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This hi alih (iIHdi is the product of tJie combined km^wlcd^e 
nnd experience of many cioctors and allied scientists. It is a logical 
oLitgiowth of the purpose of physicians, expressed through their 
membership in the American Medical Association, to serxe their 
patients me\er> possible way. 

rXictors ha\e always been teachers — that is the original mean- 
ing o) the title "doctor.” Throughout the long history of medicine, 
from Aescula[iius to modern Osier, the great physicians have also 
been teachers. 

True to this tradition, the American Medical Association has 
devoted much of its energy since its establishment in 1847 to the 
cause of educe’ oi; — first the education of medical students, and 
niiire lecently the education of the public tow'ard a better under- 
standing ol what moc ern medicine oilers for better health and 
longer life. 

This is not a “doctor” book in the old-fashioned sense, nor an 
encyclopedia. It is an effort to select, from the enormous mass of 
information about health, topics which wall be most helpful to the 
family in making the best and most economical use of the sources 
of health information, preventive medical services, treatment of 
illness, and adequate meeting of emergencies. 

The American Medical Association, on behalf of its more than 
200,000 members, hopes that this book will be helpful to you. 

F J. L Blasingaml, M. D. 

L \i i uti \ c I icc Presiue*it 
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FOREWORD TO 
REVISED EDITION 


Today’s hhalih guide has been completely reviewed, in prep- 
aration for this revised printing, by a large group of competent 
consultants who have helped to make this edition an up-to-date 
guide to healthful living. 

Like the previous edition, this is a guide to sound living prac- 
tices and a volume of general inft>rmalion about health mainte 
nance and disease prevention. It is nc^t a compendium of home 
remedies and do-it-yourself medicine which characterized some 
“doctor books” of an earlier period. 

Health is a complex and rapidly changing held with many vari 
ables in terms of individual circumstances and needs. Accordingly, 
some professional dilTerences of opinion on certain issues are to be 
expected. However, TODAY’S HEAl/LH GLIDL has been pre- 
pared by physicians and other scientists highly qualified in their 
helds and has been reviewed by other authorities to achieve tipti- 
mum scientihe accuracy. 

The scope of health is so great that it is usually necessary to be 
selective with respect tt) topics included in volumes on the subject. 
If a topic of special interest is not covered or is treated only briefly, 
additional information may be obtained by writing to the Depart- 
ment of Health Education of the American Medical Association at 
535 North Dearborn Street, Chicago 60610. 

F. J. L. Blasingame, M.D. 

Executive Vice President 
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The 11UIT10S. c"*!' tho <Jisting,uisht.‘<J piirtie'i- 

piints in tho preparation oi material lor the 
first edition follow in alphahetieal order. 
Most of the contri hutt>T s and miiny of the 
c<.>nsiiltants iilso reviewed the tevt and in 
many instances rew'rote it to insure the time- 
liness and accuracy of this new revised sec- 
ond priming. 

In addition there has t>een wide participa- 
tion in the prepariition i>f hi^th editi<.>ns t>y 
mem hers t^f the headcj uar ters stalT of ihe 
whose names ct'inprise the third sec- 
tion of this list. 
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The Home 
As a Health Center 


Till noMi IS ihc center of the 
tnini K 's health lot a niiinber ot 
I I'a'sv^tns. It is <t place where the 
same people tx>nstanllv 
com' ‘‘2*-itc and where these 

^ 4 . 

]iet)ple aiul llu i inu practices 
ma\ he liandled a*' a unit, llt^nie is 
als» > the place w hci e the 
indiv iduals in the I ..iniih react 
uj)on one an<.)lher. s»,> thiit the 
acti«,>nsc't one neccss.iril\ 
intluencc all It i>orsh<.^uld be a 
place ol 1 esi. coinliM t, lo^ e. and 
refuge. It is the laniiK's astle. 

But home is moic than a place. 

It IS a concept and an ideal, \\ here 
lo\c and k^ytilty rule 



As } \R HA( K is histoiical illoicJs izo iIr 
hoHR irul iIr ^ iiiiiK hixt consi itiitc tl t[R ten 
ttr ol hum in HonRs h i\t existed ilonc 

()i ha\e been JMuujitd touelhei in Sill MRS of 
eitRs P ittei ns eommuniU oi‘^ ini/ ition h i\t 
xarieel but the lu>nR liis been Lssenti ilh the 
s.imt throughout the eenturies 

In modem Iiitrs inipi)itaiRe of the eomniu- 
nil\ his been empliisi/eel ibovi ih it ol the 
home M inv obseiveis leJZird tins itlitiide io 
l)e eontf ii\ lt> the Well ue ol the indiMtlu n ol 
the eomnuiniK nid iiltini ile l\ of die n ition 
Slf(>rm eommnnitks mel stiorm rnlu)n li i\e 
alwciNs been bisetl on stuniL home'' It is for 
that re ison ih t lhi> hook ibtRit he illhlu! pit 
terns ol livim it home is tlneeted to the home 
maker md to the nRnibeis ol the i imiK 

file lionie Is usu ill\ eentvied in some loim 
ot duellim’ UlstoTR llK this m i\ eillee hi\v 
been i e ive eu i tent i^ufim^ m impe>i I mt pe)i- 
tiem ol \meiie m historv the lioine v\ i'' often 
the eoxeied w mon It m iv still bi i shack a 
nioelesi house, an ajiailHRiit a nuinsion or in 
these elavs i li iilei ol i boat Re^aielless e>f 
where oi wliit the he>nie IS as a dwelling it 
sei\es IS I sh itei md i eenlei loi all llie le 
ti\ lie^ ol the I imilv .lOLip It shoulel ihereloie. 
be a safe einueiiient eomloit ible li\ ible 
place ane* We sh ill h i\ ^ moie to sav ib»nil that 
\s a natui il Knivenienee the famiK eats to- 
gethei 1 Ol this le ison the fiome becomes the 
centei toi nutrition either uooel oi bad In 
many homes the mam nR il of the da\ is the 
onl> oiH sh ired b\ all It can be the occasion 
for mutual pi inning 

Because of the leaetions within the family 
group upon the \aiious members the home in- 
fluences persona* i s It also alfeels manners 
and inter iclatioi ps A wholesome home in- 
fluence 1 help to Its individual members, the 
reverse is i detriment 


Peisons ol i XLt ption ili\ stiom^ iiidividuil 
eh n R tt 1 t m o\ c k onie dis id\ ml uh s iIir to 
III idecju lU lioilRS but ollen thcv lIo nO with 
didieiillx I hi \ wouki h ivl Inen bellu oil 
urulel l bi Itel illMTOimRlU Converse l\ even 
the be t home m i\ ( ni lt> turn out indivielu ils 
with e<'oa eh n letei md pel son ilitv md ^ood 
he illh Despite IIrsl uidividuil eleviilions it 
Is jciiei illv (rue th it i h ippv li MUe mel I imil\ 
hie 1 i\e i tin de \ e lotmieiil id UIk k lU li illhv 
Will inte i lied melivielud nul 1 1 ol ilk e 

rI\ mt i^i. s woi I 111 tiu ('ppo iti diu e^u n Si i 
tisties be ir llris oul m ililed pe son lend to 
live loiMkl Ih m d Hhe sm k WleloWed ol dl 
voiced peison^ 

In this boof We II e ( one e I Ik d pi mu ilv w itli 
the mllllenei. ol the lloUie U}H)n he illfl II we 
lollo V the \meile m Meeik il \ >oe!ilion 
ide I e>l Seven P ilhs lo f ituess we e m le idil 
see ill It the home is impoiimt m II k hm ill 
these Mills I hese se \ en jX illis lie CiOidrikd 
R il e lie kJec|U ite imliitioii ’ooel deUl il e lie 
silislieloiv woi kiiM eoiRlitk)ns i seiisibk le 
tivitv piogiam, rest lelaXiition md lecie itkin, 
and izood emotkinal idjiistmenl 

Health is piobil'ilv ihe mosl peison il I ietf>T 
in Jium in livim» Il is theielou extremciv im 
port mt lhal Ihe h mie sh ill eontiibute te> keep 
ini! the 1 imil\ members lie ilthv Ihe primiiv 
responnbihtv loi health m iinleri mee must 
therefore be centered m the hmiie 1 he home is 
alse> regarded as the neeessaiv eenlei lor manv 
other phases ol living and there are manv ^^ho 
believe that the intcgritv and the capabihtv of 
the home' tire essentiil to the mamlenaiiee ol a 
free and independent soeiety and the wav of life 
which we Americans cherish 

I he individual should look to the home hist 
for health I he home may need help fiom out- 
side Its own lesourecs, and theieferre the family 
group has a right and an obligation to look to 
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tliL toninuuiil\ toi such Ik illh silc^uiiuls is 
cannot lx f)io\kk(l h\ the lionx un iiilcti such 
IS I s lie w lie I suppK iikI sc w i e clis[u>s il 1 he 
OIL’ ini/ ilii>n ot uioelein \nieiiLin IiIl uk! its 
ineie isuu uibini/ilion h i\e in uie the home 
mou elLpLUelLiU ufion the CDinmi nit\ ih m w is 
tonne 1 1\ tlx else inel jKihij'is hi v. etieoui 
meei itciiLlv.nL' to m ike it ttiodv. pe nele Ml 

J he pion^^r home in tile vmIJliikss h kI to 
pnn ilIi e\e!\ ikv.lssiI\ ioi li\in I ntil ii 
centK the sum v\ is Iiul t(' i ii extent ot 
most luril home I ocl i\ tlu [uoiuei horiK i 
pi letie ill\ i thiin id the p ist inJ ihe mill 
home Is ‘ I e It l\ L h in I el J oel i\ s u»\ home is 
elillci e nt li oni w h it ii w is onh i le k \ e u i o 
\n mere ise m tlu numbei ot ipnlnients mel 
the men. isui mobilil\ ol oiii popul ilion ilsi 
illeel the home \e\elthekss m spite ol II 
the ir lUieiiecs whiv^li seuil to he k idiu m 
di nil (i i\\ i\ liom ilk Ik Ilk w i lih m i^i 
u lid Ilk horn Ih ik( e s n n( n ii 
Imsis Ioi i ood j iliein ot li\m \nd tms i 

p IM K M II l\ t M V I 1 1 e 1 d tl he ilth 

1 111 lUhSciiKis 

I Ik 111 idi ui uiiiiumilx h is I \\ I nil ^ h 

111 I II II \ u Ik I 11 n V. ds w iihiii (Ik ist 

\ dee ide I iIDI Hillll helps n i ihoimd 
bill I ( m U I inne i\ il d^k tl \ n ( t hole 
U e l Ilk ill II \l ^lie I no\ Il l( the h >me 
m il e mil k th In lieil il e ' t i e)\\s h n\ 
m il e Ihe lU e il\ ee I let lllel I v \K to use 
die I le II (le ( 111 b p ide el mt 1 e 

In elk eekimuiiltv tie lllll \ Ke iKll 
ities e« \v.i iivh till 1 e\ ite 1 j nrilie iMoi 

se w lie eh pti I e ki v I e I in polinlk)n c 
tim It ekl vd I leln' letlSe t Meklt pe'lkll eh tillni 
lion eeiunt ledllell )| ol iK elks nois ins| c^ 
lion md ee>ntnd ol le enl [ueidue ikMi h ii ell 
and (iispe il ot III i e md \v istes mel pest 
eonliol Ineluded I'so lU helllheell loll Ulel 
eeliie itnm il k lelei hip ill itl le ks upe)n niedk il 
C]U ekeiN m llu lie 1 1 1 11 e it m t 111 I s ihdenildiell 
the ellSL ISLS e>l leb illeim i ’e md th Ic elm., 
e luse e)l ek illl piuieip ilK he Ut ell e ise e Ui 
ce I hiidenin’ ed the iiteiies di ilxtes util 
I Ills and stioke 

It IS lud the commuiple s lolc to preixide 
medic il dent il oi hospit il c llc llCe e)t ch 11 c 
ex^vpt te> the nccelN wllo e imu>t meet till II 
spe)nsibihl\ tlieinscKcs ( eunmnnil\ icseuncLS 
lie ell two kinds Lteixci lime nial mel\oluntu\ 

C io\e I nmcntiil se i vice suppeu led ekil ol t i\ 
alk>n iUL ek lined n\ k<’islati'e enaelrncnls 
and aelrmmstcicd b> elected or appeniiled pub- 


lic eitliLiils Se>me ol ihcse icse>uUesaie it the 
loe ll leXel irul ITl Llsll iI 1\ l\ ill ibk III cJlles 
towns lllel LeumliLs OI lliioiiah ihe st ite e ipi 
td ()thcis irc it the te etc 1 ll level l\ all ihlc el 
Ihci in V\ 1 himzton or u ici^u^n \\ edlices in the 
‘n el cities I hu>ii t\ these eneinmcntd ic 
scMiices h nson i m ide loi mlcin ition il iicalth 
HI imenkiits sueti is e|u u mime md the c\- 
eli in e e)l intofmiiion iboul eomiiiume able 
diSL ises and pubhe he ilth expeiicnces and to 
^oilK extent elilee l iiile Ml illon tl eOllliol ot the 
ell L SLS veli'el line Men ilk well lie ot cimIi/ i 
Ikki md u ihe hum in i lee 

\1 m\ piidkmsexi I wliieh hi\c not been 
lit k kul OJ It le ist not sueeessliiM\ Mt ickcd 
lluoii h ^o\einment i elitnnLls Ilk iJiuted 
Stiles is ilnuist liofie mukoM he n itiops m ha\ - 
m 1 In diK eletek'ped \stLm ot MdimtiTX 
Ik ilth Pelleles \ vol i(P iiv, he ilth melKX is 
i u>np Itl It 111 i\ ineliiele piixsiei ms oi 1 i\men 
md nsu dh inelndesl'olh It i oi mi/ed ilh 
>1 w Mhoiil t o\e ' nine nl coopei ilion b\ indixid 
1 s h iMii iMlilmUreslm ip i lieiil n he ilth 
pie l>lcm I his iiueieM 1 p'otessionil III the 
L i e ol phvsicims niiises and related Rtoups, 
met peisond Irom the si n el()omt ot p iticnls 
nut non iikeiie il p n Oeip iMs 

fItLse \(dmitii\ he lllll oij mi/ dions aic 
ippoi Icel b\ \ n ie> 1 me ms Siieli is itic s lie e'll 
limps ei sells b\ meinbeiships b\ s lie oi 
ihen jniolie ilions h\ duxes siieh is the 
MiuhotOiPks usimilnekxkLs nui h\ per- 
son d i'IilM ilhMi I eni lithe mniorluiusc to 
noil \lsM Ilion I he ds(^ KeelVc ei nils lu- 
ll 1 ..ilts Mist tunds met beejllests Mucil of 
then sup}) Ml ceriks tiom ['Inlanthiopic teuin- 
(1 itions LsiiOhsheel b\ Wv. ilthx and public- 
ppUed ^Mi/lUs Mi>sl ed the c titzeneRs aic 
e'M mi eel v)i i b isi e)t >e il eh iptels dale 
cMMin/ilions md n ilion i' edliee Ihe ad 
dies es o! the \ n kHis \olnnl ir\ Ik ilth agencies 
cm psu ilK be IseellMIled thUKlch tfle ! K 4 II 
he lllll dep II tnieilt eM tllloiiLll ilk kk ll ell iptci 
ol m\ one ed Klein siiKc llkx ne ill w (1- 
l-iiew\n to e eh e'lllci uul cooper Me ele'sch 
It 1 >ip h memlktship in a \ Mieiinl Health 
C ekincil whkh ita^ its othecs in \c\x S ork 
Olhei soniees ed help toi ilk home in its 
ejuest leu he ilth inellide uniNcisilkS colleges 
md loe ll sehoed s' sie iis Reliable mloimation 
IS ixailalile liom >c>me comn cieial souiccs 
espeeialK the HI UI inee mdiislrx and industrial 
se» laluMis e)| a non piotil charactci < onl- 
ine leial sale siminsliip ma\ iineilxc exaizgcratcd 
elainis lor piodueis and sciMces sei such 
Seiurces should be checked tor rehdhilitj 



4 


Today’s Health Guide 


through cJucatii>nal, public health and profes- 
sional agencies inenlK^ied above. 

ImporHinee ol Family Dticfor 

The most impoitanl step which tlie home- 
maker can take tow aid salcgiiaidmg the health 
ot tlic lamil) is to have a continuing and 
friendl\ contact with a tamilv phvsician and a 
I'amilv dentist, d hese picdessional persons 
should be consultetl iegularl> while one is 
healthv in order to forestall disease It is much 
cheaper — and more pleasant- * to prevent than 
to treat .indcure. In addition, some pievcntable 
diseases are nc^t curable if thev aie per milted to 
develop toc'i lar, and some are not curable at all. 
d he details of dewloping good lelationships 
between the lamilv and its phvsician (U’ dentist 
will be elaborateti in a Liter cliafiler. Ileie tlie 
point is emphasi/ed because theie is n('»thmg 
more importanl. I he lamilv phvsician or den- 
tist can be and should be a giiule and a judge 
whenever health matters arise about vvhieh 
there is an_v doubt. 

Another jmportant tactor in keeping the 
home and its membcis healthv is the making 
of a delinite place in the famil} budget for all 
nccessarv costs ol living, including health care. 
Some lamilies budget m a vei v h'lnial manner; 
others intoimallv, too manv (ail to budget at 
all. It is the latter gioup tint usual Iv has tiouble 
paving Its bills fienjamin branklm said that 
anv man can save no matter what he makes, bv 
spending just a little less I’ndei some modern 
conditions this niav be dillicult to do, but de- 
spite the eveejMh^ns the principle is sound. 

It there is an\ thing certain in hte besides 
death and laves, ii is illness Since hte Ins been 
so grcatlv evtended. manv persons now fear 
disabihtv as much as thev dt> death, or even 
more. Piacticailv no one as an individual, and 
certainlv no lamilv , cvei totallv escapes illness 
'I'he sevcritv ot illnesses, their frequenev. and 
their duialion varv vvidelv, arul some lamilies 
ate miicli more loitimale than others. 

While illness is practicallv certain, the time 
of Its arrival is indelimte and unpredictable, so 
are its severitv and its duration. Later on in 
this book vou will lind a lull discussion devoted 
to budgeting for health, including the means 
for paying the costs of minor illiu'sses out of 
income and providing lor the more seiious or 
even catastrophic j Ir esses through appropriate 
forms such as sav.j.gs, reserves, investments, 
and health hi^urance. FAery family owes it to 
all its members to budget for the maintenance 


ol health and fc)r the cost of illness. 

Parental Responsibility 

Despite the passing of the old-time auto- 
cratic ‘‘head of the house," the fact remains 
that paienls must still eveieise leatlership in 
the home. \ his is Hue in all phases ot li\ ing. but 
it Is partieulailv tiue with legard to health. 
Whclhei It l)e nutiitiou, eaie v)t the teeth, 
proper cleanliness, the procurement of immu- 
ni/ations. adequate convalescence after illness, 
piomplness in proeurmg medical care, or any 
ol the Ollier impoiiaut factors in maintaining 
g(H>d health and de.elof)ing scnnul personal- 
ities, the 1 esponsihility rests upon the parents. 

When the children are sm.ill thev are mea- 
pahle ol assuming these res]H)nsihiliiies \s 
thev grow up, thev are unlikelv lo assume tliern 
unless thev have witnessed a good parental e\- 
ampie. It is important iheieloie that home- 
nuikers should be well oiiented in leailerslup, 
guitkince, and mlluence as thev peitain to 
health. Such oiientalion is (he t>iupose ol lliis 
health guide. 

Health IS genet allv legaided as asset. 
I here have indeed been slogans which have 
emphasized this, olieii iiiaecui <ilelv It is riot 
true as sometinu s ehunied that ’‘he.iltli is 
wealth." I here aie main Ik mUIiv people vslu) 
aie nol wealtln and manv wealtliv persons wIk' 
are not healtliv. Another sIo^mu is to the elleet 
that lile IS not vvoi ih liv mg w illiout gootl lieallh. 
(’ertainlv it is true that gt>otl lusilth eontiibiiles 
gieallv to the joy ol living and should be jne- 
served and elierisheil At the same time tlieie 
are manv handicapped peisons who have been 
able to make a good life toi lliemselves and 
to set a notable example to then IlIU>w human 
beings by the courageous wav m wliieh they 
have faced and coiKjueied disabilitv. disease, 
and siillei mg. ( )b\ uiuslv it is loolish to saeriliec 
health neeellesslv It is just as unwise to lie 
down arul give up when your healih is mipairctl 
I he modern altitude toward the handicapped 
is to observe not what they can no longer ac- 
complish, blit what thev are still able to do. A 
sensible altitude toward health therefoie is that 
it is an asset which sliould be pieserved, but 
that all is nol neeessaiily lost when healih is 
impaired. 

This is not a '‘doctor book" in the old- 
fashioned sense. W'hen large areas of this coun- 
try were undeveloped and many persons lived 
removed from eomnuinity facilities, the house- 
hold doctor book was a useful item, indeed a 
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necessity. I'he stale of medical knowledge has 
advanced more in the past hundretl >ears than 
in all the rest of recortlcd history and thus 
many of the time-honored home remedies have 
become outmoded and should be replaced b\ 
more modern methods. All this new knowl- 
edge has added to the eomplexities and tCLhni- 
calities ol modern metlieine and has inilucnced 
home eaie (^f the siek m a similar mannei . Also, 
the development of rapid ti ansportation and 
advanced communication b\ telephone and 
other media has brought people closer together 
in point of time. I'or all lliese reasons the old- 
fashioned doctor book is no longer necessary 
and in many ways the home is better (^11 with- 
out it. 

When we speak of the inability of the non- 
medieal person to make a diagnosis and to pro- 
vide tre.itment for an illness, we do not in an> 
w'Ay intend to reflect upon his intelligence, it 
is not a matter ol inlelhgenee but ot education 
and experience. Manx diseases aie deceptively 
sinnlai, and ''Xinploms can be gra\el\ mislead- 
ing. A diagnosis involves not onlv the observa- 
tion i^f a svmptom oi what doetois often call 
the piineipal complaint, but getting mcLiieal 
hisioiv horn the patient Such questions may 
nn| aj)[>ear to be leading to immediate relief of 
the chief complaint, but the\ serve an impor- 
tant piiij)ose. Otlen the\ give the lust inkling 
ol what mav be the undeilxmg cause foi the 
pi mcipal sv mptom. 

Mter a good hisloiv has oeen taken, an ade- 
ejuate i^hvsical examination must be made Fre- 
quenlls the ducction and the extv U of this 
examination aie guided bv the inlorLialion de- 
rived lioni the health hl^loiv. 

Next comes the appu^pnate use ol labora- 
torv tests Most ate lelatuelv nev\ and thev aie 
Irequently legaided as much moie infallihic 
than they rcall) are I hese tests have tended to 
ovei shadow other phases of medical dnignosis 
in the mind ot the patient. Actuallv, the lest is 
merely a eonlirmation and an accessorv to a 
divignosis vshich the doctor has alreadv made. 
There are so maiiv tests that if the doetor were 
to order all of them, both the patient and his 
poeketbook would be exhausted. 1 he doctor 
must at least have a tentative diagnosis in order 
to know' which contirmatorv tests are needed. 

W'lien all this procedure has been accom- 


plished the doctor must then sum up the pchnts 
that he has derived from the history, the ex- 
amination, the laboratoiy tests, and perhaps 
most important ol all. he must put together and 
siimmari/e all available facts pertaining to the 
patient. Sir William Osier, perhaps the most 
famous of all modern physicians, observed that 
it IS nuich less important wiiat disease the pa- 
tient has than what kind of a patient has the 
disease. I his observation is the basis of success- 
tul medical treatment. The doctor treats the pa- 
tient not the disease. 

Flic homemaker, no matter how intelligent 
or how highly educated in the arts and crafts, 
in other professions, or in other branches of 
science, is unable to bring modern medical pro- 
cedures into the home by possessing and read- 
ing a book. She lacking in experience, es- 
pecial Iv in the observatKiii of patients, which 
helps the di^t'Uir develop that sixth sense which 
he needs to aid his other live senses. I he home- 
maker also lacks the wide background of tech- 
nical knowledge which is required to interpret 
so "simple" a thing as a headache, a feeling of 
numbness, a pain, an itch, a weakness, or a 
tiemblmg. 

Hippociatcs, the lather of medicine, 400 
yeais bctoie CTiisi made the slalemenl Uial 
"time is short, the art k>ng, the occasion instant, 
decision dinicult " J his is the problem that 
laces the ph\sicKui. This is why no "doctor 
book" can take the place of the doctor. It is our 
hvipic. himcvcr. that while wc cannot put a sub- 
stitute lor vour physician mlo unir home, we 
can help ytni lo uiulei stand and appreciate 
healtlilul palicrus of living. 

Aside fi\)m the many things which the home- 
maker cannot do and for which she must rely 
upon professional assistance, there are innu- 
merable things which the homemaker cafi do. 
Beginning with the location of the home, its 
design, its maintenance, and its safely and pro- 
ceeding on to the numerous other phases of 
healthful living, the homemaker can create an 
atmosphere, a "climate." in which health will 
be tavoied, disease discouraged, life prolonged, 
and above all enriched. 

It is this piolongation and enrichment of life 
for which ibis book is intended. We hope that 
you will find it useful. 
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Chapter One 



Ami RICANS i ivi- in cvcrytliiiig from htuisc- 
boats lo tree houses and from shanties man-' 
sion^'. Some cherish the isolalicMi of the desert 
hut or the mountain cabin while others love 
their clillTiouse apartments in the eit\. Rural, 
suburban, and urban living all have their advo- 
cates by tile scores of millions 

If Men Franklin were living today, he might 
well urge "costly tliy house as th\ purse can 
buy.” This is merely to say that a good home is 
worth what it costs. What \ou can alloid to 
spend, you should spend; lor the gruKl home 
pays dividends far bevond its value in shelter. 
The enjoyment ol familv and conimunit\ liv- 
ing, the pleasures of gracious entertaining, and 
sheer physical comfort are but a few examples 
of the benefits to be gained from life in a supe- 
nor Llv\elling. 

While no two homes are alike, all good 
homes share certain common characteristics. 
Your home may have them all and \ou may 
still seek a better dwelling. II on the other hand 
yruir home lacks some of these leatures, per- 
haps you can add them. 

For the Sake of Comfort 

Nearly all homes protect their tenants’ lives 
by sheltering them Irom bitter cold or blazing 
heat. T he good home goes a step further b\ 
providing comfort as well as protection. I hus 
docs man strive to alter his environment rather 
than to adapt to it. 

The ideal house can be readily warmed in 
winter and kept reasonably cool in summer. 

Indoor temperatures in winter should be 
fairly steady, around 70 for active, healthy 
people (measured at knee height), higher for 
people at rest and for the infirm, and lower for 
sleeping. W'inter comfort within a home is de- 
termined mostly In air and wall temperatures. 
(Humid'^^' and an circulation arc somewhat 
less impor» .mt factors.) 

Air temperature can be controlled only by 


heating devices- fireplaces, stoves, or fur- 
nace and by ven’ilation. W'all temperatures 
result fiom oiitdooi lemperaturcs and from the 
wall's construction. Tveryone knows that it 
feels eoolei in front of a window' than next to an 
insulated wall In front of the winelow' we lose 
our ow n body Jieat faster and thus tend to chill 
nuue readilv. T(H) rapid Joss of body heat 
makes us imeomlortable. 

lempcraUiies w'ithin the home noimally 
var\ more m summei than in winter. In sum- 
mer, humiditv and air circulation are the most 
impoitanl lactt>fs m bod\ eomfoit bcLaiisc low 
humidilv ami nun mg air help us to^ose body 
heat. Summertime iliscomfoit stems from loo 
little loss id' body heat. 

Insulation lends to make the home more 
comfortable the \ear armmd and helps cut win- 
ter heating costs Thermost.iis likewise make 
for comfort by helping lo maintain uniform 
temperatures. 

C'loss-ventilation is a must lor summertime 
eomforl. Air ei.)nditioning remains bcNorul the 
rvach of a great man\ jvojde, comfortable 
though it is. Air delivered b\ the fans of air 
conditioners is actual l> purer than "fresh” out- 
door air, beeaiise it is filtered or washed. 

Air free from dust and unpleasant odois is 
much to be sought. Fumes, gases, and vapors 
such as carbon monoxide, artificial, and natural 
gas arc dangerous or even deadly. 

Within the home, the most common sources 
of unf)leasant odors are the human body and 
cooking. Both can be kept lo a mrnimum by 
the reasonable practice of personal cleanliness 
and by adeijuate ventilation. During the sum- 
mertime odors can enter from the outside from 
improperly stored garbage and rubbish and 
from animal droppings on the premises. 

In winter enough ventilation is secured — 
even in well constructed homes — from air leak- 
age through porous walls and ceilings and 
around doors and windows. Just as we may 
safely occupy a home in daytime in winter witli 
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windows closed, so is it healthful to sleep at 
night with closed windows In the wmtei air 
does not need to be cold to be fresh On the 
other hand, night an differs in no wa} from 
daytime air Those who like to sleep in a cold 
room with windows open are liec to do so but 
should reeogni/c that it is a matter of indiMel- 
ual piefcunei and not a question of health 
Cold air advocates should also lememKr ihev 
are running up then healing costs 

In summer, with windows and doors noi 
mally open Iresh air has tree play Here the 
rural dwellei is best off the subuiban resident 
IS a close second and the urbanite i poor third 
r limes odors soot and grime are the lot of the 
latter the \eai aiound and usuall\ are worst 
iieai the center ol a eit\ iind in areas ('ll he aw 
( idustiial activity 

Proper I ighting 

\{ the latitude ol \\ I'^hinglon DC win 
dow gl iss ale i in \ good home shcnilel equ il 
about \‘^ [u r cent of its floor area In gerieial 
iikul gla s IS needed larthei north and some 
what less v\ill k'l 1 iithei south 

I \ci\ oeeiipied room b ithriuims ineluded 
should h i\e it le ist ('iiK window pro\idin<» the 
g eatest po'-sible illumiiiatum and this msol n 
as possible without glare or sh lelow (ilaie is 
coiitK'ill.ihk h\ di ipe s and shailes otwhuhlfu 
Venetian blind is piobahiv the besi toi ihis pur 
posL Roiims lint ik sh feel h\ liv.es till 
buildings ('ir porches need piopoi lionate l\ 
moie window space 

Diieet sunlight is (^ften adv mt igc )us, esp^ 
eiall\ in winter and pcitieiilarlv tor the ill or 
intiim It IS phvsie ill\ .ind psvehologie ilK 
stimulating ind il projxiiv atlmittcd a i^ 
mai k.ible fuel savei 


i Veil when the best natural illiiinination has 
been obtained gl ire-free artilieial lighting must 
be added Theie is no substitute lor elcelrie 
lighting generoiisK applied cspeci*ill\ for 
reading studving si wing and similar tasks 
Whether \ou use metindesee nt cn lliioreseenl 
lighting IS a mallei of choice, tluoreseent is 
more economical 

Noise takes ils toll m tension frayed nerves 
and short tempers Ileie again ihe rural and 
subuibiin dwellers are apt to have the better of 
It Their urban i oiisins would do well for then 
health to block out screeching faetoi\ whistles 
siieiis laueous traihe and lehited sounds as 
much as possible An conditioning in city 
apaitmeiils is as use I ill ‘ >i keeping noise out as 
foi bunging col'll fush an in 

In a house with children space is as much a 
matter of comfort as oi health A lairi) day 
m crowded quarters can become as nerve- 
vvi leking lor thi children as tor thi ir mother 
Piiiv areas should alse> inelutle outd >oi space 
as Well as room inside the home If the home is 
on a farm oi a ranch there is obviouslv loom 
loi all In towns or cities small vards mav be 
eimipeiisated for b\ adequate near by paiks, es- 
peei ilh il thev are Well equipped Such i<icili 
ties must be considered among the rights, as 
Well as the delights of childhood 

1 or the Sake ot Mental Health 

Ihe hum m spui^ being what it is people 
need both piivaev and geiie ous portions ol 
eompanionship 1 oo mueh solitude requires le- 
aef through the eornpanv of othcis Too much 
of the worlds neasc and tension plus normal 
bits of lamilv bickering entitle p irent and child 
alike to the rekase and lelc Vatican that piivacv 
alone can puniele 
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In the intcrL'-l ol p!i\jL\ a of iii\ 

own IS ideal \ loom shaicd wiih but one 
ollui pcison IS next best ol couisc I \ccpl loi 
man led eoiipks and vcHine children looms 
should be shaicd onl\ b\ persons ot the same 
sex Separation ol seXes should oecui bv aue 
ci^hl or bv aije ten at the l.itesi [ (U sleepiniz 
\ouiig ehildre n should be s(.paiated Irom tlieii 
paieiits earlv, and eeitamh b\ tlie aue ol two 
loilets bathiooms and bedrooms should be 
dirietlv aeeessihle without the need \o ]Mss 
throimh other bedrooms 

Normal tamilv life provides those social eein 
tacts expeeted in the home iind in the eommii- 
mtv People cannot be mcntallv hcaltin with- 
out tile m I veil prisons no leinget isolate teleins 
except m cmeiilcncies 

\ suitable dwelling should Inive a living 
reiom or tamiK lotmi erne or moie uathering 
plaees plus kitehen dimriii room eii area and 
whUevei bedi(H)ms and balhreieims the tainilv 
ma\ need and can alTorel I he need tor ceim 
panionship as well as loi privaev as moods 
chcint'e liom time" to time can thus be satisfied 
to help keep the t imilv liappv 

Some modem apartment struetiires j^rovide 
much in the wav ot building wide services that 
aic usuallv expeeted m the average home In 
addition to heat there mav be laundrv leionis, 
reetealion or lamilv rooms loi giving parties, 
even nuiseiies woikshops and spare bedioonis 
thatlamilics mav lent when thev Jiave guests 
Some families ma). c>eeupv one dwelling for 
a litetinie enduimg a measuie ol eiowding as 
the taniil> increases in si/e and later enjoying 
perhaps too much space as children leave 
home Others move to laigei or smallei houses 
or apartments ae* ording to the space thev need 
taeh method b.i /omts in its lavor 1 lie Inst 
accepts • bit ot crowding at tunes in return foi 
commi iiM^ stature and stability The second 
more nearly assures enough space at all times 


It goes without saving that the good home, m 
iddition to piovklmg space loi its voung ehil- 
elieii must afloid oppinlimitv loi vouth to 
meet [Kisons ol ihe opposite sex imdei whole- 
simi,. eiieiimslanees 

Some oppoitLimtv shades over into eommu- 
nitv lesponsibilitv tilso Keereational laeililies 
and hbi uies plus the usual maiks of oui eul 
tiiie the shopping district llie ehuieh arul the 
school all should l)e iCiisonablv close it h inel 
\nd though »,ominuluig is the lot i’*! main it is 
desn ible ihallhi bie id winner s job should not 
[>e loo tai aw a\ 

Cleanliness and Orderliness 

Ihe meiitallv heallhv, well adjusted person 
can .ibide exli ernes (^t eleanlmess and tidiness 
for short peiiods md can put up with disoider 
and dis in iv when neeessarv Hut most [xrsons 
prelei to live 111 a state between these exireines 

Ihe g(^oel h(MiK will have laeilities to e.isc 
the taligue ol the housewife s bO hour week 
Diieet and easv access to stoiage cooking, 
dishwashing laundering ironing garbage and 
lelusc disjvosal ire a lew examples liom among 
do/ ns ol legular tasks It is unreasonable to 
htive to Ciiirv suivplies up and let use down 
three to seven Iloors, as it is necessary in some 
c»ldei apartments 

C iieuiation within the home, the ability to 
move with ease and puipose is of primary irn- 
poitanee to the whole iamil> Such things as 
narrow doors oi hails crooks and turns and un- 
expected step-downs reduce the home’s live- 
abilitv 

C leanlincss demands watci, in plenty, at the 
right plaees much of it hot, and under proper 
piessure Water so supplied makes the home a 
difleient world from one where water must be 
carried and heated on a stove Plenty of water 
inevitably means cleaner people in a cleaner 
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home. No harm can come frcmi getting dirty, 
either in honest labor or /csiful play. Staying 
dirty is quite another matter. Oddly, to be al- 
ways filthy i>r always spotlessly clean marks 
one as being abnormal, perhaps emotionally 
disturbed. ( See Part V, Chapter One. ) 

'The appeal of beauty is universal that the 
go(Ki home will exhibit many attempts to create 
the beautilul. What succeeds in one home may 
fail in another, but the attempt will usually be 
made and should be eneoiUtiged. Success and 
satisfaction along these lines aie eriKnionally 
stimulating and uplilting. Beauty for the sake 
of beauty needs no justification. 

In like manner, a home marked by lack of 
beauty, poorly maintained and n(')l in keeping 
with those around it, is an ever-present cause of 
feelings ol inleiionty and of emotional stress, 
paitieularl) In children. Wime we geneially de- 
ploie the tendency to keep up with the Joneses, 
we should not be loo remarkably m ’kc them. 

The Control of Contagious Diseases 

Though contagicnis and infectious disea'-es 
no longer play the major lole they once did in 
American life, their ec»mbined toll is still signif- 
icant. Idle kind of homes people liv*, .ii their 
si/e, design, and quality have a great deal to 
do with the amount of illness caused by com- 
municable disease. 

No hcnise can be built that will entirely jirc- 
vent contagious diseases among the occupants, 
but it goes without saying that well built hcmies 
give better protection than do jeriy-built huts. 

Safe Water and Proper Sewage Disposal 

Enough good, safe water is a priceless heri- 
tage for a nation and a treasure in any home. 
Ideally it will be under pressure, as in a munici- 
pal supply, or tfirough an automatic pump 


airangemcnt. It must not be subject to con- 
tamination by disposal of waste materials. 
Ut)peliilly it will be free of objectionable tastes, 
odors, and chemicals. 

With the nation becoming more and more 
densely populated, pure water — safe for do- 
mestic use — is becoming harder and harder to 
find It is necessary, therefore, to protect, inso- 
fji as possible, all water supplies, whether for 
the giant city or for the single rural or suburban 
dwelling 

1 he greatest threat to a good water supply is 
raw, untreated sewage. In many areas of the 
(‘ountry industrial w^astes run a close second as 
a threat. Again, this is true whether speaking 
of a large city or an isolated home. 

vSewage and industrial wastes therefore 
should be carefully collected and treated before 
being discharged into our waterways. Water, in 
turn, should be given adequate treatment be- 
fore being used for domestic purposes. The 
drinking of water of unknown quality is a clear 
and present danger, an open invitation to attack 
by any of a number of serious diseases. 

Foiiunately, mankind has been able to 
uevisc methods of treating sewage and indus- 
tiial wnisles successful! v Also, it is completely 
feasible to use and reuse treated water as it 
passes to the sea. Some cities and some homes, 
drawing their water from safe deep wells, are 
spared some of the tremendous expense of 
treating it to bring it up to drinking water stan- 
dards. Even good water should be chlorinated 
to assure safety. 

All domestic water supplies, whether public 
or private, should be tc.,ted periodically for pu- 
rity. Every consumer is entitled to know there 
is no risk of contamination. 

In spite of the tremendous knowledge built 
up in this field there is much water of question- 
able quality in daily use in this country. The 
old-time pit privy has not disappeared from the 
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face of the land. Such practice contaminates the 
gioLind water and the wells in some ruial aieas. 
Subdivisions in rapidly-growing aieas outside 
city or village boundaries are sometimes pio- 
vided only with septic tanks instead of sewer 
systems Soonei or later this is likely to cause 
tumble and expense 

Just as water must be protected before it is 
brought into a home and as sewage must be 
properly handletl as it leaves, so must care be 
exercised within the home This invobes 
having coiieclly installed, Icak-pioot piumb- 
ing, with no possible cioss-conncLtion between 
w«itei pipes and sewer lines I he possibility ot 
such an occuirencc seems beyond belief, but 
cioss-connections do occur with distiessing tre- 
quency, and have been lesponsiblc toi many 
outbreaks ot watei-boine disease 

Protection Against Vermin 

Man's most health cndangL ring enemies 
aiound the home aie lals, flies, and mos(|uiloLS 
Ollui veirnin, such as roaches max not lu ini- 
plicaled in tin* sjnead ol disease but should be 
ehminaled loi lieneral health leasons \ll can 
undei gixen eii cumstanec s cause tRscasc so 
tint necessaiv measuies to kcc )■> them oi‘t, oi to 
destioy them, ari' implicit in die ‘jood home 
Sound ( onsti iictum and sc leemiig au the pun 
ciple weapons Rats and flies aie alti acted pii 
marilv b\ food thus, you can gciiciallx keep 
them aw ax by stoiing all garbage and lubbish 
m eontaineis that aie fix -tight and unJent pi oof 

Pets and fleas gei together like macaioni and 
cheese I ice cannot alxvavs be avoided par tic - 
ulaily head lice encounteied at school Some 
ticks are to be expected, particularly by per- 
sons who love forest and held 

heces tiom large pets such as dogs, depos- 
ited on the dwelling premises, are tiequently 
causes ot odor and fly mfestaliori During the 
summer months, such conditions account tor 
the majority ol citi/ens’ complaints reaching 
health departments. Such nuisances are an 
abuse of neighborliness as well as a menace to 
health and an allront to decency. Complaints to 
public authority are usually a last resort and 
are seldom effective. T he real solution is neigh- 
borly observance ot the (jolden Rule. 

All vermin arc to be ccmibatted on general 
principles, whether they are ol disease- 
producing or merely nuisance varieties Reli- 
able poisons exist to rid the home if they are 
applied successlully at the time t)f invasion. 
These poisons must be properly used. 
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Food Protection 

American iiuluslry, on the whole, provides 
us fresh foods and milk be>ond compare. Most 
of it requires good refrigeration to keep it so. 
Iwcry home should be able to keep fcH)ds at 
50 or lower, b allure to do so is to invite 
trouble fn in any of a number of disease- 
producing agents. 

Removing food from the refrigerator, using 
part of it, and allowing the ivmaindcr to stand 
and gnnv warm, is a particularK bad habit to 
acquire. Unused portions should be returned 
prompll> so lhc\ will slay cold. 

Contact Infection 

It is obvious, and experience has pon'cil 
time arul again, that crowding promotes the 
spread of ceitatn inlectu^us diseases Inlluen/a 
and the common cold are topical examples. 
V\ hile no house tan be built big crKUigh to guar- 
antee the oeeupant> piotecticm against contaet 
diseases, o\erciowded homes delimlely are 
bar ml 111 ui this lesj^ect. Sleefang space seems 
to he par tieiilar I\ uupoi taut 

belli ooms should })io\ iile "^0 oi more scjuaie 
lev'l jK'i pel son and beds should be ^ oi more 
les't apart, cspecialK in case ol illnesses ol a 
comnumieable natiiie I bus, tieied bunks or 
double-deck beds aie uirK sir able 

For the Sake ol vtafety 

Hi>me salety im[’»hes a sound stru' Uire, rea- 
sonablx tire- lesistant, and not likely to collapse 
under the impact ol the 'ocaht) s most rigt>rous 
weather. In urban and subuiban omnuiuitres, 
building codes serve io insure these conditions. 
Rural dwL'llers, despite the many compensa 
tions ot rural Irving, probably would profit by 
the application i^t some ot the rules t quired 
under city building codes 

Diflerent areas of our immense nation de- 
cive difTerent building methods. Much of I lor- 
ida long ago went to hur licane-pioof housing. 
Ivarthquakcs must be consider ed on the West 
C’oast. Most I exas roofs, on the other hand, do 
not need the strength to withstand the weight of 
snowfall measured in feet. 

Homes have varying degrees of fne- 
rcsrstancc. WlKther in the magniticent urban 
apartment housing hundreds of people, or in 
more modest domiciles, reasonable tirc- 
rcsistance and accessible exits to be used in 
case of fire arc essential. 


Involved in fire protection also arc such 
things as construction of chimneys and flues, 
furnaces, stoves, and electrical wiring. Auto- 
matic circuit breakers arc coming to replace 
the older style ol fuse box, but the dangers of 
the penny inserted behind the burned out fuse 
still exist, as do many other hazards created by 
carelessness or ignorance. 

We may or may not approve of the trends in 
American family living which tend to attract 
members away from the home. We still spend a 
lot of time there In industry, tlespite its safety 
precautions and close supervision, wc have ac- 
cidents. On the highway, rn spite of the best of 
cngriieenng. policing, and regulation, we have 
accidents. But at home we have even meue ac- 
cidents than an\ where else. I^uhaps wc arc Jess 
v\ ary , our guard is down, utkI wc arc freer to do 
as wc [)leasc. 

Some ol the worst home booby traps are: 
•poor lighting, 

•stairways that are too narrow, too steep, too 
crooked, 

•winding slaii'ways with inadequate tread 
on the mnei side ol the curve and no hiindrail 
along ihc w all: 

•toys, stools, chairs, or hi'kJcrs out of place, 
Icll wheic the unwary may trip over them; 

•low window sills that lead lalls by care- 
less Icaneis, csjK'eially chiklien; 

•bathiooms with ^llck llooi, tub, or shower 
siji faces, and inadequate holds or grab-bars; 

•clcctiical fixtuie, or outlets that can be 
rctiehcd while standing in watci; 

•two-way swinging tloois; 

•shaip turns that can lead to collisions; 
•carbon monoxide from inadequate stove, 
heater, or Ineplace Hues or trimi a leak of either 
naluitil or arliticial lucl gas. 

•burns, from an endless number of causes; 
•electrical shocks; 

•toxic \ apors, as Irorn cleaners and solveirfs, 
as well as insecticides improperly and too cx- 
tensivclv used, 

•cx]'>losions, 

•poisonings. 

Merely to catalog the diversity and perver- 
sity ot American home accidents would con- 
sume a whole volume, but the National Safety 
Council has done it and will provide informa- 
tion, aid, and advice to all who seek it. (See 
Part VI 1 tor further information on safety.) 

Safe living and maintaining good health in- 
volve the same basic principles whether one 
lives in the city or on a farm. However, llicre 
arc problems and hazards peculiar to rural liv- 
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ing not experienced elsewhere. The proper 
handling of toxic farm chemicals such as insec- 
ticide sprays, the safe use of dangerous farm 
machines, the ulili/ation of techniques to pre- 
vent spread of animal diseases t(^ humans, pro- 
vision for pure water, and adequate sewage dis- 
posal for the farm home are but some of the 
many areas which should be of special concern 
to farm lamilies. (See Pari VII, Chapter Six.) 

The Rural Home 

If unnecessary illnesses and accidents arc to 
be prevented on the farm, a tlu^rough knowl- 
edge of the dangers and how to j'^revent unfor- 
tunate results is essential. Knowledge of the 
toxic pc’Jtential of the man) chemical products 
used in the home and on the farm is needed. 
The majorit) of farm chemicals are adequately 
labelled as to proper precautions in using. It is 
failure to follow instructions oi not e\en read- 
ing the instructions which m(')st ollen give rise 
to serious consequences. Pi'oper storage of 
chemicals awav troni children is important. 

On the farm, pcti'oleum products are often 
sw'allowcd b\ Noung children. Keeping the fuel 
supplj under lock and inaecessible to childi'cn 
w'ould save many needless instances of serious 
or fatal poisonings. 1 he use of the various pes- 
ticides about the farm is becoming increasingly 
a part ol good farming techniques, CY'rtainly 
these products should be used with the utmost 
caution including the use of the protective 
clothing when advocated by the manulaclurer. 

There are said U) be some 40 diseases ir'ans* 
mitted from animal to man and vice versa in 
the United Stales. Man) cause seiious disease 
in humans. These diseases are largel> prevent- 
able through good animal husbandry. 

Disease testing programs in animal herds arc 
important in the eradication of diseases such as 
bovine tubercuUwis and brucellosis. If milk 
produced on the farm is to be used by the farm- 
er’s familv, It should be pasteuri/ed in order to 
kill the disease germs. Certainly the veterinar- 
ian should be called upon whenever disease 
becomes apparent in an animal herd: his advice 
will protect the herd and guard in the control of 
diseases which can be transmitted to humans. 

Farm accidents arc almost entiiel) prevent- 
able. Constant use of the safetv mechanisms 
provided by the manufacturers of farm equip- 


ment, keeping hands and feet away from mov- 
ing parts on a machine at all times, using trac- 
tors for their intended purpose in the farm 
operation rather than as a means of locomotion 
— oftentimes over a rough and hazardous ter- 
rain — would save many limbs and many lives. 
Long hours in operating a piece of farm equip- 
ment in the field without periods of adequate 
rest results in untliie fatigue which can also be 
responsible for farm machine accidents. 

W'aler used on the farm for human consump- 
tion can carrv serious disease germs. C ertainly 
the water supply sfunild be tested for harmful 
ingredients, both chemical and bacterial. Your 
local health olTicer oi your family ph)sician will 
inform \oii as tc" where containers nia) be ob- 
tained and placed to collect samples of water 
fi)i testing. This water testing service is pro- 
vided bv most slate departments of health. 

Proper dispcnal of sewage and (Hher wastes 
is imp(^rlant to good health on tlie laini. Infor- 
mation peitaining to Siilc scw.ige disjiosal can 
also be obtained fiom \ouj department of 
health, either local or state ^our lamilv ph\- 
sician will he able to proMilc vou with the in- 
formation as to whom vou slnuild tj^)ntaet 

Phvsieians, the AM \, stale .tnd local medi- 
cal societies, the various larm organizations, 
the extension seiuees, and others, an* to be 
commended lor the impr'ined health status that 
has ahead) been achieved in iiiral areas How- 
ever, new problems are conslanilv arising 
Ihioligh the coordinated eflorts of all who are 
interested, improved rural health can he ob- 
tained. ('ountv health department'' in <:ro\ving 
numbers are a soiuce o\ valuable inftumation, 
advice, and assistance in meeting health prob- 
lems in luial areas. 

A (iood Home is Worth W orking For 

Having touched upon some, but by no mear.s 
all, of the things that can woik for good or ill 
around our homes, it seems hardiv necessary to 
urge Americans to seek ahvavs to improve their 
lot in this regard. It is an American habit to 
make it better, build it bigger, or render it more 
attractive and useful. Almost nowhere could 
this outlook on life be more profitably applied 
than in the development of our homes. If the 
labor is great, the benefits are greater and not 
the least of these is the blessing of belter health. 



Ch/vpter Two 



The IMMINEN'I ARRiVAT of a baby in a homo 
(especially the first) presages nian\ changes in 
the home and in family life. Hut the fiist and 
most important consideration is the health of 
tlK mother-to-be and the unborn chilcl. 

ff (he expectant TiK^lher has a tamily phy- 
sician, the task of choosing a doctor is rela- 
tively easv. '] hoLisands ol family phvsicians 
successtullv care f(u millions ol nicUhcTs and 
babies cveiy \ear. Thus (he famil\ phvsician 
himself mav well care for the mother eluting 
pregnancy and childbiith, and later for the 
hab\ If. howexei, he chooses rn^t to do so, he 
will helj') the familv cht^ose an ohstetiieian and 
pediati ician. CieRxl medical care is av.iilahle in 
eithei Ciise. In the event of cirmplications, ob- 
stetrical consultation ma\ be necessary, but for 
the most part, ehiUlbirth is usually an uncom- 
phcaled [iroceelur e. 

Prenatal Care 

The proper care of unborn uener; dons of 
Americans is one the most inipcvtanl prot- 
ects facing our nation It is vital that we pio- 
vide the best facilities and prcMecUon availabh 
for this important group of our socie(\ 

This should begin wath popper instiuetion in 
our schools, especialK for the giils. It si. .!tl be 
impossible for a girl to giaduale from high 
school without having learned the lundamental 
facts about her own body and its functions, and 
about how to care for a newborn child. 

It is turthei impoitanl to realize (hat (he 
child is father to the man and that the bo\ in his 
teens will soon be heading his own home, re- 
sponsible for the health and welfare off three or 
more people. The more he knows about the re- 
production of his species, the better (vtT he and 
his marital partner and their offsprings will be. 

Many stales require couples to have a medi- 
cal examination within I 5 days bcft>re marriage 
to determine the absence of venereal infection. 


However, a proper premarital medical exami- 
nation should ciwer much more. The couple 
should have a complete physical examination 
including examination of heart and lungs, and/ 
or the genital tract to sec if any abnormalities 
or deformities of these organs are present. The 
blood picssure should be taken to determine if 
it is higher oi lower than normal. The urine 
must he tested foi albumin oi othei evidence of 
kidney damage, and for sugar. Alter such an 
examination a ph>sieian can usually give reas- 
suiance (hat there are no abnormalities. 

It abnormalities arc found, especially with 
the bndc-lo-be. their significance* in the light of 
possible pregnancies should be frankly dis- 
cussed. The possible dangers, and how they 
should be treated, may be outlined. 

Mine>r abnormalities can be treated immedi- 
atelv boi example, a lough or thick hymen 
ma\ be dilated slightly or incised if it is thought 
to be necessary. C'eivieal polyps, it present, can 
be tiealed. 1 hese precautions will help to pre- 
vent needless aj)prehcnsion, pain, and embar- 
rassment after maniage. 

When is Prejsinancy Mo.st ITkely 

The eictails c;l the (origin of human life arc 
given in C'hapler F i\c of this seetiori which di- - 
cusses the immediate factor > in pregnancy and 
childbirth. Anu>ng the fiist questions is, ‘‘When 
is piegnancy most likely to oeeui?" 

Assuming that the woman has a normal 
menstrual cycle of 28 days and that this is rea- 
sonably regular, the date of ovulation (w'hen 
the ovum is discharged from the ovary ) can be 
calculated with fail accuracy. W hen the cycle is 
irregular, this becomes more difficult, and the 
greater the irregularity, the less likely it is that 
the {'•criivd of greatest fertility can be estimated. 

Since fertilization depends on the meeting of 
the ovum with a living sperm, the most likely 
time for fertilization to occur is at the time of 
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ovulation. The life-span of the unfertili/cd hii- 
man ovum is unknown, but is perhaps less than 
24 hours. Fertilized ova require four to five 
days to progress from the end of the fallopian 
tube to the uterus. The sperm likewise lives for 
about 36 to 48 hours after being discharged 
into the vagina. The most fertile time therefore 
comes midway between the first days of two 
successive menstrual periods in a regular cycle. 
The least fertile periods are normally those 
times most remote from the central point in 
time wher the ovum is discharged. Pregnan- 
cies, howc> r, have been known to occur al all 
sir.ges of tlie menstrual cycle, so there is no 
tune when a pregnancy may be regarded as out 


of the question. 

Knowledge of the normal fertility cycle is 
useful in planning the family -when children 
are desired as well as when they are not. Fam- 
ily planning is discussed in Chapter Five. 

Signs and Symptoms of Pregnancy 

The signs and symptoms of pregnancy vary 
greatly in difl'erent women and at different 
states of pregnancy. During the early weeks 
they are vague, but become more clear in time. 

The missing of a menstrual period is prob- 
ably evidence that pregnancy exists if periods 
have previously been regular. However, some 
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wumen niL list I Halt nioic legularh than diJilis 
because ot then ph) siDl(>gieal iincl ps\ehDl(>gi 
c.il eonslilulKnis A period nia\ be ciLlj^ed a 
week oi inofe is a lesiilt ot such simple causes 
as neivous shock bad news Lhaime ol climate 
OI leule Hike lions it howcNei add^d to this 
symptom thcie is i iLclingol nauseaon uising 
m the nioinmg oi at \aiious limes dunnp the 
day LspLciall^ il this is associated with the 
odi)i ol cooking the j^iesumj'ition ol pn. gn iiKv 
IS stiong hi e irl\ puLiiunev the bu ists lx 
ccniie larger ind iheie is moK tingling and 
soieiiLss ol the ni}ipks the piessiiie ol the eii 
I iiging utsius upon tlx bl ukLi in i\ issult m 
gie itei luquene\ ol uimation Neivous iiislti 
biiil\ md m ibnoinial desiie ioi imaceus 
toniLcl toods such is soui pickles is noinial 

AIIli the ^eLond missetl pt I lod i sjxtial 
IlsI (1 ikdmm) e in lx nude using in mini i 
tuiL kmik I ihhil irid miLLtim^ mlo hei \em 
10 te ol th*. pitxnl illlslcd lllirK \ttei 4S 
Ikhi s die 1 ihhit IS kill d iHl ihdomcn opened 
md tlx o\ in s L\[ )se d II tlxK ire celt un 
c h in es in dx i ibhit s o\ irxs which iie eh u 
xleii li ol pu^n iix\ il e in be et neetiv is 
unxel in pel eellL ol e iSeS til U the Wulll 111 IS 
pie n ml 

\noilu I le I u iix lio^s IS tlx t^ t inimil 
waives iboiil the s iiiK peieeiit ige ol c meet dl 
i noes Mills llxse tests e in be detxixkel 
ujion onlv lo s ij’ipkiixnt otlxi Imdmgs in di 
i< n ) m pie n me \ 

Ihelels Iisi itiblellestl w hi( h the p ilie nt 
IS iveii hoimone j^ilis vlxn she his rni seel i 
jxiioel II she is nv t pu ^n ml sIk in stiualcs 
w llhm I w o OI thiee d l\ s 

Mole leeeiit simple I t t )i pie^nin \ ale 
b iseel on the immune le K u )n >1 the womips 
boeiv to tlx honnoiies seeieted h\ the pi leenl i 
( illtelbll th ) I llese lie eieteeted b\ skin te l^ 
which iec|ime onl\ a tew h )uis jixl iie \ei\ 
simple to peiloim tests b iseil ou elx il es 
lim ition e>l hotmones m tlx iinne iie iKo m 
use and b\ m ikmg in inleinil e\imin lion 
tlx doe tin e m usiullv tell w Ixih l the ute l iis is 
eiil ilged md sollelXel md wlxtlxi t e otlx I 
loe il changes (h iiaeterisiie ot pre^nmev have 
taken pkxe 

The Months ot Pregnnno 

Mx e ul\ dl ignosis ol piegnancv is ol ett it 
impoilancL In the Id^Os and c iilier pK‘^ 
nanc} md childbirth aecounted toi 60 oi tnoie 
deaths ol mothcis foi c\ci\ 1 (K)(' bibxs bom 
dlivc Cuiicntlv this loss is oiiK about ^ 
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mothers per 10 ()()() babies born *ihvc — a le 
duetion ot d'v pi 1 cent This tremendous 
improve me nt has made piegnancv salei 
hlerallv thin eiossmg a bus\ stieet I he 
piogiess IS due to two piineip il taetois recog- 
nition that most pregnane les are loinial and 
th it labor should lx allowed to piogress with 
out inlerteieiiee unless there ue complica- 
tions and the growing practice ot maternal 
supervision dm mg the entile jnegn me\ 

It the e\peet mt miUhei s., e s liei doet(M leg 
iilaiK it the mte ils which lx suggests she 
gives him an opj^oitunitv [o (deserve her piog 
less eontied lx weight iixl take promiX 
meisLiies lo collect anv ibnoi rn ilities which 
mav ippe u Ihioinh c bsLiv ition e\aniina 
tUMis urm livses md lixHid piessuie re uimgs 
he able lo deteet thic lleixd lo\emi is ilue l4> 
livei oi knlne> lailuie and to w itch the Licnvth 
ol the b ibv md its position m the ute i us I he 
usu il selxiuik )t visits IS oixe i month loi the 
(list seven months llxiealtei it such mleivals 
as l’ e niollxi s condition i ec|Uires 

DhsUfiical llistoiv 

When i iking tlx pitienl s 'x illh hisloiv the 
doctor will inc|uiie ibout illnesses which the 
p ilxnt li IS evperienci d involving heart lungs, 
md ilxlonxn espec nlK the urn itie lx art clis 
e isc diibetvs ( le mi ill me isle s sui uieal ('jx r 
itions md then elite md eiieiimst iiiees He 
wil'wi hl)kix>vv ib t dise ises m the p ilient s 
I iniilv md th It ol he i hnsbmd the niensliual 
hisloi \ as r e ^ lids mu)unt dm unm icgLMiilv 
u d tv I'll ot blood md wlxtlxi she has kukcu 
ilx il (whiles) disMliige Will Ix discussed lo 
gethei with mv knovM! pebie ibnormahtx s or 
disease PleVlou picMimees it .mv thelt 
d tes md outcome will t)e leeoiekd 

Phvsie»l h \amiii«)(imi 

When piegnancv seems likeh a thoiough 
examination is m oicki Main voung women 
look upon this w iih considei ibk ippiehcnsion 
Hus IS one ol the difheult meiit il ha/aids tcv be 
oveieome In lealitv it is i \eiv simple and 
\erx ixeessaiv prexedure I he doctor must 
knovK^ certain anatomxal and phvsiologieal 
lacls which he cm obtain onlv b\ mikmg a 
etmi|kte exiimnalion This will determine if 
there aie m\ phv steal detects which must he 
eonsideicd m eonneelie^n with the ni mage men! 
ot the pregnancy The heart lungs teeth ner- 
vous s>steni, kidneys, blood, and blood pics- 
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sure aic irnc’stigated. I3ct'ccts, if found, arc re- 
corded and treatment rcc(mimcnded to remedv 
them betore the onset of labor. 

A caret III pelvic e\aminati(m is made to dis- 
close if bc)n> deformities or tumors are present 
which ini^lit (’obstruct the passage of a baby, 
hor a patient to be examined thoroughlv, she 
must remme sunicient clothing so that the doc- 
tor niav have ivadv access ti^ the lugans being 
examined, thus saving time and permitting a 
more accurate diagnosis. The examination find- 
ings are caielullv leci^rded im a chart, bv the 
nurse, tor later comparison. 

Laboratoi'N examinations which are impor- 
tant in pregnanev are- 

1. I line niuil\\\i\ which determines the abil- 
il\ ot the kidnevs to do their work pioperlv. 

1 his is ver\ impoitrint; the patient will be asked 
to bung one or two ounces of urine to the doc- 
tor in a clean bottle each time she comes l(^r a 
pienatal examination. L'rine should be col- 
lected according to the specilic directions of her 
phvsician 

2. HUmd (.oiuit and licnun^lohin csiunalion. 

I his i^ especiallv important because man} 
wtrrnen aie anemic belore becoming piegnant 
or become anemic duiing piegnancx, and all 
are laced with the possibilitv ol blood loss dur- 
ing labor and alter deliveiv. Since this cannot 
be anticipated m most cases, it seems logical to 
estimate the amount oJ blood a patient has and 
how much she is apt to lose. I \ ping her blood 
will great I \ assist the sloctor. Similar blood can 
then be made available lor transfusion and 
cross-matched with hers at a lew minutes’ no- 
tice, if necessary. 

Blood tests are also important to determine 
the Rh faetoi to prevent a possible severe trans- 
fusi(m reaction or even injuiv to the unborn 
babv. The Wassermann or Kahn test is also 
done roLitinclv. II positive, it usuallv means 
that the patient has syphilis, and if treatment 
can be started belore the Ibth week ol preg- 
naiKV, the baby will not be infected and the 
mother will get the benefit cf immediate medi- 
cal treatment. 

3. X-ia\' examinations ma> be necessary in 
exceptional circumstances to determine the 
presence of the developing baby, and its pre- 
sentation and position. When recommended, 
such examinations arc entirely safe for mother 
and baby. Deformity in the pelvic bones, tumor 
masses which n..aht prevent normal delivery, 
and the presence ol twins or triplets can also be 
determuud by x-ray. 

4. Blc od pressure is taken to detect any sig- 


nificant rise above normal that might indicate a 
possible toxic condition in the mother which 
could be dangerous. 

Growth of the Fetus 

The bab} begins to move within the uterus 
with sullicient vigor to be felt by the mother at 
about the 2()th w'cek, if it is her first pregnancy, 
and ai about the I Sth if she has previously had 
a babv. This is called “tjuiekening” or “feeling 
ol lilc.” At first the movement is a weak flutter, 
but later vigrmous kicks are felt. Along about 
the time the fourth period has been missed or a 
few weeks earlier, tr ** si/e i>f the abdomen be- 
comes marked I V greater anti cimtinucs to in- 
crease as time g(>cs im. The stretching of the 
skin t)f the abdomen gives rise to streaks of a 
silver} or pink color. Tliese never completely 
disappcai alter piegnaney, but the color be- 
etuiies silver} altei a lew weeks or nunilhs. 

The babv grows at a legulai rate st) that the 
degree ol development is an intlex lo the length 
ol the pregn.iiuv. I he length ol the fetus in 
eenlimeteis etpials the stjuare ol the month 
ol pregnanev, one month etpiaK I cm, two 
months etpials 4 cm , thiee riKMUhs ern Allei 
the 5th month ot gestation the Ictus grtiws 5 
cm. in length eveiv nu>nlh until the lOth lunar 
month. Dining this pciititl the ner\t)us svstein, 
lungs, liver, kidnevs, heail, anti tilhei vital or- 
gans develop and become funelituial so that a 
babv born altei the 2iSth week can usiiall} siii- 
viveil properlv caieti loi Htiwcver, eveiv week 
that the babv spends in the uteius until the full 
280 da}s have passetl is so nuieh eleai gain as 
far as its strength, matuiitv, and abilitv to sur- 
v'iv'c is ctuicernLtl for this reason it is advisable 
to tiv It) prevent the t>nset ol premature labor 
whenever ptissible. 

Diet 

F.xcept for limitalitin t)f the daily calt)ric in- 
take. the tliet of the expectant mother does not 
dilfer lrt)m that of any adult who pays proper 
attention to the intake of all essential food- 
stulTs. A good general diet includes proteins, 
meat, eggs, and fish. Red meats are particularly 
important during pregnancy because they fur- 
nish hemoglobin which will be stored in the 
liver, spleen, and bone marrow, and used to 
make new blood cells and thus protect from the 
dangers of anemia due lo hemorrhage if this oc- 
curs. Necessary minerals such as calcium, 
phosphorus and manganese are also supplied 
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through foods and transh^rred from the blood 
through the placenta to the baby. Frails, veg- 
etables, dairy products, ceieals, and som^ meats 
conlain vitamins neccssarv for the health of 
botli mother and child. 

Weight ronirol is of the greatest i importance 
to the pregnant woman, bctli during her preg- 
nancy and allervvard. Exci:ss weight puts an 
extra burdcji on the livci and kidneys, which al- 
ready carry an overload. It adds to her discom- 
fort, especially in the later months when the 
abdomen bect)mes enlarged. It increases the 
likelihood of permanent marking on her skin. 
It also impairs her figure after the baby is born. 

Most physicians limit a woman’s gain during 
pregnancy to 20 pounds, 'f'he need for careful 


control c>l diet under llie doctor's supervision 
camun be emphasized Uh) strongly. (Sec Part 
iV, Chapter Three for a full discussion of diet 
and nutrition.) 

Digestive Disturbances 

Most women have some nausea with nr with- 
out vomiting in the early weeks ot pregnancy — 
due probably to the adjustment that has to be 
mavic in the function of the thyroid and other 
glands of internal secretion. Certain changes 
in their functions are important in the initiation 
and maintenance of pregnancy. Constipation 
bothers many pregnant women, but it can usu- 
ally be controlled by the eating of sufficient 
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fruits and vegetables and by the avoidance of 
a diet that seems to produce constipation. The 
doctor will suggest additional measures for 
bowel stimulation it necessary. 

I diarrhea is iisualJ) due to some indiscretion 
in the diet and should be checked pnmiptly if 
severe because it ma\ stimulate iiteiine con- 
tract iiins and even bring on miscarriage, espe- 
cially in the early months. For this reason all 
severe reactions of this t\pe shoulii be reported 
to the doctor, who ma> prescribe medicine i>r 
other measures to cc'mtrol it. A bland diet of 
custard, milk, and clieese is helpful. If the nau- 
sea persists the debtor will probably advise hos- 
pital i/atiim for lurther study and treatment 

‘I leartbunr’ (U' sour stomach is frequently 
present in the eari\ months. Ordinarily this 
occLiT's about one luiur alter meals and can 
usually be eonli oiled b\ taking one hall tea- 
s|X)onful of baking soda in a glass ol water or a 
few soda mint tablets. 


Exercise and Rest 


loTTN pregnant woman in rKunial bealtli 
shoLikl take some lorm of exci'cise, W alking, 
sw'imming, rowing, ami <ither eonij^arable ac- 
tivities are advised in moderation. Lining, 
horseback riding, and othei spiuts in which the 
hazards of blows or Jails are great are best 
avoided f he amount ol cxeieise taken depends 
(^n how the woman leacls to it. If she feels re- 
freshed alter a rest, the cAercise lias been ben- 
eficial. Any spotting, bleeding, or uteiine 
crarnjw, iiowever, indicate site should slo['> 
exercise until she has consulted her de>ctor. 

A rest period ot 20 minutes or so be I ore 
noon will help the pregnant woman get through 
the day more ccunfortabU . She should try to get 
eight hours of sleep at night il possible, and 
more il necessary. 1 aligue is the enemy of the 
pregnant woman. 

Back pains may be caused in later firegnancy 
by loosening of the sacioiliac joints. I his con- 
dition can be helped by the use of a properly 
fitted maternity corset which supports the 
joints. Dry oi moist heat applied to the lower 
back on retiring is very soothing. 

Dental Hyj’iene 

Dental hygiene during pregnane v is particu- 
larly important Pregnancy puts a drain on the 
body's calcium .supply, and this may cause 
tov)th .l^ cay. It was hmmerly believed that a 
woman had to lose “a tooth for every child.” 


An old wives’ tale obviously, but it stresses 
w^hat can happen during pregnancy. The best 
practice is to have teeth put in order m antici- 
pation of a pregnancy. Denial work can be 
done during pregnancy, but is best done at a 
date removed fiom that at which menstruation 
would have been expected in the absence of 
pregnancy. 


Dress 

The most important item in a pregnant wo- 
man’s dress is her shoes, both fen* eomtort and 
safely. These should be well litteel, with low 
heels “Wearing oiil" t^ld and delat>irlaled slioes 
tluring pregnancy is not only uncomfortable 
but dangennis, since the\ mii\ eau'-^e falling. 

In early pregnane}, up to the fe>ur(h monih. 
one may wear ordinary cliUhing except lor 
st(')ckings J'hese should support the siifVflicial 
veins ed the legs because thex lein.1 to tiilale dur- 
ing pregnancy If wins icmain dilatetl alter 
pregnane}, varicose \cins rnav result, which 
ma} require an operation lor theit eon cl tuMi 
Cj(H)d-looking suppoMing ht^se are a\’ailable at 
drugslimes and v\ omen's shops 

About the filtli month the th'^leiL^ion of die 
abdomen bx the pregnant uterus recjuiies some 
form ol girtlle suppoit. A well-fuied m.itermt} 
corset witJi sacroiliac belt allaehmeni can be 
obhimed at any sttne handling women's ap- 
parel. This will help to prexent oi leliexe low 
backache vxheii imdei pli}sical strain and vmII 
furnish addilit^nal protection against cold 
weather 

Il is pailieulailv important for the |>regnaiil 
xvoman to avtiid chilling and to ]*)e well 
protected against colds, sore tliuvil, mlluen/a. 
and othci inlecTions. I leavy undeivsear (pants ) 
ami stockings and overshiK's to avoid cold and 
wet leet are ieet*»mmended. Round garters are 
not desirable because thex impede eireiilation 
and cause vaneosilies paitieularly in the later 
months of pregnancy. 


'J'he Brea.sis 


Much of the hiter health and well-being of 
the baby may depend on the nuither’s ability 
and wiltingncs s lp,i\t^ e it. There is, in most 
cases, no oitJ^fTopcTwr^^ quite as good. The 
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that manv authoiincs believe it helps est ibhsh 
a SLiise ot sLciiiilv in IIk bain and develt'ps an 
Lriiolioiial closeness which nia\ help to pic\ciU 
Ixhavioi pioble Ills as the bab\ i;k)ws up Niirs 
iim IS also a 1 ilI|i in Ksloiiim the uterus to noi 
mal Nuisiiip the babv howevei is not i means 
ot [Me\eiiting eoikeplioii as is eomnionlv be 
lieved 

Duiim^ paiznaiKv nip[)les should be kept 
clean tUid made, lontiei and softer b\ massape 
md uuniU pulliim usinp \ cold eieam oi eoeoa 
butter in the last three months t( pie\entin\ei 
Sion (tuinine inwaid) Rcniph h mdlino must 
be i\ oided duiimz pieLtiiaiieN and while nuisiim 
the babv Small bieasts niav unde i ao eoiisidei 
able deNejopnielll dlllllia pieeiiaiRN ll llle\ be 
eonie lelldei i w e 11 111 I ima bi assie K aiveseon 
ideiable eiunloit Oee isionallv tlu \ 'e ik lluiel 
lie U lie tune ol eleli\eiv ind it iliav be llee 
ess ii\ lo We 11 a pii)teeti\e pael 

Miscarriii^e iiiul Pieiiufiiio I 

\ln I jiii n inek nd ten meiisiiu il inontlK 
(link e lie. dll nuMilhs OI ibout '*S()iJi\s) •[ 
lei the liai ei i\ o! ilk I 1 1 jx nod o «i le v\ i l\s 

sooile I Ol 1 ilel If the elkl eoiUe'' two oi till e 

Week in mo>e e illlel We spe tl- ol piell) i(UK 
1 ihoi ll (N'o v\eel loui Weeks I itel l post 
111 I'uie I ibiM It I ilxM )<eui bebne ilk 2Sth 

wi k ll 1 e •"etl i mise ini nx i iiIcns it (ueiiis 

lx ll I I Ik ^Olll Vee I in V' hie ll e ise It IS le 1 nieel 
in ibi I lion 

I he s\mplom ol line ilePed ibonK>n lie 
el iinji 1 \ ll iiu" iniounl ol ble 'm b lek 
aelk inel sonieimies ii lun i Si i le women 
ha\i lepe led ibeution wilhout ui\ i|'>tMienl 
cause I lies^ 111 i\ he issoeiated wilh analomi 
e ll ibnorm ilitie^ in the uteius \ woman with 
suehahisloiN shixild h i\e (xenl tests n » le 
to deleiniMie lha possibihtv so that stk ma\ 
hii\e special In iliiieni and tiel\ lee ' doeU'i 
111 l\ stilt jiievelllive lie link ill 111 ailtlelp.ltion 
ol a jilamied ]UePnaile\ oi beloie .uiv iLH'- ol 
aboilioil ha\e oeeuiieel It these sMiiploms i|> 
pear 111 i lust pieun uie \ the woman slu'uld 
to bed, call the eie)e lol .llld lollow Ills kivke It 
the bleedmi; is se\eie it is best K' eall the doe 
lot and then uo to llie hiknital ilk doeloi ean 
meet \ou ihele oi tele|^heMk his in>llUetlons to 
till hospital stali peiidim^ Ins Own am\ il 
Manv aboitions niav lx pieveiited il pio[ki 
liealriieiit is started s(H)ii eiioindi 

Pieciisposini; laetois to aboition should be 
espeei.illv a\oideel b\ women prone to tills 
eoiripliealion 1 Jiese iiielude violent exeieise 
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heavv liitim: sevikil inleieouise long autonio 
bile trijw iweiweuk excessive latigik pamiul 
denli>li\ and exposure t(Mnleel]ons 

1 oxcniia 

One of the sei lous dainae I that inav develop 
durirna pieiinanev is toxeuii.i rnedieallv ealK'd 
eelampsia due to livei and kidiiev bieakdown 
m the molfki 1 his e>eeurs beeause the addi- 
tion il waste prodiiels piodueed bv the babv 
must be iieiilial cd iikl pass, d euit thioimh the 
moilk 1 stidiievs I he se omans niav alieaeiv be 
o\Liv\oiked be I luse ol ilk eoilljilex elianiles 
the jiiemianl woman imdeii-’oes and the addi 
lion ll met ibnlisin iiece s uv lo eaiiv tliioimh a 
pieJIiaikV illls l(Md iZels IkaMel low aids the 
end ol pie<mane\ ind wneii the kidnevs and 
li\ti e innot Lompe ns iti loi the strain s\mjv 
toms ill an inloxie titioii appeal sui h as a i ise in 
I'llood piessuie sudden lilereise m Weight 
he id le he iikl swellim’ of ilk leel and iaee and 
hinds II ihesL aie no! lelkvetl bv tie.iinient 
eoruuKioiis md e\en death mav oeeui 1 his is 
win the d(»..lin insists lUl elieekuiu loi these 
sun md svmptonis at le.ist oiiCi a month in 
the l'»sl SIX months and e iiv twi> weeks oi 
nioiv. olieii in the last three months Women 
who ll ixe a lu'.loiv ol kidiiev disease should be 
e jxei illv eaietul to observe svm[iloms and 
eiiehillv lollow out the doctors insli ik tion’^ 
espeellllv lowaid ilk elkl o\ pie'MiarieV I hc 
e iket ol this Loxie . Mklilion ill iv be epnle sud- 
ek n I ) some e ises I oilurialelv almost all eases 
i m be hiiidkd bv nkvlieal manaii-iikiil C e- 
aie in seetion ma\ hive ti^ be petUnriied in 
seVeie eases 

flospilal \ ersiis lloiiic Oeliven 

Jn leeenl \e us wiaiieii have inereasumK 
L‘kk lo ho'.piials lo have iher babies This is 
espceiallv true 111 the eltks wliele home eenidl- 
lu'iis vile uieh tliat piopei juiVviev and fvieili.ies 
loi obsleliieal eaie mav be Lie I' iiiiz .md good 
lukpital taeililies aie lanlv elc>se kiospitals viie 
piepvUeeJ to take ovei the nkmageiiient ot a 
e ise as sixin as the patient vU lives f iiiemencv 
dehveiies eaii be Cvuried out salelv outside the 
biithiooni il tieeessv IV t Xpert help e vin be 
iiiobih/ed lapidlv lo de al w ith vinv kind ot eom- 
plkalKkis Nuises aie on dulv lo assuu propei 
v'diiiimstiatioii ol the doetoi s outers and aides 
vis isi with diet dunking water clean liiien and 
iiioial suppeut It tiouble sheuilet suddeniv de- 
velop, tiained people ate available to make 
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proper preparations so that when the doctor ar- 
rives he can devote his tu]l lime to caring for 
the inolheJ. Safetv lacttn's invoI\ed in unex- 
pected developments are vcr\ high in hospitals 
and verv low in homes. 

Home deli\ei> does, ho\\e\ei, have some 
advantages d'luue is no traveling to be done 
during lalxn. The nuise who caies fi^i the pa- 
tient at home has no other jiatients on her mind 
and so c ati de\ote all ul lier lime to one mother 
and babv. riieie is a sentimental value attached 
to the home as the birthplace ol a bab). I he 
bab} is not m contact with other babies, and 
thcieloie epidemic diseases are not as com- 
nron. d he choice lies laigel) with circum- 
stances W hat facilities can be jirovided in the 
liome and what are available at the hosiiital*^ 
Jhe doctoi can advise best m this legaid. 

I Ionic Delivery 

In some ciunnuinities. espcciall)' in rural 
arctis, ceitain agencies me. hiding hospitals - 
h«i\e instituted a home deliver) service. A 
home deliver) is probably best suited to a 
mother who has h<id fnevious uncomplicated 
deliveiies. A mother who is delivering hei lust 
born Ol who has shown signs of complications 
is usuallv delivered in a hospital vvheie the con- 
veniences of a modern delivery looni aiul serv - 
ices of a lull stall are leadily available 

II the doctor decides that a home delivery is 
suitable, certain piepaiations made well m ad- 
vance can conliibute unineasurabl) to a well- 
managed dehverv. Man) ckicuus provide lists 
of necessaiy equipment Moic Ircqucntly, they 
depend on the nursing stall of the home deliv- 
ery service ti^ initiate planning with the mother 
soivn alter the latter makes hei lirst visit to the 
clinic or doctor's ollice. In fact, one of the nur- 
ses will either visit the home or request a visit- 
ing nurse to do so in order to assess the lacili- 
tie'* ol the home and to make complete plans 
for the time of delivery and lor care of the 
inrvther and baby immediately following deliv- 
er). d'he nurse in the clinic and m the home will 
not only advise on equipment but also elabo- 
rate on the doctor’s instructions relative to the 
onset ol labor, dietary needs, lest, exercise, and 
the like. 

The lirst decision to be made is the choice of 
the room to be used. There should be enough 
space so that the Oi d can be approached from 
cither side and eiiough light for the delivery 
team to 'vhat they are doing. A bathroom 
with lunning water should be nearby. 


Specific information can best be obtained 
from the doctor and nurse who are responsible 
for the management of the prenatal period, la- 
bor, delivery, and postnatal period. As previ- 
ously mentioned, in most instanees the family 
will be |>rovided with a list of essentials as well 
as with assistance in the preparation of materi- 
als. The physician and the nurse will also 
bring certain supplies and equipment with them 
at the time of delivery. It is most important that 
all these prepaiations be made well in advance 
of the expected lime of arrival of the baby. 

A great impetus to the hi^spitali/ation of ob- 
stetrical cases has ccmie liom the various hos- 
pital i /at ion insurance plans that have been of- 
fered in the past tew )ears. By these plans, at a 
e(At ol only a few cents a day, the ctunplete cosi 
iq obstetrical caic can be coveicd, including 
the hospital and biith r(H)ms, and nurscrv caic 
ol the baby, fjospital insurance and medical 
caie arc covered in F\iit \’1IL CJiaptcr Six. 

Kstimutiiig the I inie of Delivery 

I he tl(K*toi will eakulatc the c\[)celcd date 
ol dclivei) if the Jtitc ol the first tiav ivl the last 
meiistiual pcuiod is known He does this by 
coimlmg back three months Irom this dale and 
adding seven das'* unless one of these thiee 
months us Lebruai) in which case ten class ,uv 
added. 

A woman having her lirst baby ‘leels life" 
2(' weeks Ixfoiv delivery. 11 she has had living 
babies she adds two weeks because she reeog- 
iii/cs quickening two weeks eaiiier. J his date 
may be noted for luturc lelcrence. 

Abe Hit 40 weeks from the first day of the last 
menstiual period is usually picked as the ex- 
jK'cted dale of confinement, it is not uncevm- 
mon lor patients to deliver normally either 
before or after llie expected date. 

r»bor 

Noticeable contractions of the uterus (labor 
pains) begin when it is lime for birth to 
occur usually 2S() days after conceptiem in 
the average pregnancy. At first these may be a 
half hour or more apart and arc not painful. 
When discomfort occurs with the contractions 
and they come every 10 to 15 minutes, labor 
has begun. Gradually the cramps and backache 
bcccmie more frequent; if there is a watery dis- 
charge or if bleeding occurs, the doctor shcnild 
be notified at once. If he is not available, call 
the hospital and ask for advice regarding enter- 
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^ Tin head emit \ atid turns upw at d am ntuatuii^ n While sh uldirs innrti d h tor s hands support 
the lenqtheninj^ of the baby s head head Baby s i ry induaU s it has t^tarted to b/cathe 
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inn iIk hospil.il III c ISC (>r doubt it is bcttei to 
po to tliL hospital a IiuIl carl\ lathcr than tot) 
late Ti luxpoitation sliould k ariangcd thicc 
months bt^loiL tlK c\pLLlLd date t>l dclixcrv 
I Ik woman should know where to icport at the 
hospil il anti where the delueiv rex)ms arc lo- 
e<ited I uh doelor has standing oideis which 
will he put into e fleet upon his patient s arrixal 
She will be thoitiiu^hlv examined to sec il hibor 
IS advaneinc il hei blood picssuic is noinial, 
uFkI il hei lu irt anti lungs aie lunctioning prop- 
er l\ \ 111 me speeinieii e xaminatu)!] U) show 
in\ abnoimal kitlricv tunetion is also made 
1 he lowei bows.1 is often emptied with an en- 
ema to leelike the obstuielion to tht birth canal 
aiul iin[)io\e cleanliness dtiimit dch\er\ I he 
bab\ s he lit be its aie counted tc) determine it it 
is Ml cootl condition 

When the contractions get stioncer and 
nK>ie iitt|Uent the tlt)cioi willt)idti the proper 
anu)unl ind kind ol sedation to iclie\e discom 
loi t without stoppirm laboi M iii\ 1 ictois t nter 
int( his vleeisjon and it v iiies with difleienl pa 
tieiits and with the same patieiu undei dilleieiit 
londitions \n occasional patient max di^elrne 
m\ K he 1 

W he n the conlr ulion^ njadualK ize t stronger 
ind moie sedalixe is lecjuired mil il ituni <mcs 
111 SI i is <u\en Ailh the eonlMelK'ns ( omplcle 
iiiesthesi 1 IS mxeii in iTiost eases when opei i 
lJ\e dellNelV beeOfTKS neeess«UN I Im must not 
be tooeleepeir tv)o prolonued because the ane‘^ 
the tic coes horn the molhei s blooel throuch 
the liter birth to the bab\ s blood and max so 
depress (he babx s lespiiatorx center that it will 
not Ih L'lii te) biCiitlK alter l)iith 

Some women wish (o Ikixc then babies hx 
the SC) called natural method m which picp- 
ai ition lor labor is made thromzhout the 
jnecnmex b\ exeicucs and the babx is born 
with tlk mother lullx conscious and able to ob 
serve the entile proecduie I his is not suitable 
tor ill wt)men I he Stime max lx said toi hxp- 
nosis which IS ipplieablt onlx m selected in- 


stances and which must be used onJy by experi- 
enced and qu ilihcd physicians 

While childbirth is thcorcticallv a normal 
function, there arc manv dcxiations from nor 
mal I mphasis on ‘ n<itural childbirth shcnild 
not obscLiie the need tor medical alertness and 
supervision during anx prcgnancx nor the 
impoilancc ol getting advice fiom medical 
sources c^nly 

Phvsiciiins differ as to the adxisahihtx of al- 
lowing the lather to witness his bab) s birth 
Biithrooms must be kept inleetion tree and 
the doctor has enough lesponsibilitx vxithout 
Ixing laced with a father wlio nuclu become ill 
or emolionallv upset o who mieht imrnteritu)n 
allv vic^late important precautions aizamsi m 
fcction I he phxsicKin s pietcicnce should be 
lespecled in this rnattei 

When the babv is boin Us c ire is usu illv 
taken ox cral once bx the bimilx tloetoror a pe 
diatiieian Practices difler m tlu m itli r ol 
kccpmu babies m a hospital nuiseix oi h ivim) 
them ill the motheis room lioiii the tut 
Where hospit il laellltles peirnit i ehoiee the 
atte nchim phxsician is the pusontodeeick this 
in eonjLinetion xvith the b i()x s doctor 

\ I ew Words ioi the I afher 

Beine associiltel with the c lu ol i worn m 
hixine a babx is i lui it le sf)onsibilit\ md i 
pnxilege \ hllsb.llKl should le lll/t ih it his 
wile IS undergoing an emotion il tii il based on 
complex ehainzes m hei glands ol mteinil ^e 
ell lion oxei which she has no eontiol ^ )ii 
should ilso know that she needs and lUjlUlulK 
cxfxcts xoLii full supfiort to bolster her eonh 
dciiee in herself and vou and the bab, lor llie 
tuture I ittle' thinizs tlkU vou do tor hei mean 
xeix much \ box ol i indv a short x iCtUion 
tup oxeilookme sonic obxious mistake or 
outlmmii some eheiished jdan toi the future 
will do iniieh to cm ich the sacri d cxpei leiice ot 
loundmg a larnil\ 
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And \\i\\ nil. iiAin (AMf’ 1 his dranialie 
L‘\fX'[ ioiK'c in the lilc of a nduhl’ husband and 
wile eliaii^es their wIk^Ic oulloiA lile and 
li\Mm I he K>\tng twosome, interested until 
nov\ onl\ in eaeh oilier, has been in\adeil b\ a 
little straneei I’o be suie, there ha\e been nine 
niv>nths of anticipation. I’reemjuev has brought 
manv adjustments alieadv m the lamib rou- 
tine but It IS not until the first (’>1 their heirs ac 
lualb arrives tliat the phvsieal and emotional 
relationships that j■>Ie\louslv existed take on 
new' dimensions Not onl\ are the immediate 
living patterns disiufned bv babv 's arrival, but 
tilings will never again be the same. Nevei’ 

In thisehaptei, we will trv to learn the mean- 
mg oj “children in the lamilv.’’ W'e will see that 
changes lake place in the inter-ielaluMisIiips of 
llie lamilv group see wiiat intiuenees ehiidien 
have upon the tamilv’s lieallh patterns as v\ell 
as the inlluenec ot the family upon the child's 
healtli. And we will brietlv review the |'>attein > 
of growth and development a child experiences 
during his first five years. 

Family Stnicfiire 

The chiet reason tor the family grinip in any 
society is tvi protect children until they can care 
for themselves, U> give them an opportunity to 
learn the social responsibilities of the pailicuiai 
culture in which their family lives, and to learn 
the basic information about life and living that 
will allow them ultimately to establish a new 
family of their own. Children who, for one rea- 
son or another, are deprived of both natural 
parents should be placed as early as possible 
into a suitable family situation so that they may 


have the exj'>erienee ol dc\ eloping in a family 
and beneliling fiiun the supervision and guid- 
ance i»l losiei |>arenls Those w lu^ must grow 
uf) deprived ol one ol their paienls are often 
seiionslv atlected hv this depiivalion. 

When most ytnmg jx'ople get married, hav- 
ing ehiklien is not then immediate concern. 
I liLV aie eoneerned piimarilv with eaeh other’s 
happiness and with Learning the give and take 
that i> baMc to the mariiage lelalionship and to 
lamilv lite in general. These two jseople arc cre- 
ating then own liltlc world, whethei it be in a 
rooming house, an a|')aitment. or a lionsc of 
iheii own. Iheii hoiiu- is ihru caMle and no 
olheis mav enter withoiU their expiessed pei- 
mission. 

I he piobabilities nowailavs are lh«it eaeh 
will have a job T'vvo incomes establish a fairly 
substantial level of living, f aeh person enjoys a 
measnie of fiecdoni 'vithin a pattern c^f restric- 
tion which thev ihemsehes develop to suit their 
own j^artieiilai needs. 1 hey may come and go 
as thev will, their hours mav be iiiegular, their 
entertainment is of their own selection to be 
had whernwer thev wish it. This is the period in 
which thev are getting acquainted, learning 
each other’s interests, establishing their com- 
patibilities, and building strength into their 
family through common interests and the rec- 
ognition that each has interests that tlic other 
mav never share. 

In due time, whether through accident or de- 
liberate design, conception trccurs and the wife 
bcctmics pregnant. During this period of ex- 
pect aney new adjustments must take place. The 
family that never before thought of the need for 
a physician now must have one to make the 
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prLii il il c X iniin tl KJMs mci pioxidL the iilcls 
s u\ L dining f)rtt.ninL\ FIk'sc lx iniin i 
tions LpmniriLMhi pLiiodolpf^ n inex Liiihlc 
the dcKlor tn keep close u iteh (Hi the health ot 
the (.xpcetini inolliei inel ne i ehild 

I recjUeiilK \oun^ t iniilies neglect to L(Hi 
siel [ the finineiil ispecls ol he illll V\e>iknm 
(»n th issuniptiofi dm not h ivin^ heeri sick 
lhe\ ne n(»I llkel\ to ^e t siek the \ ol te 11 rie izle cl 

mike the jnepu itions th it lle essentl ll to 
pi )teet I iinst mijoi niedie il expenses this 
rn i\ he the tnsttinie thiseoiiple h is be( n i\v iie 
ol du need lor ho pit il nid niedie il insnr inee 

I od i\ ni iin ol the eoi poi itHHis loi u hieh one 
or hinli ol these xoLin^ people riiulit he uotk 
in h i\e iiisni inee |^io i mis th it pioxide pio 
teeli HI 1^ iinsl the le ison il>le eosts ol hospit il 
1/ ilion llld plusieiin sel\lees 

It Sileh lie illll insm inee is not i p lit ol their 
eomj^e ns ition wheie lhe\ woil- thev should 
hue been tonsidellll tills neeel hehie now 
hee luse most hi^s[)it ll insin uiei pi > i mis will 
not piONide e lie loi the hlltll ll i h ih\ ill it 
t ikts jil lee witlim 10 months ot the ))Uieh ise 
tl ite >1 the polie\ \e\eitheless ll Up to IK w 
the need U l nieelle ll e ile h is lleH heell intlel 
piled cell imlv now i tin time t t ihhsh th 
nie ms loi piopeih e iMil loi then wn he ilth 
111 the llltllle IS Well is tile he llt'l A this \el\ 
imp Ht mt hist ehilel 

DuimL this peiioel thou ht must he -,i\en 
list I the I mnl\ e stile I his e hlld w ill Heed 
e lie ind upj)( 1 1 1 1 oni now to the e nel >lhised 
Me ition peiioel nuthm 1 1 om 1 S to ^ ^ \e n s It 
IS hi h lime th ll moile \ he set I lele e lllle 1 III 
le ul n sum SOI ihioii h the fnirehise ol m 
sin niee to issuie illll shtHlId soille thill II Ip 
pell to lilt hie idwimiei e)l llle I nml\ tllele 
would he luiiels u ill ihle to e iie loi die motliei 
ind ehikl 

\nolhei Imirieiil problem will seuni he lie 
111 the couple when the wile is nt Ion el ihle 
to e ni\ on her )oh oulsiele the home Some 
motile IS tlo I e I in n to emplox me III ilew weeks 
liter delueiN hilt 111 m\ teel th it It is desii ihle 
to sta\ u home NMieuthexelo the onl\ income 
is th It ol the hush md 

It eluimu the e idler peiiod ol the It Til U 

II me the\ h l\e heell Sjxiulm^ ill ol both s ll 
Hies loi luin this ibiiijit loweiiim ol the 
St mdaid ol liMilL IS hkelv to be \eJV lilleom 
leHtible Not mile lUerUK this eh ume m ihi 
''I md ud ol living 1 It ds up lesenlmeius i^ainst 
the child ' he)m lhe\ subeeillst^lOLlslv leel is le 
sptHisibl v.Hfms ol rejection lie \eiy easv 
len the \(jum»sler K) delect arul his whole la 


tiiie peisonahtv can he alTeeled by this antago- 
nism suheon eii^us is it m iv he The parents 
she'iuld leeomu/e the situatum and accept in 
izood grace the iaet that the mother will have a 
limited oppoilLimlx to eontiibiite to the I imil> 
income tor manv >e irs to come 

Preparing tor the ( hiUlN Arrival 

During piegnme\ there ue hkelv to be 
ni mv minoi enunionil eonlhets between hus 
bind md wile 1 liu is i \ ei \ e motion il pe nod 
I leh must mike III el1t)rt to imderst md that 
even though piegninev is i f>ei1eetlv noi ni il 
phvsR)Uvie \l eonditioi md th it even though 
these emotion ll iiiititions iie IS mirm ll is 
pre n uiev the V di'> oee Ui tile v do Teejuile e on 
sielei ition md tlie nuhvieluils mve)heel must 
Ik e uelul th It thev tlo not m u the lel Uumship 
th It h IS been so e iietullv elevelopiiig since the 
tl ivs t)l etnii tshi|> 

Piepii ition loi this itltlilion to the I miilv 
iiuohis moi thin hemg eeii bv the doetoi 
oiKe m i while irultivm to kee p e molk>n illv 
bilmeeel \s the time olelelueiv ippioiehes 
the thin s tuetkd m the hosjHl i) shoulel lx 
picked niel the tlip j^lmiled nil Iehense(l 
I Ik clothes th It this new membei I the I mnlv 
will neeel oP Ills w iv llolll the ll ) pit il to his 
new hiunt must ilso he jHoeitietl M mv til 
these will be ills olli lend whokiuwiu betlei 
h m von whether it will be i bo\ oi i ml ( on 
seCjllenliv out ol the le e illiuil itKHI e)l things 
th It lie hkelv lobe [llesellletl the Iliosl uselul 
lor this shoO tlip w ill be ishiit ielii[)er mtl i 
hi inket 

Iheie must ilso be t pi lee loi this b ibv m 
du he nie Ikiewelnve i elille leilee ol OfHriuui 
muHi^ the lulluuities Soim lie ejuite eon 
vmeed th It the b ibv should be in i looin by 
himsell wheie he his i mmimimi ol disiur 
b nice lioin the pee^ple lioimd the household 
Others lie et]u illv uhim mt th it the ehiltl s ei lb 
should be m his mothei s room mtl (hat it 
siiould be mov ible so tli it it e m be whe level in 
the house that the pe >ple ne fills is one sub 
jeel which It would be Well to discuss with the 
tloelm whe^ is LHHiig to help voii t ike eait of 
Vtnii b ibv timing his mi me> and childhood 

1 he Rally \rrives 

^nd then the babv eanie htime’ 1 his is an ex 
eiling occasion under anv eireiimstances yet 
each time the eiietimslanees are somewhat dit- 
ieieiit As a lllle the majtir eare of the baby will 
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fall to Mother, and she will be so busy as a 
mother that she may forget to be a wite. Unless 
Father is a very well-adjusted personality, he is 
going to resent this neglect. Not only will he 
be resentful toward his wife, but he may also 
haibor subconscious antagonism toward this 
third person that has invaded their happ> 
home. The apparent rnonopol)^ that the mother 
has over her child may offer little lime during 
these early days lor father to even get ac- 
quainted with his new' child. 

Obviously a whole new pattern t)f relation- 
ships and scheduling time must be worked 
out. A child has 2 parents and he needs his 
father’s attention at 3 weeks as much as he 
will at 3 years or 13. In fact, getting acquainted 
with lather is as much a baby's job as gelling 
iKquamted with mother \ father who accepts 
his olfspring, shares in his eaie, and enjo\s his 
companivinship will not onlv have a rewarding 
experience, but will also cmUiibute much to the 
chrld’s peisonalit\ development and adjustment 
tv^ social liv mg. 

Dad’s Hole 

The lather role is not that of an alool male 
who condescends to hold ihe voimgsier hu a 
lew' minutes alter he's led and dr\ It involves 
helping with leedmg It involves chaiigme dra- 
pers and giving an oceasauLil bath It. m tact, 
involves some share m all of the tasks ol babv 
care, partly to relieve mother I'i some ♦>! the 
chores, but more important, to let the voimg- 
ster know that he has two parents, both ol 
whom love liiin 

To develop an adequate personality, this 
youngster is going to have to have a leelinc that 
he IS loved by both parents. ( Iiildien, even at 
this tender age, are quick to sense the resent- 
ment, rejection, and I rust rat ion that are somi 
times experienced by the new l.nher and 
mother It is imly when parents are able to 
handle their youngsters with a coml\>riable 
outgoing feeling that children can experience 
the security which is the lourulation loi a wcll- 
d e V' e 1 o f ■)(.' d pe r s o n a 1 i t y . 

Bringing I'p Baby 

Even in his liist weeks of life, the child must 
begin to learn .some of the lessons ol living 
Styles of child rearing change. There was a time 
of great rigidity in which youngsters ate at a 
certain time no matter what, and if they didn't 
develop bowel and bladder cvintrol by a certain 


age, they were literally foiced into a control 
pattern. I'hen came a period of permissiveness 
that was known as the demand jxuiod, in which 
the ymingsici was allowed to set his own sched- 
ule for foixl and vUher serv ices He soim learned 
that when he made his tlemands his parents, or 
any other adults within earshot, jumped He 
s(H)n found out that In the loudest demand he 
was getting the nunf attention, and children 
like attention I he lesult has been a generalnm 
ol demanding ehildien 

Ihe pendulum is now swinging in the other 
direction. M(^rc discipline is being introduced 
into child learim: at this early stage, and it is 
making lile much more comfor table. \\ ith some 
legulaiity in the various lactois of chiki caie, 
lainily hie can also ojieiate according lo a rea- 
sonable schedule One group of physicians is 
(.juite convincid lha; instead ol jxekmg yvnmg- 
^ters up when they v ry and make demands, they 
shouki mersi; be checked lo make sure they are 
not wet or m pam and (hen lell lo cry alone. 

I hey should be picked uj'* when they are hajipy 
and smiling If they associate (he j^lcasanl ex- 
j.eriencc ol attention with the smile and the 
l.iugh. they are niiieh less likely to put on 
(aniruni-hke demands. pailL-ularly il the tan- 
tiiims do not get them the aiknlion that they 
aie seeking 

Modem child i ear mg [n cistices lecogni/e 
that the inlant h.is l ltle or no emotional con- 
trol Oniy .IS he lives with petij^Ie and learns 
I nun them docs he d* veloj'' his own jvrsonahly 
aiivl ti pattein ol reai tions to Ins enviicmmenl. 
He can l>c sjvink vl by lack ol or uicimsistency in 
disLij^line, as well as su|>|)resNetl by a too de- 
manding jnogram based on rigid schedules It 
IS now believetJ that a n.ilui.il development in a 
loving ami supjiorlmg lamily which accepts the 
b iby as an individual with his right to be him- 
sell is nn^st benelieia! At the same time he is 
(auidit the skills soeiai living and how to ac- 
eejit the lestiietions that aie necessary in our 
jaresent world 

'\|>roj^os ol this tliseussion ol discipline is an 
aiiccdinc ol the late Dr I hurman 13. Rice, pnv 
lessor, author, speaker, and at one time Health 
Ollicer ol Indiana Alter sjvaking on ihc sex 
edueatiiMi ol elnklren he was asked at what age 
one starts such insirnelion. ‘‘Immediately,” he 
ansvvered, “while the baby is still in the cra- 
dle." His questioner c>b|eeted. .Alter all. Doc- 
tor. you eaii't teach much sex infvirmation to a 
weel' old baby." To which the Doctor rcjilicd, 
“Listen — the minute that kid learns that he 
can’t have what he wants when he wants it, he's 
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JtiuJ (lit louiiJtifH >n h)i J sahsfjLioiN sc\ life 
\nd \Liv IiKlIn lt>r ni.iiu o(lR.r LklIs o \ sir 
ccssliil uilh olfur fKopk 

Subsi‘(|iitMil Vrri>nls 

IkliMt loo loii'a iiitUhLi Lliikl ina\ be on ihw 
was W hell llit hisl chikl eioss<.(l iIk thn^shokl 
his |iafenls h ul JiIIkuIis leaiiaimniL’ then 
lists iLail)iisimu llu II ^thedules and icalitn 
iiu diLii alltslions l(^ nielude i ihnd [xison 
I ssn I iIIki RKtcd (o (he disvision of atten 
lion lioin him \o ihe Nonn^ski Now wfien a 
St eond s onm’sit i s onit s imam lie h.il must uo 

on m lilt snuill head til (he liisi one wlu) has 
hide or no mule I ^landini; t'l sshal ishapptnmi! 
He stts d etiriside I <ihk ptulion ol the lose and 
attsnlKUi V fiieh ht h i •, kailitd to iteepl as hi. 
nidit ht mg ^peiit (>n some hods cKl \s horn ht 
tonsideis an mlrutki while ht himsHl is im 
vsanlttl and unlos cd 

lieloie this SI eoiid soimiisler tmiies honit 
tiom die hospital iheit should h ise been i 
lonii ptiUKl ol piejiaiation tind anlieipition loi 
the leLtplionol t)ui bibs I nd» i no eiieum 
siantts shoiikl the litsi scnmtislei be snipiised 
b\ du niiSiil ot the seetiritl ont lit sln)nkl lx 
assaie t)l the nieaiiimj ol tlu eh imjes in the 
shape t>l Ins nuilhei eseii thomdi he mas be tt)o 
stiiirm lo untlerslaiul ilk woids dm irt list el 
Ilk tone ol soiee ailel (ht allitiide tliiinm pit 
sentalion »ire lar moie mifioitant thin what k 
said Bs eoimtim, him m on the |o\ that *aoes 
willi an addition lo die lamils he will aeejuiit 
seeinits tltim tins leelimz ol Keejil met 

\eLt)ieIiim It) his aue iind abilils die fust 
ehikl sliv)ukl be Liisen the oppoiTnnits to Iklp 
tuil It he ean de) little Iklplul ihim’s th it shoss 
dill lit has a It sponsibilils lossaid this riess 
babs dial the ness bibs is as lelahtl to hmi is 
to other niembeis ot die lamils anti that the 
k)se md aeee [')lanee wlneh he lia eii)t>sed lit)m 
Ins pale Ills h ise not tlinnmshed bs tlx atidition 
ot tins bibs Ik jnobalils ssill aect |)l I anel m) 
on I loin dk le 

It IS most imioitimate when thioin^li laek ol 
piepaiatum a ness biolhei oi sislei mtiudes 
into dk lile ot a tirsl v.hikl unanntmneeel and 
ssitliout ssainmg It is extieiixls tiighlemng lo 
a \oiim:stei \o let! that this siiaiuxr has 
USUI peel the lose and die attention that he li.is 
reeeised piasiousls md that lit now is an out- 
east, ru longeM wit 1 the lamil) eiiele 

\s the' thud anel uhste|ue'nt ehildren come' 
inle) die i ils mueh the same* piitteiri desel 
ops, though wc ssill find the oldci ehild is nosv 


moie* uneloistanding 1 hat is, he (an be more 
unde islantlmg il he is made* to leel that he is 
still iosetl anel aeeepted m spile ol the laet that 
otheis hase been adekel ssho also aie losed and 
aeeepted Soiikhoss bs tone ol voiee <nid atti 
tude the lekii must eaiiv osy.i that lose ssithm 
the lamils IS one ot the unlninled dimes ol 
sshieh iheie is alssass enough to go aioimel 
SSllIl plelltS lo spaie le gaielless ol lloSS 111 ms 
must dis ide It 

Ilk oee ision ol an iddition to the lamils i^ 
an eseelknl oppoilimits to help older ehiidieil 
unde island lamils lelalions and lefModnelion 
()bsu)usls sounesteis e>( tsso or ihiee ssill not 
undeislcinel all ill it eat be saiel In dk in iboul 
se \ lepioeluelion laiiiils lelaliems and related 
aetisitks But the s e in be eisen the leelimj th it 
dns |)ioee s^ and III it ion rs a s d s iieee ssai s and 
k<nlim lie p^u I ol hie ih il il is us leeepled i 
ealme e)i skij'ineoi iUlS otllel ol OLII phsHo 
loekal <kllsllle^ and that (he u ue i ‘'u it 
mills noimal knuls ol mkijsisonil ielilK»n 
ship ssidnn the I mills (h it iie i riee s ns p ul 
ol I linils Ilk II du ehlUl e III eleSk 'on u In ihto 
illiliuie toss lid the nun md some a md b( ■. 
anel 'MI Is ss idnn his c \pe I u k ^ md it lu k u ns 
lo ideiitils ss ilh du sixlowhuhlu be loTi‘ lu 
is ssell on Ins ss is loss itd sound pel on ihis vk 
sehij^meiil nui 11 is I ml i lomul ilu n or^ s hie h 
he ean k un nioie iboul se \ md lik 
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How Chilclicn (irow 

I Ik dcNLlopnicnt of a newborn eliikl fiom 
an uiK(^ordin itcd rcfkx ominism into i well 
eooidinated inlormed and piiiposetiil adiill is 
a truly k maik ibk pioe<.ss t xen nioie ic m u k 
abk IS tliL sliks ot deVelopniLiil il eh inus til it 
lead to the ndividu ih/ed pe'isonalitx that this 
ehild will ulliiiiitelv beeonie I Ik sc two |^Ik 
nonieiia aie de\ elopnie nial tasks that evolve in 
paiallel and e leli inlliienees the othei 

Most paieiits use the abilitv to do thinas is 
an iiKlex ot their ehild s growth I nioilun ilelv 
thev ecunpaie (he lUe ol each leeoniphshnK nt 
with the aiZe at whiell in e uliei ehild oi the 
iiemhboi s \oun'’slei leeiunphshed the s inie 

I isk not K ih/iiu’ th It e rIi ehild develops u 
hi (U' n indiv iilu il r ile 

I he Newborn 

\ lull luin ivu I e si/ed bo\ will wei h 
e\Ml Pounds I hi oiine(sS while 1 ill Will 
Pel \K ll\^ oi sj\ iHineeS le^s \I iiu j lelois 
itleet biith vel hi (h p IK lit (he luolhel 
dl I iikI Ile llth ind the e\ let lell th ol esl I 
hou Ihe p e 1 i L le u th ol i ne w boi n i hil 1 i 
’’I nielus this i INI Is iHeeled bv helidiU 
sill ol iniliiiilv diet indolhei lulois On 
ihe PLi 1 c 1 noini il si/ed iiewbiun will dou 
ble Ills wu ht IP the In tiPe months nidtiipk 
It 111 IIk Ilisl \e II It P I ISV to Sv th It tlu 1 it 
ol Mowtii whieh siiiletl miK months iKloie 
bntll when this ehikl W is i sin k miePise )pie 
i II till! vioubk d Its mi s eVelV lew linuiles 

II IS flowed dow 11 eonside i ild\ tlK tmie bntll 

OeC 111 s 

Movemeiiis It biilh au i nidom ind uihw 
' im/eel \ lew eomj^li ite d letkxes opeille 
sueh as o\ ispuuj md suO' nu \ b ib\ lie is 
Well anel siaits u i loud sound nul is sootheO 
b' i Iientk one He e nmol see well I ’• soon 
lollow s a Ipjlil I *ueh t isle indsiiKlI lie bet 
tvi developed IsseillialK tiK ileVvboin b iP\ 
eannot think lie onl\ (eels and this state vh n 
aeteii/es the Inst three months lie ; loleels 
hinisell with a eiv wlien wet ei>kJ hiim’iv 
•riLdilened or uiieomloi table 

I he First \ ear 

Coiidinition and vohmtarv aelion beizm m 
the lliird month Smilmiz is oik ot the ehild s 
lust voluntai) aetions Soon he kaiiis to tuin 
his head to teillow movement and sound \ 
short time later he' le'aehes toward things that 


attraet him He le nils to antieipate thiiiLK 
wilhm his e\{KiKnee .md soon opens his 
mouth vv he n he see s a bottle or nipple Soiui the 
develofuiienl ol tomjue and throat eontK>l will 
[Ki mil him sw illow foods ofhe r th m lie|Uieis 
md his i(.eelim’s w ill beeonie i ilhei i^gulai and 
elteetive eVell llio'mh a bit niessv 

111 tile ioiiith month he ma\ tiv to turn over 
bvlimisell He w ill probablv ^ lu e ee d dm me the 
lilih nuiiith Dinine tins jKiioel lie ineieasineK 
eiijovsbeine he kl 111 i sitlim’ jiosiiion Ihe 
le i!l\ eh im ilie eh nees vv hleh in ike this babv a 
scKi il peison slut diiinie the louith to sixth 
ilivinth Ik beinn loenjov ]Kople resji )nels t(> 
oth i ehiklieil 111 the I miilv k Well is Ui his 
IMieiits mdbil'ible^ md ^oos i ‘Ue it ileal He 
^mile" lleeiv liul in IV I liieh ii he Is We'l e Ited 
foi he v\lll he loi lon^ pelli Is hippilv VV iteh 
in thin s inel ]>l IV m ^ w nil his h inds I le te nds 
lo ei\ less h i ittenlion th m he oilet ellei 111! 
pie Veil muse le e )iudmillon will peimil ihe 
I ib\ to Ml done diiiim his sixth n >nlh md he 
111 I Sit loi short pell >els III 111 liKh eliaii He 
I nows In dilleielKe betWeeU peofile who jic 
I mill i l him inel tlmse whe) ne sir imeis 
111 I he know hi mollKi nul I ilhe well His 
*n t t elh the lowu eelltl ‘ inePens m IV 
(IIP e ihi 111 mill Ol I he He xt 

I lloils lo el IW i be Mil Siile*. tlleie lie ill mv 
w p s to e I iw I he will pi ob il’*'\ invent Ills ow n 
method sometime 111 (he iiiitfi month \l tins 
tmi he V nit loPMieh nul h nielk e v e i v ihniL’ 
Ihe most llsjlll to ' I )! exploi itlOfl IS Ills 
iiK^Mlh Pile) whieh he |)nl eVeivihim’ he van 
le ^'1 He le 11 Is U blip 111 thumb Itlel ule \ 
in el I ' ellui lo plek U)) )l'')eel •'Onielline 
eliiim hp 9 ih e I '{)ih month Snu e h luivv 
e m In d nul piek up i mIki sin ill hums ill ot 
whiell e) iPlo III mouth lllil llee he IU)W tiets 

u iitui on Ins e w n n is e sse nti il th it (he wluik 

1 milk be eUellil il'eMl e P IIIL little ihliuzs 

w ilhm Ins le e e h j^ni buile)n j'nil an 

Him th it eoiikl itti let the ilte ntion )1 m m 
ejiiPitp ^ voun ’sl I 

Bv the 9tli e'l lOlh morilh tile vounizsiei 
.ets into tile sitinn position vvIkikv^i Ik wants 
to He em st iiul wiili suppeut md mav pull 
IniiKell into the St mdiim posiiK>n but ikp elifli 
eiiltv LKttmi2 dcwvii aL, mi Veiv lew ehildieii 
w ilk I 10 months Iml onie eX|xrinKnt with 
walknnj move me nts 

Bv now i ehild leleiililies apjMeival md dis- 
ap|)ioval bv the mlleetieiii e>l his iiuMhei s voKe 
He niike^ the piopei lesjuinse'' to no anel 
niiiv oe re idv tei be tauL»ht the lirst lessems on 
how lohve with others Because he iscasilv dis- 
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trictcd hi c jn K tinnul lioni soniL lojbjdiicn 
OI undtsiiahlL iclivil\ h\ Ok t>nLr ol i jikmc 
ittJ IL lJ\ L suhsi lllltL 

Ik IK HI dimk tioni i ciiji bill nia\ not 
lx inu)lK)ii illv K »d\ lo lx scp II ikd lioni his 

bollk u l^edlinx OI dm iiu }X I khIs i')f stiLss Fk 
piob ibl\ will sui. k his lliunib it not s ilislicd I II 
c in k<.d hinissll with hk tniLXis ind ni iv lr\ lo 
lisl I ^poi)!! bill Ixl iiisL ot hl‘^ slu'^rt ilknlion 
spin inolliLi niu I I ik^ (Uli wlxii his inkusl 
be ms lo 1 1 

I he ear-Ohl 

H\ Ilk snd ol his liisi \e n oiii Ixlpkss im 
Looidm ikd b ib\ li is Ixconx i child He is 
iipidK ilL\Llo['>in Ills own [xisonilils iiul 
kiinm Iiow to ill his pin sie il emotion il md 
mUlLelUlI kllMlKSinU^ ipjiiopil ik pilkins 
lillxhiMoi Hi I \Li\ u sjx)nsi\e lo ollki jxo 
pie espLciiIK hi iiioIIki Motion iKi lets him 
md Ik likes lo w lU h [1 IS iix i ns uul people 
birds mmnis nn I Iiiiil, th il nn \es He e in 
muise himsell IS loix is Ik e U1 v ikh olheis 
I IlOU n he likes lo lonip mil J1| i\ he llso likes 
belli Iklel on I I ip Ik Will lliiow Ills io\s md 
I III h He en|iws jkittin (hm s mio boxes iiul 
lo\eS JkXs md p ms He IS i lelleXploiel md 
willeiiwl ill ove ( his Sfjl ill wol kl U mvesli ili 
e \ e I \ ihm^ he e m li le h He ilso III e ilnihms 
Iiul such lilies IS pit I e ike ilkl peel i boo 

!lull\ldlJl] ehlldlell show dllleienl I ik ^ ol 


ilevelopnienl Ihese \ariations amoni; children 
mix OI m IV not be sii>mhe ml Oheii i child 
who IS alkiitivelv w Hied upon b)r the adults in 
his I iniilv Ims no lu cd to ciavsl oi walk oi dc 
velop I iixiiaiu to uel wli it he w mis so he docs 
no! develop these skills till I lie I I OI ex miple 
some chilihen bcun vv ilkinc^ is cail) is lO 
months olheis ni iv mike little oi no elfoil to 
vv ilk until thev ue IS olel is I 7 mi>nths Some 
e hilelieii bemn to use lecomii/ible woiels bv 12 
months olheis m iv be IS numths eii oldci lx 
lore the pionouike meamuLdul weiids 

I he 1 oddlei 

Ilk |xiKxl [loin 1 Ol IS months ol me li> 
^ in 2 Veils IS known is the tixlellei 

peiioel Om voun^stei is lU) loixei e ulhl^enmd 
He e in w ilk iikl e limb i Ulki th m el iw I How 
eVel Ik h is Ikltlkl ilk mitUlllV noi the st i 
bllllv ol the imillKiil he will beee)me m 1 
ve 11 Ol s > \l 1 s months lx l md il mu i 
w ilks with I bioul b iSL bm e ill ikidki I mi 
IKK imn eoiikis Bv the eiul o( ihl peiuiel Ik 
not onlv w ilk^' lowii up bm w ilk hi I 
vv iiils md iiins \l I te 1 S monihs^lk slill 
Il ms iboul his woild hv tone mi ieelm 

Iiul moutlim eveivihm widim In i in e 
mel ill I III e IS II le isin iikv Ik II ) li II i 
likes his pi ivpv n mel m i\ h i\e K i rietl i ) elimb 
out i I It 

V two Ve II old ( moil ( I less ) h IS III! i ce 


CHANGES IN FORM AND PROPORTION aka k 

^ r, o 

A 

1 



NEWBOIN 



\ ' ' 

V / '( 

I i 

V 

I 1 


1 


1 




\ 

f 


/ 

1 


I I ' 






6 YEABS 13 VlABS 


! \ 



3S VfAIS 



Cnir OREN IN I HE Family 


31 


ordination that lets him put big pegs in a peg 
board, build a pile of blocks, and turn the pages 
of a book made of heavy papers He lilts, pulls, 
tries to dance to music, ma\ try to turn on the 
radio and thoroughlv enjo\s playing rhuhm 
games. He likes to pla\ in sand and water and 
enjoys a nnjghhoiise. He likes to ' keej^’ 
mother and wants her near, but he also likes to 
be near other chikiren. At this age he has niM 
learned to play “with” them. bVlk>w toiklieis 
pla\ independentlv more than the\ pla\ to- 
gether fi(nve\er, he still enjovs their eompan\ 
He holds his possesstons close and cries when 
the\ are taken awa\. but nia\ accept a suitable 
substitute 

As our \oungster begins to beccune part of 
the wot Id of people, there are sc') man\ de\elop- 
niental tasks to complete that priorities must be 
recognized I'p to I <S months ecmeenlrat ion on 
learning to v\alk has caused a neglect ol Ian 
guage. Nenv language becomes inijiculant A 
two veai-old ma\ ha\'e a considerable \ocabu 
lar\ and uses sentences ol three words \ ana 
tions that occur will he due to his ramib's use 
ol woids. Ins own need to use words, and the 
presence ol okku children to talk with him 

So lai he h<is no sense (d time, so he sees no 
leason to huii) Hov\e\ei. he wants to do 
thines 1(')T himsell at age two, such as dicss. un- 
diess, ai'td eat. With no sense ol tune, the le 
suiting paiental jTiessiue to get the job done 
nia\ discourage him Irom luithei ItMiig h\eti 
a child wlu') has masieied the removal ol siiiH‘s, 
sox, and shuts, or even putting them on, niav 
demand service in getting dressed cn undressed 
il he is tiled oi il he leels the need bn attention 
and the securitv of an adult's piesencc. 

\ ou will I'cc'all that during the hrst \eai the 
bahv tripled his birth weight, adding \ S pounds 
more or less. In his second \eai he will gam 
only four to seven pounds. Obviouslv he will 
not need the volume of food he needed earhei 
This nia\ be well because his pooi eve and Im 
ger coot dination coupled with his “1 want to do 
it myself” attitude make him a messv calei. Il 
lakes him a while to master these skdls. with 
parents conslanll\ interfering, and he max not 
get much food in the meantime. 

The child may develop fears tind be fright- 
ened by loud rifiises and large objects (icneral 
apprehensivencss and timiditv can be due to his 
parents’ expecting ol him iiu^re conliol than he 
can muster. He needs less scolding and nunc 
reassurance. This is particularlx true in relatiini 
to toilet training. If mother is relaxed, the 
youngster mav deveh^p control as soon as he is 


physically ready. A tense, anxious mother may 
ilelay his toilet training considerably. Bow'el 
training is accomplished several numths before 
urinarv ci>ntrol is possible. Both arc reasonably 
well established In three years, with only an oc- 
casional accident. 

A child begins to diseovei himsell in the lod- 
dlei period. He asserts himsell and is no{ easily 
disti acted. Olten his temjvr tantrums and er v- 
ing are due to having too few words to express 
himself Because of his temlency to say “no” to 
everv thing, parenK should avoid his negativism 
In til'll giv mg the e'hild li»o manv chances to say 
“no ” I his dilhcull age retjuues the light louefi. 
He IS ti)t> young tor seveie disLipIme. but re- 
vjuties more cont* >1 than was used during his 
lust veai (\msisteney ol parental behavior lo- 
wartl the toddlei is dillieult but when j^arcuits 
aie consistent the toddler has a firm base on 
vv hieh to glow . 

l lic Kiiiiahoiit 

I he “lunaboul” vears span the jieiiod Irom 
tvv(, and one-hall to live veats ol age Hus will 
varv with individuals, but it is essimtially the 
pLiioil between the end oi ihs toddler peiiod 
<inil the beginning ol lormal schooling kin- 
dergarten Ol hist giatle. as the case mav be. 
Manv i.|uile startling changes oecui dining the 
iun*iboul period which makes a sell-reliant 
person ihiI ol what was still a cuddl) baby, 
even at two and one haif. 

I aige muscle caHudination impioves rap- 
idly I he ihiee vear-old likes a- climb, slide, 
use a tia[Kve. and nde a tiicyele. At lour he 
hangs t V his led and swings \ to lour sanvl 
and vvatei play are Inn, but alter lour he prvlers 
active noisy j")!.!', 

Small muscle coordmati(Mi viKo improves. At 
two and one-hall child can thread large beads, 
at thiee he ‘iitovs a sir:. 11 peg birud, and at 
lour he can haiulle cutting and sewing ean.^^. 

I aiiguage now elev clops rapidly. Most ehil- 
dicn add ■>()() to bOO winds a year to their vo- 
cabulaiv betw^ei'i tw(^ and six years and under- 
St md many nioie The runabout’s pri>blem of 
hav mg so much to say and not enough woixls to 
sav It leads to repetition that is usually out- 
grown. The two and one- half may be hard to 
uruJei stand, but the tour- y ear-old usually 
speaks clearly. /\l four it is fun to play with 
woids and sounds. “Bad words.” whether or 
not their meaning is understood, have a pecu- 
liar fascination, largely because they attract the 
attcntuMi oi adults. I'hese words will be forgot- 
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Hi Ai iH AND Your I amily 



tU1 it liZIlOKil SoilKllIIRS JI 1 miLniolK IKlI \ 
pi iiiaiu>n ()l iIk uDitI s niLaiium intl win it 
^lu)lIlcl not W iisLtl will sol\L iIk [nobkm \n 
LiiKMioinl piohibUion IlikIs to (i\ iIksl woids 
in a \iniin>vlci s \(k ibul ii\ Since spccLh pat 
iLins IK kniKcl bv imil ilion snnpk clear 
spLcch b\ paicnls is \aliiabk to a cliikl s Ian 
miaiiL lU \L lojniicnt lkib\ talk should he 
a\ oultd 

SloiiLS iK ini}H)il nil at this agt Dicv 
should lx iboul tlx leal woild *is the child 
knows n lie will n lx re<ul\ to cope with the 
sape I natural woil I tames and magic until he 
und\.isiani tlx' leal vvoikl more ekaiK FK 
likes Slone aOoul tithe 1 ehikli e n w ith v\ hom lie 


can idcntilv Movies arc a lorm of storv telling, 
but olten oiler c'pe^fienecs which are bevond 
the innabout s understanding Runabouts be- 
lieve what they see to be real, and movies eon- 
taimnu tinzhtemng situations ^an be ejuite dis- 
turbme since the e hikl cannot sep<irate fantas\ 
tiorn laet or cinema irom real life 

J his IS the ai’e ol eiiriositv the c ndless e]ucs- 
tion \dnlts should answer ejuestions but, 
more important thev should eneouiage the 
lets Imil out appioaeh v\hieh lieljis tlie 
voun<aslei IcLiin tt) Imd answers lor himsell At 
this me he still needs lo touch most thiims but 
Ik no loime r mouths the m i( is important th it 
he be Luveii time lo se. and led dniiL's since his 
jxieeption IS neither as lajiid noi as expeii 
eiieed as an aelult s 

i^anilkl (u simult ineOLis jilav is the pattern 
w Ik n iIk nmabo it jxriod b^jin but b\ rhoe 
the othei child n delimlelv m the picture Me 
sOon k u ns to pi iv >w/// others to sh.iie nul to 
1 ike turns md lo isk tor soiiKlinm’ he wants 
lalhei ihan snaleh it \ eomnion pillern is to 
s<. ket OIK pe ison is iplavmale iiul ii:nt>u the 
aiouj) thouL’h this pe'soii m IV be a elilleienl 
tnie e leh jii V pe nod Bovs irudmlsollhh nx 
pi i\ the s niie im ^ nul i ilhe i is as l#ke 1\ to 
sdee I a bov iis a ml loi eomp inicnislnp 

I lie with 1 run iboiil elnUI is elillie nit it Ixsl 
\t twe) anel oik hill he is k nniin^ to issert 
himse II inel insists ih it ihiinis lx done hi w i\ 
Ills ei>nstant no tocveiv Kej'ie t inei his k 
S i. Ill UK 111 (')! mle I le Knee w ith his | hvsie ll le 
livilv iinel posse ssieins is ehuaeleiisiK ol this 
slatle ol person ihtv ek \ e leipnie nt 

\ thle e Near old is ah e lelv k ''S iieiz itue He 
see ms to w ant lo de^ thinus the i leht w iv nul he 
can lx 'uveii re isons ten doinit thnms i cell im 
wav Ixeausc he inukrstmds we)Kis better 
Neveithekss he still likes thiims \o lx done his 
wav even thoimh he is less reselltiul ol idult 
inte lie re nee 

\t lenir he Ixeeniies noisier stenrniei and 
moK active I he teiidenev ol ]).nents to e xjxet 
mole ol a lour ve u old than Ik is plneieallv or 
emolionallv able to deliver eontiibules to the 
misunde rstandirna betv\een child and adult 
Runnin‘j awav is common (lericrallv this is 
not nauizhtiiK ss oi disobeelienee or even a wish 
t(^ get iiwav ln>m he)me He simplv has become 
mteiested m things a lew blocks away or wants 
to vmt d 1 1 lend and thus takes off B) now he 
has karned to cross a e|uiet stieet sate'lv and 
preibabK knows his neighbor hoexi quite well 
J his is the peruxl when sale pe'destrianism 
must be taught, be'edusc he* will ee>ntinuc to 
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cross streets without adult guidance. 

"Fhe runabout likes to do things b\ Innisclf. 
At (wo and one-hall he may tiy to wash him- 
self when in a tub and will struggle to pul on his 
sox and shirt. Hv lour he is lairlv eflieient at 
dressing tind undressing. He likes te> take owr 
and su I prise molhei bv appearing t'ull\ thessed. 
7'he job ma\ be done pooiK b\ adult stan- 
dards, but the elloil deserxes praise. 

I he abihix to feed himsell impioves during 
this peiKul Ills table manners are not got)d, but 
will impiove b\ imitation ol oihets at the table. 
It IS important that the child leed himself eftee- 
ti\eb. He will enjo\ doing it il m)l discouraged 
b> adult uisislenee on what he considers unini- 
[loi (ant detail. 

A child ol iimabout age likes t(» help modici 
though lie IS ollcM more bothei than use At 
two and one-hall lu‘ max (i\ to set the table, 
dust, or make beds. A hun-veai -old can elTi- 
cientlx eiuptx w.iste baskets or dr> silxer. How- 
e\er, inleiesi lades tjuieklx. the attention span 
IS slioit, and he uinm’t be i esiionsible loi lin- 
ishmg a job I hese cailx elloils must luM be 
likh'cd bx adult standauK, siiiei, adxcisc ciiti- 
c'lsm max Ciisilx tlestiox Ihc desiie \n help. 
1 ndei staiKhni* paieni'' will eixe the sfiild help 
w Ik n he xsaiits ii even il he knows how to d(' 
the |ob I Ilex also will he undei slaiulmg when 
iIk |oli IS d(aie pooilx oi not hnished. 

I he I ixe-\ ear-Old 

\1 the end the mnabout period we have a 
live X(,ar old In thiee shoil xeais lie has de 
X eloped tiom a cuddix, soli, iiiKOiiKlmaled 
babx to a reasonablx sine psisoii He has de- 
xeloj)eil il peisoiiahtx ol his own iUul is begin- 
ning to show the kind ol pel son he will be The 
dial aetci istics th.il make him mmjue are al- 
iCiidv exident. I he bain is ni>w an mdependem 
jvrson, iible to be iiwax lumi home tor two or 
three houi s cash dav. 

PhxsiCiil giowth has been slowed, even moie 
tlian m (Ik earlier periods. At fixe a hoy will 
measure 42 to 45 inches in height and weigh 
3<S to 4S pounds. A giil will be 42 to 15 inches 
tall anei weigh 36 to 4S pounds The (ixe xeai- 
old can be expected to gam two to thiee inches 
and three to six pounds this xear. 

The live-year-old ean use his bod\ quite ()ui 
poM lully and skillfully. He Ciin jump, skip, 
dance, and climb. I'hough (lie large muscles 
aie better developed than those ot fingeis and 
hands and he does bettei with large muscle 


movements, he is beginning to learn more efTec- 
live hand use. At this stage hand and eye are 
ncH well coordinated and the child is probably 
fai sighted, so he should spend little time on 
cli^se work with small things. Big muscle ac- 
tivities are still his forte. Handedness is deter- 
mined by live, anil ^)() pei cent will be right- 
handed. l.efthandLil children should be taught 
to use their left hands and not be changed to 
right handedness 

A lix e-year-old is noisy and vigorous but his 
activitx has delinite direcliim. He needs equip- 
ment toi puiposi.:ul, planned activity. He is 
learning to throw and eatch. He may try i oiler 
skates or lojv jumping. 14iese aie all large 
nuiscic actixitv. Hut a livc-x car-old tires easily 
and volimtaiily willuhaws to watch or seek 
t|Uiclei activity Olten he may need a nap to 
balance his x lolent aetiv ily . 

\\ liere Do We Co Vrom Here 

At this stage we will leave the detailed de- 
sc option of what liappens lii>m here on 
lluoLigh childhood and adolescenee I he loiin- 
dation has been laid on which will be built his 
I'lhxsieal, emotional, and inlellectual life. He 
has become an mdependem personality and 
nuich i)l Ins lutiire has been determined by 
what has htqipened to him so far. Has he had 
midei standing parents? Has he been protected 
tiom imnecessaix I ears and frustrations'* Has 
he had the suppoji ol jiarenlal love* Have his 
questions been answeicil'^ Has he been guideil 
intt> musiulai skills ilial help him leant about 
tils wodd* Has he absoibed lioin his associa- 
tion widi his p.iients and peers the sense of in- 
Icgiilx and tail pLix '-oneeessaix in life * Has he 
a sense ol liusi, of leeling secure m his woiM? 
Hoes he leel dial lie is a [lei's, n, dilferent liom 
olhci peisons but lelaied to them'.* Has he, in 
tact been helped lo meet ihe eli.illenge of each 
dexelopmeiilal I ask as his understanding and 
phxsical ability has expanded * 

II so, he IS leailv foi the next step — school. 
1 his new experience leads to increasing sepa- 
I at ion from hmue and jnirents. It leads to an in- 
creasing iiilluenee on his personality by adults 
and children outside of the home. If these five 
xc*iis, and the few dial preceded lhv.m, have 
seen established a hoim in which family life is 
at Its best, these new experiences will be taken 
in stiide and will contribute to the further de- 
velopment of a sound, healthy person w4th a 
pleasant personality. 



C HAPTi R Four 



I HI HI \M/ \ r K \ th it the caiL i^l bdbiLS is 
a iTKclit il problem \v is LM\Ln its ltl iti. st spin m 
abt>iit U>()() when tlu app illinij!. de itli (oil th it 
malnuti moil and inlLslin il disiMikis were i ik 
irm amoiiL’ oiir inlaiit popiil ition Ixc.ime 
wideK known I his resulted in tlie es( ibhsh 
me nl t>t mf Hit leedima si Hums feu the p<K>i 
irul this aeti\it\ helped so nnieh to correct the 
situ ition th it ml mt leeelni’ piolikms ue to 
d i\ le We r 

\s mou and more dise ises h i\e I illen into 
the ealeuoiv ol preventable md is imr tee 
ottmtKMi ot the \ital r<de tli<it meritil he ilth 
pi ivs in the o\ e t ill he alt h ol the mdi\ idii il h is 
mown our emphasis on the e iie ol b lines h is 
bioideneel to ineliiele the prevent on ol mine 
inteetious dise ise s b\ immum/atiofi and tti the 
(Uevention ot emotional piidilerns thiouuh 
I imilv eoimse hmi 

I et us tollovN 1 b ib\ aloiiLt thiouL’h perieidie 
visits to the phvsieian and see some ol the 
thim’s tliat iiareiits iieejueiitlv ask about tiiul 
semx e)l tile thiriu the phvsieJ m w ints tile pu 
ents to know 

H hat about t/u hah\ \\ ho ti mis to spit up 

sitnu I )/ his f( i limit u ith i^i i at u i^iilat its ^ 

Most ot the time this is of no importanee and 
ean be i^mored However it the spittimz up 
becomes toreelul vemiilimz ariel the b ib\ tails to 
gam vveruht oi loses weight then caretul ob 
servation isiieeessarv to rule out an obstruction 
at the (Outlet e)l the stomach This spitting up 
almost alvvavs occurs in the tirst two months of 
htc After that time it may be a great nuisance 
when bab\ s lood ceimcs back, but it is nc'it usu- 
ally a nutritional tobicm Jncidcntallv the 
sour smell that so tUi n clings to the bab> s (eir 
nieithcr s) 'olhes ean be eliminated by using a 
little bakai^ i«.)da in the mop up watci 


H hat about c onstipatioii m babic s * 

1 he breast ted b ibv will not be constipateel 
lie m iv hive a iiovemcnt onlv once i week 
built will be nor mal in ehar acte r Rci:ulaiil\ of 
movement in the bottle led babv is not niees 
SUV either However the stools ol sue h b ibie s 
m. more hkelv to become diied out uiel e luse 
dilhcultv m pass lee so th it eh mges m loimul i 
or (he intioduetion of some liuils into the eliel 
III IV be c lilcd lor 

flow h/s/ shoiihl a hubs itain w ( mht 

J his IS prob iblv the lust cjueslion bv p irenls 
th it will biirm loith the ansv\er that no two 
chikhen ue dike I n othc r w or els si me ehil 
dien ire destineel bv hereelltv te be lari>e 
li im d md huskv aelults inhe i s to be sm ill 
tiiul lii^ht md the rest lobe in between 1 hese 
virving patterns ol growth are obvieurs ejuite 
e ul\ in the chiiel s life I herclorc it is unwise 
to expeet an> two infants even m the s imc 
laniilv to lollow the same pattern Neverthc 
less theic arc sonic guide posts that >ou can 
observe which will give vou an indication of 
voui ^abv s nutiiUe^nal pn^grcss 1 he vvecklv 
gam should not be less than loin ounces This 
will result in nt least doubling the birth weight 
in SIX months anil trebling it at one year Many 
babies in lad perhaps most babies will gam 
more than this vvithout being obese but less 
gam than this should call lor close observation 

H hat about immunization'^ 

Until the past few years it was a generally ac- 
cepted practice to wait until about six months 
of age before starting immunizing procedures 
This was due to the belief that the very young 
infant could not develop immune antibodies 


34 



Tnt Care ANoFfPoiNGor Babies 


35 


Recent studies, howevei, show that at an ai^e 
even as e<irl\ as two months StUistaetoiv re 
spouses are obtained fhe schedule siiei»ested 
b\ the Ameiiean Aeadeniv t)t Pcdialiies toi 
basic inimuni/ation is found in the aeeom[)a- 
n> ing chait 

1 he schedule fot “booster” injections alter 
this IS subject to some variation in piaetiee 
among difleicnt phvsicians It is also agieed 
that in Older ti^ keep up cnir present iceoid oi 
viituall) no smallpox in the I mted Slates we 
should all be vaccinated eveiv ioui or hvt 
veais (See Part \ 1, Chapter Six lor loieign 
travel lequirements ) 

Mlhough immuni/ation (^1 ill ehildien 
agaii.sl tubeieiilosis is not eerieiallv .idvtK ited 
\ should sav somethme about llu pieseiit 
slalus ol the iltempts to lonlrol this disiasi in 
i hikiren 

We now hiiVL available tliues th it lu ellee- 
live in killim’ ilk lubeieulosjs oilmuisiiis aiul 
rnelhoels jot eailv delvetion ol then |>iesenee 
m the biklv We should ihu-. be <ible to attain a 
I’le Uli de»’UL ol eonliol ol tubeieulosis than 


We have so lai 1 he part ol a eonliol program 
tlkit shiHiid be included in the medieal super- 
vision ol babies is ^aiK deteetion of injection 

I he tubereiilm lest is ,m entirclv harmless lest 
and IS out most reliable method of detecting 
tuKreiilous injection for this reason the 
\meriean \eatlemv ol Petliatries ailvises that 
the IlsI be given .it one, two lour, and six vears 
ol aize 

I he tubereulm lest mav be jUMlormed in a 
iiuinlKi ('1 wavs in each ease lire principle is 
the s*ime I he , hvsieian sekets the testing 
method that is best adapt»,d to the existing eir- 
e unistanees 

1 he tuberiulm test de lei mines whether or 
not lubueulosis eel ms h ive enteied the bodv 

II the result is positive it does not inellc.lte that 
the child .letual'v has lube eulosis It iiiLrelv 
me ms that he shouki he wale he el io be sine that 
the <2e I ms h ive not be» n .ibk to establish them 
se Kes .iiKl eio V thu > ele ve lopiniz into m aetu d 
lubeieLiknis inteetieni 

It We aie eVei to lehkVe leal eonliol and 
hojxiullv eiadieation i>l tubeieulosis it can 
onlv be bv the e oiitmiiimj eoojK i atiim bv all e>t 


IMMUNIZATION SCHEDUlt 


Dl L1S< 

Age Fir t Dusi 

M itcn il (Ant jen 
i ‘ Do> jt 

1 

' Brostir D i s 

1 

Adult IrnmunlzUion 

DiphLIi I 

Ten j 

1 

P monfh ^ 

InplP pripirilioi 3 

' 10 e It ’ mo ilh irit 

Vil 

At 15 ic U< nu 1 h u 1 3 
>t ir 

ftm us ind Jipt tli< r i t x 

0 d f r ly t 6 i It s 

1 Ihir dUr or phy i i in 

I iivi 

1 

Adult sut jtrl lo uiuisuil 

ri k miy u^ adult type 
d pf Ml riJ *0X01 ' 

n m J iL 11 y ige with 

hooter Lviry iQ yeirs and 
wtii luwti n luied 

Wlioopii -1 C( iign 




Not injir ttd 

Poliomyelitis 

2 nimths 

S ibii Or 1 Polio V ^r 
cii c Typ 1 III Til i 11 

1 tl it Ol kr or Ir v 

Innt Ol il V 0 It f 3 lo 

It 6 to B mck 1 tf 
vtK 

1 dose ot trivil 1 ci vi | 

1 cint n 12 t 15 nor' 

1 ir d i do ot t r n j 

1 s hfol 

Adult suhje t lo unusual 
r k milil / y y rvir e or *or 

Cl trtvil should receive 

two osr of trivileiL or il 
viciii^ 5 to 8 week apart 

Snullpox 

P tween ’hf anfb of 

1 ind 2 >e irs 

Smallpox VI oinc 

At ff ir 1 rvi hefori j 

gi r q l)''c 1 3 1 mg r 

rp d« II IC 

^ A* 5/1 ir in’ervils x opt 

It 3yrir interva' for Inter- 
l 0 1 Irivt 1 or pi r e 

1 jeet lo unu uil risk 

Meislis 

(Rubeoh) 

1? months of igp or 
oidi r 

L VC itlc UTU i n 1 1 
vifci t ] dos 

Live ^tt null 1 1 s 

VHO n e pi 1 MK 1 II n 

mu ( gkbnlii I o t 

1 10 h 

Dit 1 ir( Kt y^L V 1 1 tile to 

1 diLitr 1/ ( ff A '1 wl 11 
fi quen y o o tf Jt n i jl L 

bi r < 11 

Not indicited 

Typhoid 

pirityphoid 
fevrrs 1 

Ol ly when needed 
routine immuni7itioi 

not indicitecJ m USA 

Typhoid pir itypho i v ir 
r 1 n 2 II Jt i 0 n or 

mof wef k' ip 1 1 jr u, 
coref iig to mmul ictunr 
rtcommii duioi s 

A» T yt ir iitirvj i sinyli 

iij c 10 1 Jp to 2 boost rs 

Only when needed Typhoid- 
pintyphoid viccin' 2 mjec 
lions with ng e boo Urs at 

4 y»*jr intirvals Oniy for per 
sons subiecl to risk or foreign 
Irivel 

Influenzri 

3 months but only for 
children with debili 
tating ind chronic dis 
eases 

Influcnzt vici im fo lowfd 
by pcond riosf in 2 riitnllis 

lost e^ch yt ir 

J 

1 dove tarh fall for perso s 
jubjecl lo risk in tommunity 
services, or with debilitating 
or chronic diseases 


♦Adapted from The Red Book Report of th Committee on the Control of Infectious Diseases 3966 American Academy of Pediatrics, 
and Control of Communicable Diseases in Man Ten’h Edition Amencin Public Health Assocntion 1965 
This schedule is a flexible guide which may bt modified by the pliy ician to fit individuil situations 
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us in kn(>v\n uul proved [>ublK hs illh niLUsurLS 
tlircclLd lo\s ird llus d 

1 r M /u/Z ai’c should c hihhcfi Irani 
and he aide fa do ( 1 1 fain lliinizs ' 

IkiL u'j un \‘)ii will LncDLinUr ind must 
Ixlkvc ifiL dKluin ill It no two Lhildun uil 
ilil'L II wl wsu to ‘U\L \i)u i li'slin ’ t>l III 
t iin nn>Ioi uid inklkslu il "kills ih it voui child 
should .icquifc It iccftuui iLX \(ni u ould most 
piohahh dc\ Jop Lithci an unwairantcd piidc 
in the pu c ocioiisriLss ol \our child oi *in un 
\\ ui lilted pessimism iWlI his sluwncss 

I he 1 C loic is w IS the c isL with V e ii/ht " un 
It would seLin best to Li\c <i lew lil^eial hut ic 
il ihic niiLposk uul iIilii lh> on to stuiu ol the 
lIIclIs ol ek\clopnunt on hchivioi 
I month ( in III I I hin oil t ihk 
months ( ui lilt ehcsl oil t ihk 
^ months Reich s loi objects luit with 
(Hit success (It IS mteleslim^ tti not( (hit is 
l)i \inokl (lesscll jdll ise d It Ik Ic idles 
With his c\es Veil b 1 >u he call le ^h with his 
h md ) 

1 months ( in sit w iih siqipoi i 
S months C in sit e>n 1 ip ind e in ^i isp 
sm til (d-)| e ts 

b months C in sit in hi h eh ni ind i^i isp 
i d indmij object 

7 numths ( in sit ilone 
k months ( in I md w ith he I j') 

b months ( «m ^t md b\ holdiim on to 
pie ce s ol 1 UI mime 

1 0 numlhs C m eiee [) 

1 I months C m w dk il led b\ one h md 
P mondis C 111 pull himsell u[» md st md 
w ith the he Ip oi 1 m mtui e 

P months C uielimbiij) ikwstms 
1 4 months ( in st uul iloiie 
1 ^ HKUiths ( an w ilk ikuu 
In iddiDon to these motoi skills in two 
months the b ib\ will simk it iineMie who 
sj>e iks te) [mil B\ one Near he shoiikl putiei 
p ite in such ij lines is jxek i boe> md hv IS 
months e>i \e us he >houkl make a st ib at 
U iiniiK at le ist (> objects 

\\ hat an \onu (^i t/u hthaMonal 
pnthU ni\ fluif ma\ (U t onipa/n flit sc 
UK unsung (dw \ u al skills * 

This IS the aue *11 iich lie w e xpe i le iiecs can 
be mill iteil bv tile emld Simiiltane oush he has 
an aw ik« awaiciiess eil himsell as an in 

dividual })eiuMi He begins le) \iew himsdt not 


as i mole Ol less eomj)li mt ieeej)t uk loi the 
keilings NOLI ha\e niiNed loi him iu>t as i 
clothes lioise te) displav the cute little suits 
NOLI have made ioi Imn but is a thmkim: led 
inv hum in beiiiL^ entitled to have his ledim»s 
imdeIsle)od md lesj)eeted b\ those he les|)eets 
the most \ou hispaieiits 1 his does ru >( me m 
that We e m s melion e\ei\ move he makes Hut 
It does me m th it we must remove Irom his 
sj)here ol mllueiiees is mudi ol the loibiekkn 
liiiit IS possible md that we ii\ to limit oui 
piohibitions te) those acts that are danueioiis 

( hikhen ninsi k iin ih it se>me thiiiLs iie 
piohibikel i)nt We must r».menib».t ih it then 
ibllltN le) k nil this IS hmiled b\ the si lae e)l 
then m itllilU I IlLls We e mne>t e xpeet i 2 \e ii 
edd te) be h i \ e Ilk i 1 ( ) \ e U e)l(l e e)n \ e l se l\ We 
must not ilk)w i 10 \e ii old to let Ilk i 
ve n e Id I he li msiiion liom the niespe)ns bil 
llV ol the \e II e)kl to tile be ‘ 11111111 IeS[)onsi 
bllltV ol the 10 \e n old lliel e n to ihe le lie I 
le Nponsibilitv ol the idnll is imliiteel md his 
telleel I \ the lee'in ol slice ss mel i[)|)lo\ il 
th it I ehikl els lioin his jiiuiit In otiei 
we)iels We miisl (i\ to neom i i In sueee es 
while hdfun hill le) e Veleonie Ills I lililU Se 
when I child bdl i\ loi s^ein le be i \ioknl 
lebelhon i iinsl iuthe)iilv leineinbei til It III 
le ihtV It Is not l til lebellle)!! i mist lullloi 
it\ l)ul 1 uhei i 111 imksi ilion ol m iiiei i m 
iw lie lU S ot e 11 

IntaiU I eeflin^ 

Ble ist leedm^ is the 11 itlll ll vn l\ le) le».el i 
b ibv md when it can be le e eimi lislu el it is 
s*ilnl\iiu te) be)th motile i md b ib\ Ihe le i 
e>ns bdmullh*. me)llu r s ehe)iee be tw e e n bu isl 
and be)tlk leedniL. lie otte n eompkx but le 
<J II elk ss ol w h ll the I e asoiis iie heie K I lew 

I lets abe)iit bie isl kedlim th it lie olleU mis 
unde 1 stood 

• I he i/e e)l the bii. isls h is no innueiiee e)n 
the success or I iiliiie e)l nuisinu 

•Nursing a b ibv will ne)l m iki the bie ists 
saiZ ll theX lie su|^jU)iled pie)|)eilv 

• Ihe ejuahlv ol bie 1 st milk is alw ivs good 

I I alw ax s agrees with the babx 

• Nursing a babx is not a sine wax to prevent 
ane)thei piegnane v 

Dining piegnanev the gkindul n tissue in 
tile mother s bi easts enlarges and tow nd the 
end ot piegnanev begins secreting a eie imv 
)dIovv lluid called eolostium Mtei ddiveiv 
when the bab> is put to the bieast this piotein 
iieh Hind is all that he gets until about the third 
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to fifth dav (sonutiniLS lalci) when ihe milk 
eoiiKs 111 TfiLiL IS olleii nioiL milk prodiiLLd 
than thL bab\ is ible to tike it fiist ind tlie 
niolhei ma\ W iintoniloi tabk but soon suppK 
anddeinand iie cquili/ed 

The mothLi s niilk suppK will ^.hangL liom 
da\ ti> d IV ind will incieasL is the b ib\ i^rows 
older md iLCjinies niori. milk PiobibK the 
nicest im[x>rt int i clois in tfie imul ition of the 
rnothei s milk snppiv iic a vmoious bibs who 
IS ibk to suck h 11 d ind empls the bie ist 
tliLicbs stimulalniiz milk piodiielion ind i re 
f ixed mothei who is not iindei Liiuition il sti nn 
ind who tl ills \s lilts to lUiisL he i bibs I he 
Ik illh ol tile me)tlKr he i diLl tiK iinount of 
hoiisLSsoik ^1k Ins to elo Ik i hiisb jikI s atti 
tiiiie nd othei I lelors ilso pi is i lok m ele 

tel iiiiiin^ Mieeess but He not is impoitint 

IS the Inst tsvo 

Mins motheiswho ue nuisin then bibies 
\ ml to knoss boss h)i thes sluuikl eontiniK 
U elo s ) I Ins dee iMon i eiiliiels up le> them 
I here i no phxsiol ) ic il le ison whs m ml ml 
mn )t fu leel it the bie ist into the seee>nd Se li 
I lop i he ets some Otllel foods eeml illlin 
ii II siliminl) iiiel \ It imin ( I n this e eumti s 
K1 ll pie suie IS SU ll ih It it IS i lU f U 1 

worn ll to ss ml to muse this Ion bin it is le 

ee[nil)k lioin i iiiedie il point of siess I loss 
e s e I m ms vs ( iiu n Imel il eonve nie nt to nui e 
tfieii hibies len ibo it S to 10 months mel 
then to We 111 the ml ml eliicetls to the eiip thus 
eliminilm the si i e )l botth f eelnm 

S( lue ssonieii Imel thes mu I uj^pknient the 
bte isl suppls bs ism liK bibs i el uls bottle 
while e)thels be ^111 bie ist feedlllL^ Ulel then 
sssiteh to ill bottle leedll wliell the ehlld is i 
few months olel Sueh s nied seheeiuks u it 
the eliseietlon id the mothei siiKe the bibs s 
mils eoiKLin is th it he be fed in leiecju ite 
ime)unl bs issaim lew mu mdis idii il 

SeniK iiK^tliLis L mnot oi ek) not e hoose to 
nurse me] thus must gise tfieii b ibu s milk 
liom ibeittk ( osv s milk sLi \es is the b isis loi 
x\\ babs I OI mill as e\eepl in the i ue e ises o\ 
spe elite mil llklgV SlfKe bie 1st mill is tilt 
tek ll loexl lt>i babies loimul is lie m lele simil ii 
in eennposition [o lue ist milk m imoimts of 
Lai bedisdiate fat and protein Ihemostinex 
pensive w IV of demig this is m sour os^ n kite lien 
Lisimt 'shole e^i evapoiated milk is i b isis anel 
adding watei tind cai bedndrate (ecKn ssiup) 
ILL OI ding to the fenmula supplied bv senii pin 
sieian There aie alse^ main reaels made feu 
mulas on the market vs hie h aie easv to lisl anti 
whieh resemble breast milk m eompositioii 



^ III jdissiei in Is m the best |H>silit>n to leh ise 
ss h It is IK ol milk IS best foi soin b ibv 

^l ns new pioeiuel hive been leeePtls III 
tltelueeel help leeel h ible s I hese meluele 
disjH s ibl mpjdes mtl bottles le ids louse 
I >i mil is th li lit) not need elihilin ind pi is it 
bt ttles t I s lilt Us 1 1 uls Ml these pioeluels 
111 ike It c islet I ) e Ue f >l the b lb\ tile ell pos 
ibk bottles inelmp[)ks iie e spcei ills ^ooel o 1 
i ti p but ihes do lekl to the v.i)st e)i keelim: 

|k\ihoh)gieal Xspittsrd I teding 

Smee the m i| >iil\ ol m ml ml s el is is spent 
ilm t 1 skepm his ^t)ns i )iis eonl let wilh 
th \S( ikl 1 le Ilk J1 eipk 111 1 tUlKS it IlKal 
time 1 hus lee Im is ue)t nieiels i m ittei e>l 
uj'plsip hm S ' 111 nuti n on h I his Lieisvth uiel 
lelisils n ilso ll IS I ^le n mlUie nee on his pe 
sell lilts desje'pmellt When i Voimg lllf lilt is 
hu KiV he seie iiHs louells bee liise he is III e\ 
lieiiie iliseomle)i t in 1 le e Is 1 1 ighle lied When he 
IS siseei liom this situ ition bv being feel he 
tee Is ».omle)i t ibk le im anel beeins to asse)e late 
this le Img with the person who h is saved him 
Ike luse this pi )eess is lepe ited m ns tim^s 
the bibs le nils to luisi this pel son or people 
in ^eiKi I md le> eonsuki tht m dvsir ibk 
p Ills ol his enviummetit 

Dunne the feeding peiiod there is i ct^m- 
mimu Ition between the infant and tlie person 
feeding liim 11 this eommunieatiop eonveys a 
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sense of ]o\c wjrmth cinJ acceptance the in- 
t<int will tlc\cIop a ttclinc: ot sccuiity It the 
bahv IS bunu bicast fed the communication 
will he bctWLcn mlant and mothci, it the b«iby 
IS bottle led the lecdei mav be nuaher fathci 
sistei oi grandmother but regardless ot who it 
IS the same feeling can be eonve\ed to the in- 
lant llopelullv howe\er the te^cdei will not 
otleii be a pillow oi other imperscmal means ol 
plopping the bottle sinee there is no eommu- 
mealion in such a situation At limes it ma> be 
net ess If \ to prop a bottle dur mg a feeding but 
since thisdixs not peirnit an\ social ee>nta^.t for 
the b il)v It should be ek)ne laielv 

Other luiods 

\nv lo<xl iHhe I than milk sueh is cere il or 
fruit is considered a solid even though its eon 
sislenev ma\ be vetv lUiid I oods ot this t\pe 
are gi\en to bibxs as i souiee of iron uhieh 
milk lacks and ilso to gel the b ibv leeii 
lonied to e iting v\ith a spoon ( ^re il is olteri 
tilled tnsl since it is bland inel smocMh md 
not apt to cause illeigies but other looels such 
as trulls Vegetables oi me its mav lx given 
fust 

Pi letiees legaidmg the age «il which solid 
tiHid IS St irted h i\e been eh<ingmg in the p ist 
te w \e u > \t one time it w is st mei irel pr letiee 
to slut spoon leeding it ibout tour to six 
months ot tge but now it is not unusual to h ive 
imothei giving he 1 b ibv solids it thiet weeks 
ol U'e this IS some times done wilh the lele I 
that It will allow the babv to sleep thiough the 
night but A leeent stuel> on this subject m 
elle.ites that theie is no lel itioiiship between the 
time of si ulmg solids tiiid sleeping through the 
night I he average ige it whieh the babies in 
this studv give Uj* then 2 00 i m teeding w is 
nine Weeks reMieliess ol whether or not thev 



hael stalled eating cereal It is much easier to 
give the babv just milk for the lust two to four 
months and then start cereal However there 
aie some babies who are growing so rapidly 
that they must be started on seshds sooner 
Again, vour phvsieian is in the best position to 
deeiele what should be done for >our baby 

Pubheitv has been given to the abilit> of ba- 
bies to accept cold feedings without bad effeets 
this may eomte)rt some paicnts when they are 
eompelled to give a feeding that has not been 
heated However the natural temperature for 
bibv s food is th It of breast milk and this 
shouief also be the temperature ot the aitifieial 
feeding whenever pos ible 

Some time altei the bab) is six memths old 
he will be willing to accept coarser food even 
though he has no teeth Samples i^f tabU IchhI 
m ished vegelables chopped meal etc m iv 
^jhen be tried and mere iseel in anunmt if he le 
eepts them Almost inv thing that the tamilv 
eats e m be given to a b.ibv il erne ivoids highlv 
se isoiled Ol oveilv fat fiuHi ind sweet desserts 
V\ hell the familv me lUloe s not et)ntam suil ible 
food j irs ot juniot tiH)d m iv lx piiieh ised it 
the groeeiv stole toi an e is> ejuiek me il 

\ ituniins 

\ It imins \ n and C are ilwavs ueeessarv 
for bibies to msuie then piopei giowtfi but 
thev do not neee^saiilv have lo be given m he| 
iiiel toim Most manulae lured bab\ lormiilas 
h IV e vitamins ilieadv aetded md extras should 
not be given Also mueh ot the milk available 
fiom el lines m the I nited Slates his enough 
vit imm I) added to j)revenl riekels dining sum- 
mer months up the age ol one veai In the 
winter the phvsiei m s advice sheiulel be sought 
about giving additional amounts tspeeiall> in 
nor the in latitiules Orange juiee is a souiee ot 
vitamin C can be aeieleel to the child s diet at an 
e II Iv ige anel as he glows e)Ieiei foe>ds contain- 
ing the H vitamins will be m the diet It is best 
to let >our doctor decide whethei the child s 
diet contains enough vitamins, or whether 
these should be added 

Infant feeding consists of supplying a child 
with essential nutrients for bodily growth and 
social stimulation for personality growth Milk 
is the chief food of infants and this is best sup- 
plied by the mother’s milk it possible As the 
child grows older, simple solids arc added when 
he is ready for them Perhaps the most impor- 
tant Item on his menu sh(mld be large servings 
ot common sense 
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Oh ALi THL TOPICS of special interest to 
families, none holds a more important place 
th.in a baby. A bab> lepresents tor alna^st ev- 
ei>one all that is most beautiful, most piccious, 
most wondertui in lile. A baby in a liapp\, 
healthy tamily means that two j)et)ple who have 
joined theii lives together in hne and respect 
have cieatcd out ot their devotion a new liiiman 
being who, while embodving a part of each ol 
iheir bodies, minds, and spirits, set has been 
given a pei'sorialil> and make-up that is all his 
own and unique in the world. A babv, then, is 
in a sense our own \ision of oursehes cairving 
on cnir love and work and life into the hitiiie. 
eventually to be passed on bv him to his own 
childien. 

Ini'ertilify 

Concei\ing and bearing a baby presents loi 
most families no problems at all. Medical ad- 
vances have been such tliat piegnancv, in itsell 
a normal process, is moie comh^itable and 
safer than ever before in histoiv. I he same 
thing is true of delivery. 1 here are couple^, 
however — about I out of ever> 10- -who do 
have trouble conceiving. Modern science has 
found several reasons for this which are about 
equally divided between husband and wife. 
Sometimes it may be a simple, easily-corrected, 
anatomical defect in one or the tithei that pre- 
vents the sperm from reaching the egg. Some- 
times it is a defect that causes the husband's 
sperm either not to develop at all, or to develop 
in numbers too small or in quality too pooi 
to make fertilization possible. Whatever the 
cause, medical science has made it possible lor 
more than half of the apparently infertile cou- 
ples to be helped to achieve pregnancy, pro- 
vided their problems are property diagnosed 
and correctly treated. 


1 here arc scvcial inq'nirtant things loi a cou- 
ple to lemcmber it they seem to have ai. iiifer- 
lility pioblem. 

•Just because y(»u have not achieved preg- 
nanc\. don't jump to the conclusion that you 
are infertile, f >rily a specialist in inleilility can 
make such a diagnosis 

• I he best way to hnd a specialist qualified 
l(^ h.mdlc inicrtility problems is ti’) call your 
county rnediLal society tor a list ol names of 
such specialists m \oui area. J he Planned 
Parcnt}nK)d - V\ oi Id [Population Oigani/ation 
has a list ol its i>wn, and other centers special- 
ize in inlcitility, cither with direct services c)r 
b\ iclciral to qualified specialists in the aica. 
In addition, it you live near a medical school c^r 
huge hospital, call the olhcc ol the head ot the 
obstetrics dcpaitmcnt There you can find out 
il tile institution has infertility services oi ob 
tain the names ol physicians wlu> have a special 
background for diagnosing and ticaling infer- 
tility prtiblcnis. 

• Because the causes of inteililily are about 
ecjiially divided between hu f ands and waves, 
it is vital that both partners be studied together. 
This is paiticuiaily important because the iden- 
titicatioii of jiroblcms invohirii: the husband is 
more easily, quickly, and less expensively done 
than IS the ease with the wile. 

•Tertility is highest among the young and 
lends to diminish with years. Theieforc, a 
newly -mairied couple in their twenties should 
not postpone their first pregnancy for more 
than two years. Modern medical contraceptive 
measures, as approved by the H.S. Food and 
Ding Adniinistiatioii, have never been known 
to affect fertility adversely. Indeed, scvmc of 
them may actually increase it. Nevertheless, if 
unknown to themselves the couple has an in- 
fertility problem, they will nor discover this fact 
until they slop the use of c^^mlraccptivc mea- 
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AND BEGINS TO GROW 
INTO A BABY 


FERTILIZED EGG ENTERS 
UTERUS, CLINGS TO WALL 



BABY GROWS, FED BY MOTHER'S BLOOD D 


siircs and Irv to hcconic pregnant. BccaLisc (^f 
the age time I actor, it is thus wise not to post- 
pone li \ing toi a piegnane\ tor more than two 
\ears 

• Newlv man led couples who are in their 
thirties aie adMsed not to postpeme cflorts lor 
a Inst pregnancN at all, oi at least run lor more 
than the two oi three months that it will lake 
them to estahlisli thcr home. Heie the age time 
factor increases in naoortance, and pregnancy 
sliOLild he sought as ^•)on as possible. 

•The \oa; g teen-age marriages, however. 


belong in a veiy diilercnt categorv. These 
>oimg coLiples must do a good deal of glowing 
up at the same time that thev aie establishing 
their married life. Because ol the very high di- 
vorce rate among tliese \oung marriages, man\ 
persLTfis consider it wise for them to postpone 
attempts at a first pregnanes until both are in 
their twenties. This will gi\e them time to ma- 
ture, to linish their education, and to establish 
themselves in life as adult people with a well- 
developed maiital relationship, before they be- 
come parents. 
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One last word about inlcrtilit> Worrying 
ibout It does more harm than gcxKl and feeling 
guilty does the most harm of all Infertility is 
not anvone s fault and is eommon enough so 
that Iheie need be no reason to be ashamed of 
It or to hide it Fuitheimeire v\oiiying about it 
can often seriously afleet the couple s maiitil 
relationship Do not worr\ about possible in 
teitilitv but if VC u have tried foi piegnancy foi 
a re isc^n ible time seek and lollem ecmipelent 
adviee and the ehanees will be in iavoi ot 
h i\ing the baby veni die im of 


P ertility 

] L»tilil\ w IS never i pioblem in the li igie 
el 's when i einiple w is likelv to lose one out 
ol everv two oi ihiee of their babies Indeed 
Ixioie i eouple e\pei led to ln\ e eight Ol 

nine hihies in cndei t( be ibie to i use foui oi 
live \ei\ uiees c>l nieelie il seiefiee sueh as the 
s nut ilKui ot vv iler uul milk supplies the eon 
tic I ol ecminuinie il)ie clise ises uul bettei pte 
n It il uul ml int e ue h i\e m ule this no lonie i 
luK net cnilv n the I nileel St ites but in 
el isin^lv in ill p iits c)l the vvoiki 1 hus in tne 
[ mteci Si lies most c oupK s e in le ison iblv e\ 
pec t th It iMbles hoi n tc^ them will suiMVe to 
low lip 

I Ins h ipjn st ite ol ill ms me ins iheiefoie 
Ih It m in\ f innlies will eonsulei themselves to 
he I If c enough while the luish inei inel wile 
lie still III then c ir]\ twenties 11 the\ ecuitin 
ueel heniiK ehilctien until the wiles nu no 
pulse the \ eoulcl theoretic lllv end Lip with I 
I innlv of 1 to IS ehilelieu Some I nnilies do 
re leh ihis numhei hut it e in truthlullv Ik s uel 
th It the motheis nicl tatheis of sueh t imilies 
Seldom w inted so m niv ehilelien 

Despite Ol peihijis bee Ulse ol oul high 
level ot living in the I lilted St lies m mv 
mc^theis mel f ilheis wish limit tlie si/e of 
their I innlies lor eeonomie reascins It is es- 
timated til it It costs a minimum of SIS ()()() to 
$20 ()()() to ^e ir i child to adult lite smiplv m 
teims ol shelter toc^d ele^thes nudieil and 
dentil care I his does nc^t include those cul 
tural advantages that most mothers and I itheis 
want then childien to have goeid education 
reel cation travel music and other cultuial ad 
vantages Society as a whole is conccined with 
the imphcatums for the fuluie ol the piesent 
‘ population cxplo ion ’ 

Oui gieat iiibin are is m which it is esti 
mated 60 per cent of oui people will be living 
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hi It nUif ni( fistm il ( \ ( h / r w/f n l( (i\c d Jroni fin (natusttntt i\if\ 2^ (tf >0 dins C t)H( t ptu n is most 
Ilk i\ wuhin 1 f( w dm s hi f n t nf h t o\ uhitiofi n m t i ft n is j < ssif h nf nns j lum f t/u nn tisti tud < m I 


b) aie im)Jc and moiL ciowdcd 

llu rc IS Ilss io id sp ill as the niinibei ol cars 
incieascs less pi i\ <ind Kue ilion space .is the 
nunibei ()l ehildrcn itK leases less desk space as 
the schi'jols become mole ind mou crowded 
All ot this means not onl\ nsmu taxes but iis 
me tensions is pcopk have to adjust to living 
unde I these mefeasirmlv eiovveled anei ditheiilt 
eoiuhlions 

Out relunenis and seicntihc Ic idcrs theic- 
iote hue bej^un to think in teims ol what par- 
enthood means in the Imht of these dilheiill 
times Responsible parenthood larnil) plan 
nima and j^lanned jiaienthood are terms used 
inteichanizeablv bv C atholic Piolestant and 
Jewish elen'vmeii as the\ counsel couples not 
to enter piientluH)cl Imhtlv but to be awaie of 
the he ivv lesponsibilUies that paientheiod 
pl ices e)n them I he three taiths just as strongly 
eondcuin those who avoid parenthood for self- 
ish and trive^lous reasons 

Hens to prevent conception tor good and suf- 
ficient medical or social reasons has been 
widely discussed bv many groups Protestant 
and Jewish church bexlies have approved the 
use of medical contraception to this end Ihe 
( atholie IS not opposed to spacing laniilics as 
long as It IS done uiturall>, by abstention or 
I hv thm both of 1 h he regards as in accord- 
ance with ature 

Most ju i^ands and wives want children and 


will have tlu m Thus responsible parent 
hood means simplv that husbands and wives 
take stock ol themselves the kind ol pec'iple 
thev are and the kind of parents thev w mt to 
be md take cue to space their ehildien ac 
ce)idiiiuf\ In this wav each i'rabv ^an injin his 
bibvhood to the lull and not be deprived ol 
whit IS important loi hu future development 
bv being pushed init (’jf his c rib .ind his nu^thei s 
ar ms too soon b> a ne w bab\ 

Bv the time a mother and father have two 
children they will be well aware that having 
childien means joy But most realize that it is 
also necessaiv to assure a waini, well ordered 
family atnu)sphere in which children can grow 
and develop normally and well, with a father 
and laothci who are devoted and happy both as 
husband and wife and as parents Because by 
this time too the father should be well started 
on his life s work this will be a good moment 
for the couple to plan together the numbci of 
children they would like to have 

Some families already have two oi three chil- 
dren bv the time the mother and lather are m 
their early twenties I hesc thoughtful families 
then plan to legulate their child-beaiing so that 
this fust gioup of children can grow up with 
the kind of life that their parents want them to 
have In many homes, the mother has a voca- 
liem to which she plans to return when her chil- 
dren are m school Thus a couple in their early 
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twenties with two or three children could plan 
for the mother to return to work when her 
youngest child enters school. Her salary could 
then pay for domestic lielp as well as add to the 
bank account for the future education of the 
children. 

Some youthfully-married couples, when 
their children have reached high school or col- 
lege age, may decide to add one or more babies 
to their families in their middle and late thirties. 
These families are likely to enjoy circumstances 
that make a new baby an especially happy 
and rewarding experience for all concerned. 
They arc a splendid example of what religious 
leaders mean when they use the term ''respon- 
sible parenthood." Their “first" family has 
been well started in life, and they can now feel 
secure in enjoying a “second" family. 

Modern science has developed many meth- 
ods that make it possible hu parents to plan 
their families eflectively, and moie will be 
lorthcoming. Only medically-appiovcd meih 
ods should ever be used for spacing children, 
and the advice of one’s doctor should always be 
sought. Roman C’atholies who use the ihythni 
method should know that to reach its highest 
elTcctivcncss it should be learned under some- 
one qualified to teach it. Many non-Roman 
("atholic as w^ell as Roman Catholic doctors 
have the special background to do this leach- 
ing, and some centers where the rhy llim method 
may be learned are being set up under Roman 


Catholic scientific and religious auspices. 

Kniincnt Catholic and Protestant clergymen 
as well as the National Academy of Sciences 
have expressed the hope that generous support 
W'ill develop for inereased studies in all phases 
i)l human reproduction. Tf, for instance, a 
method could be developed by w^hich a woman 
could herself detect the exact moment w hen her 
egg is released, this would greatly increase the 
effectiveness and the ease with which the 
rhythm method could be practiced. At present 
the only such test a\ailable is the basal temp- 
erature, w^hich by indicating fairly accurately 
w'hen o\ Illation has taken place provides a 
means of shortening the period of absienticm 
before the next menstrual period. No test has 
been hnind, however, that in any w'ay predicts 
the moment of ovulation. 

As the woild is nuAing now, it is obvious 
that for loo iong a lime ihe privilege of knowing 
how to plan )ne\ family has been available to 
lai loo few lamilies. Religious and scientific 
leadeis in all parts of the woild now aie real- 
i/mg that means of family planning acceptable 
to individual leligioiis faiths and eimseiences 
must be matle available to c\cry mother anti 
lalliei, to help them legulate lh‘‘ii tertilitv in a 
wav that will be good lor iheii lamilv, good for 
then eommunity, ami good toi theii ctnintry. 
In the United States iind in other countries 
these medicallv appia ved methods are now’ 
more and more wideb available. 
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Six 1 i)i t MioN in\c)I\cs nuKh nu^ic than 
icLilini' the l<\cls (’•I lilc It IS onl\ as ihhhI as tlie 
^llLitiides It develops in voiing people' ahoiil 
iainiK hie, and inarna^e ahout hahies then 
tnvn iHKlies, die wav love is expressed and 
waul ineinbeisol die other sex Sound allitudts 
in such matters eneoui.r^e sexual eondiKt that 
hiniL^s the lewaids o\ sell lespeel, the likeli 
hornl ot rnuliial hafipiness in mairume and 
healthv liimilv hU 

I he attitudes that parents and oilier iidults 
in eonttiel with ehildien have about seX are 
ealehtnj.’ \\ Ik liter eiowri pcopk look upi>nsex 
as a ‘areal etealive torce in Iile, or as sometlun^ 
not to be talked about oi as a tc^pie lor dubious 
jc'kes, the ehildien in then care are likelv to re 
lleet the same point o| view In sex edueation 
the dial me ot attitudes and teelimzs is lullv as 
impiMlanl as llie sliaiine inloi matron ( on 
secjiientl), adults need to be alive to lluii own 
feelings about sex as thev guiefe the voungsteis 
tor whom thev aie i esf'»onsible 

1 he liome is the ideal place lor telling the 
>lory ol life, tor parents have a eontinumg le 
latKMiship vvitli tlieii ehildien on this siibjeet 
I hev aie the ones who care most about then 
children, and who prcnide a bulki between 
them and the outsieie woriei In nianv lu)mes, 
paieiits pi oxide excellent guidance in the sex 
edueation ot tlu ir ehildien C)thei parents want 
to give sLieh guidance, but seem unable to do 
so, these patents sav thev need lire helf) of the 
seho(d, the ehuieh, or the eommumtv 

In one such case, the paieiits, the school 
principal, and the fifth grade teacher were tiou- 
ble'd bv an unwholesome undeieuiient ot sex 
talk in that group Bovs made improper re- 
marks about girls, girls gatheied in little groups 
lor whisp».ieel, furtive conversations In this 
scliool, the paren. had leq nested toi several 
) ear s that the till i n/zm// C//o\W/r, dealing with 
human gr iwth and reprociuetion, be shown an- 
nually to me sixth g]«ide After careful prep- 


ai.ition on the tvirt of teachers p«irents. and 
ehildien, this was di ne and with g(H>d iLSults 

One mother said afteiwards, “ 1 he (uctuie 
pioved to be what the filth grade needed, and 
all the dll tv talk stopped One little bi>v even 
came to the leaLhei .irul thanked her loi givim: 
him the chance to find out man\ things that lu 
had wanted to know and couldn't talk to his 
folks about " This boy^ had been one of the lead- 
ers in sill I me up trouble In manv instances, 
however, clnldren's poor sex attitudes and in- 
formation are not sc) appaicnl, nor so Ciisilv 
corrected 1 he best approach m Ihe^sehool is 
to provide eontinumg sex education from kin- 
dergarten thiough the twelfth grade I he em- 
phasis in such piogr.ims is upon hi'lpmg the 
child dexelop a healthv sexualitv This is »m 
effort toward a basic understanding that mav 
prevent problems rather than to save sex edu- 
cation lor use as an “antidote” alter problems 
appe ar 

I celings and atlituvies tliat aie sie,mlKant in 
the child s sexual dcvchipmciU Kgm to loim 
veiv eailv m life, almost at bn th 1 Ik child’s 
parents and his home (.nviionmciit mlkicnce 
such attitudes In >l of all. phivniates the life of 
tfie neighboi hood, and sc fiool and eommumtv 
exert then influence as he glows older 1 hese 
attitudes usuallv last c)Vci manv vcais and wil! 
afleel his own approach l(’) love, marriage, *incl 
family hie 

Love is Riisic 

Parents and othei adults vvlio are seeking a 
sound af)pjoach to sex education need to know 
that there is no one approtieh oi method that 
is always right lor all children Yet there is a 
basic core to sex education It is the continued, 
reassuiing love or friendship that parents, 
teachers, and youth leaders give tc'i the children 
under their guufanee 

I he love of a husband and wife for each 
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other and for their children is the \er\ essence 
of g(K^d sex education. In a home where such 
love is abundant, the bah) or \oun^» child soim 
takes the first steps toward being able to give 
love in return. First loving his mothei and fa- 
ther and other members of the tamilv, he latei 
learns to Uwc pla\ mates, teacheis, special 
friends, and hnallv is leadv t\)r the Kne that 
leads to mairiagc and parenthood. But if the 
baby or \oung child is not loved, it will be difh- 
cult for him tu leain to give Icn'c. 

In a large industrial citv , a panel of high 
school students named lack i^f Uwe and alTec- 
lion as one ot the buir causes of delincjuencv 
whieli tliev consideied most important, the 
i)theis being poor home upbiinging, oveilv 
stiiel f>aicnls, and a bad choice of friends. 

should liavc a iclaved home vvitlnait voui 
nivither gelling mad at vou and veiling all the 
lime," said one ol them. 

Adults shcHiUI realize that a dependable, use- 
lul love d(U"s not mean lha' they must nev'cr 
direct or contr(4 the children or voulh in their 
caie. Tor ivample. a mother shows her love by 
placing re«illslic limits upon her child's behavior 
when that behavior binder}- upon being harm- 
ful to himself or t(^ others. 

1'hiough this nialuie kind love, adulls 
should help voting people to form standards of 
good v^ondiict and to develop the innei le- 
souices to live bv those standards it does ru)t 
mean indulging cveiv wish oi winni hut i.ithei 
helping voulh to lorni valuer vvliK h will enable 
lliLin to make wise choices. 

Some avlults ma\ leel anxuHis about thuii 
own abilitv to show then afleclion to chikhen 
and Vv)ung jua^j^le If the ailed ion is sincere, 
theie IS iisuallv little reas<m toi concern 1 he 
essential thing is to cultiv.ite this abilitv \‘' a 
rule the voting aie i|Uk k to lecogni/e a eeninne 
liking h^r themselves, and thev readilv lean, 
that friendliness mav be eSpressevl in manv 
different wavs 

Man\ .Approaches to Sex Rcliieation 

Many adults who wish to helpi chikhen t\>rni 
sound ideas about sc\ are unceitam how to g(^ 
about it. An awareness of the fact tlnil dailv 
life is full t*f natural opiportunitics l(>r sex ed- 
ucation may make their task easier. Manv op- 
portunities occur at htmie, olheis arise liom 
the child's owm experiences at school or in the 
ct'mmimity, or from events in the news. 

Nt)wadays, the world outside the home may 
intrude its point of view on the child's mind 


when he is still vei v young, through television, 
radio, mention pictures, newspapers, and pic- 
ture magazines. Matter that is presented 
through these channels and is intended chiefly 
lor adulls mav .iKo find a large audience among 
childien and voulh Along with their eldeis. 
ihev may view pi ogranis about lanniv lile loi>k 
at phoiogiaphs ol a mothei's labor and her 
babv's biith. or lead about sex ciimes or sen- 
sational divoiees. 

To meet the impact of these expeiiences, it 
IS nu'ire impcntani than ever for children and 
voulh to have llu* suppoit that comes Irom 
happv lamilv life, Irom stnind sex altitudes and 
inloimation at home, at church, and at school, 
and Itoin wholcscane ojijxutunitics l(' vvoik 
and plav with companion ol both sexes. 

Sex Tvdiicafion for Today 

Apait f'X)in ihc ellccis of war and naliimal 
unrest, standaids ot familv iitc and sex conduct 
haw changed maikcdiv sinci the beginning of 
this ccnluiv. The divoicc lalc has increased. 

^ inmg [>cop!e have gicalcr liccdorn, and 
there are manv more oppoitumties lor the tw(^ 
sexes to Iv together wiilioul adult supervision 
1 his piesenl-d'iv lieedom impov.es iipv)n adulls 
an obligation to educ.ite voting people to use 
their freedom vviselv, so that vinith will accept 
eieatei lespoiisibilitv foi basing their own ac- 
tions Oh s(niiul ethical prmeij’)les. 

Some nelsons believe that the piesent tlav’ 
vvulespreatl kiiiwvleuge of eonlKKcption has 
tended to less».-n lestiainu on sexual conduct, 
smee vouug pcoj'^k mav eoncludc that thev ean 
havi‘ se" ual intereaMiise belore rnaniage wilh- 
(Hit risk ot pixunanev. I his wcnild be unlor- 
tim.Ue, it Hue. Iveatise there b .ilv'. avs a lisk of 
pregnanev in sueh eiwaimsi ai es. S oung cou- 
ples who indulge in premarital intercourse 
Iisuallv ohlciin their eonl ' aeejHiv e miornialion 
liorn umehabie souiees. \rul in secret oi h^’j 
lied lelations, thev are likelv be caieless in 
their |>ieeaulions, or else fail to take anv. 

However, avaikible information indicates 
that neither knowledge about C(Miti aceplitui 
nor a lacf ol it is the determining factor in the 
ineiease of illegilimaev . Rather il is only one of 
.^eveial faelois invadved m an era where uriver- 
laintv and confusion about sexual conduct arc 
widespread. 

A number of as]’ects of |)resent-day life viis- 
linedv favor efleetive sex education. One sueh 
f.ietoi is the tendency towaid a companionable 
relationship between the adults and the young 
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people in a family. vSiich a relationship makes it 
natural to talk about daily happenings related 
to sex and to move from gencial conversations 
to the questions or matters of interest that the 
children arul young people of the famil> may 
have on their minds. This gives status to the 
young people, Ic'n* it makes them feel that they 
have an accepted and important part in the ex- 
change of ideas in the family. 

Most young paienls are also increasingly 
eager to pro\ide for the sex education of their 
children, and better prepared to do so than ear- 
lier geneiatnms ol parents. I he incieasing 
opportunities for the study of child dewlop- 
ment and family life that are axailable to par- 
ents have been most helplul in this respect. 

In general, theie are iikmc opportunities to- 
day than in the past for boys and girls to vviuk, 
play, and stud\ together, and thus to kMin to 
understand each other. In many ccunrnumties, 
good recreational facilities offer wholesome 
social contacts lor boys and girls and young 
men and women, all of which are important in 
their sexual development and in the develop- 
ment of consideration and respect for each 
other Not the least ot the encouraging elements 
of today's situation is our growing knowledge 
of human behavior, including its sexual aspects, 
and the use of such knowledge m counseling by 
physicians, either in their private practice or 
through counseling centers in a community. 
Tire gi'ow'ing number of ministers, priests, and 
rabbis who are specially prepared in this field 
is also ene(»uraging. For help in tiiuling a reli- 
able individual or agency to give such counsel, 
you may go for informatnrn to your county 
medical society or to a council of local social 
agencies. 


Approaching the Subject 

As an adult who has a responsible stake in 
se\ education, you may approach the task with 
more eonlidenee il you first take stock ol your 
assets. 'Sou should find such a task helplul, 
whether you aic a parent, youth leader, 
teacher, minister, physician, or nurse. 

First, you have a store experiences accu- 
mulated during your own sexual development 
through your childhood and youth. Both pain- 
lul memories and the pleasant t)nes should give 
you greater under-branding and sympathy for 
the young whom yt .1 vish to help. 

tven though you will not expect your chil- 
dren to the same experiences, your 

memories c.m give insight into your children's 


needs if you rellect on the place of such events 
in your own growing up. 

As yt)u exercise your responsibilities in sex 
education, it will be helpful to be aware of your 
own feelings about sex, and to try to under- 
stand why you feel the way you do. An older 
physician who had been the helpful counselor 
of many young people wrote, '‘1 was brought 
up in a world where human sex was just plain 
nasty. Pregnancy was something to hide, and to 
this day, human sex is not lor me an entirely 
natural phenomenon. 1 know the feeling is 
wrong, but nevertheless it still exists. A bit 
more freedom of discussion could have made a 
dihcrcnce in my own lilc. ("ertainly keeping 
things under cover aruweis no problems.” 

\ oil have a gi*eat advantage il you like chil- 
dren and young people, and are able to win 
theii eonlidenee, so that they tccl free to ex 
change ideas, ask questions, and discuss their 
pri^blcms with yrni. The .ibility to talk easily 
wilh young people may be cultivated, and may 
grow with evpericnce, as many a teaeliei has 
learned who taced her hist pupils with some 
dillidence. 

As parenl, teaehei. or youth leMtlei \ou aKc) 
can eounl as asset your kmnv letlge^ol how 
individuals grow and dcvelt>p. Y specially val- 
uable is yoin knowledge of the j^aitiiulai boys 
and girls in \o\ir caie, and ol the age giouf'» to 
which tlu^y belong, ^'ou know how they iirc 
glowing physically, how intelligent they are, 
what things interest them, what sc>rt ol ijiies- 
tions they ask, what their iiiendslnps aie like, 
what then pioblems aie 

The examj^le yam set is another impoilanl 
lactor in sex educatiem C'hildien are likely to 
copy theii paients or other ailnlts whom they 
line and lespeel. In homes wheie the parents’ 
love for each other and for their childieii is ex- 
pressed by nuitnal consitleratiim and lespect, 
I he children are likely to learn to give such love. 
If parents avoid the mention ol sex, 01 consider 
it something ‘’dirty,” their children arc likelv to 
be prudish. At the other extreme, if parents use 
coarse language in speaking of sex, or oiten 
make vulgar references to it, their children 
probably will speak ot sex in the same way. 
When parents make light of irregular sexual 
conduct, it is not surprising that the sex con- 
duct of their children rellects the parents’ at- 
titudes. Wherever adults set an example of in- 
tegritv and thoughtfulness for others, young 
people are helped to form friendships based on 
those qualities. These attitudes are as impor- 
tant in relations between the sexes as in other 
areas of human relationships. 
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Knowing the Biisic Facts 

Thcic IS no doubt th it \ou iklU t(^ know tlu 
basic lads about sex ^ ou do iu)t ncctl kno \ 
all the tads but \ou do need the inlornialuMi 
most likely to be lequiied b\ the ehildien and 
youth in yoiii eat*. \ ou need to know whe»e to 
go ioi information that }ou do n<^t have 
there will be occasions when it is best to s i\ 

I don t knc'w Id s look that up 
Ye^u need a vocabulary which you e in usl 
with ease Knowledge of eoriect teinis for paits 
of the beidy associated with sex and lepiodue- 
tion, such as navel penis, vagina and so lorth 
can help }ou to be more objective and unenio 
tionai about sex education 1 ase in using such 
terms can be acquired gr aduall), through ptae 
lice Fathers and mothers should use them with 
each othci in talking about the development of 
their childien leacheis and youth Icadeis may 


Imd such oppoiluniues in slud\ gioups ui in 
jnotesMenal eu ujis wheie child development 
IS dlseiiss^^d 

Si'iiiL p.iunis tv icIkts nd \oulh Itatieis 
have louiid ih it a p is^lie il w \\ of idieshmg 
then own knowVdLv and vneabul uy about sex 
i> to help Jii pRVJewiinz films oi m selceting 
boiiks oi paru} hleis ih it aie to be useel in si 
ediii^ iljon b\ ehildien oi }outh 

I he Human Plan lor Keproduction 

The hum in plan lor lepiodnetion is far su- 
ptiioi U) most oihei foims ol plant and animal 
repunJudion in the piotection it gives to the 
xoun’ Moieovei the experience of human be- 
ings IS gie itly ennehed b> the 1 'mily lite that 
has developed ar nnul the humai variet} ot 
pi oei cation 

1 h( life of tvetx peison begins with the 
union of two special sex cells the sperm cell, 
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or spLima(o/ooi] {spcr mu lo-^o-on) of the 
talhcr, and the Lgg cell, or ovum {o \iim) of 
lliL mother J lu male and female bodiis aic 
intriealelv formed to make ^ueh unuMi possible 
I he se\ organs of the male are well desiened 
to pi lee the spLim eells inside the body ot the 
woman where thev be^ln their journev to find 
meeeeell I he female bodv makes remarkable 
pio\ isions tor suppKingthe ege eells fen gi\mg 
shelter and IiukI to the unbinn babv through 
the nine months of its development and lor 
fie Iping tile bab\ to be born 

1 he h emalc Reprodiicth e Sysfein 

F L’u: eells ire pioelueeel in the en iiies 
in Mitus) whieh are the lem<iie se\ glands 
File oxaries also produee hormones A Fior 
mone is \ ehemierl substanee formed in one 
oigmor part i^f the bod) tliat is ear r led in the 
bloe^d to iinothei organ or pail of the bodv 
whieh is iheiebv stimulated to some aetivitv 
I he hoimones i>f the oxaiies ifleet giowth iml 
development and help to proxide ten the Wel 
f ue of the babv duiing pieii ilal ele\eIopm». nt 
(mis uul women h«i\ e two o\ ar les oneoneiUli 
side of the boeiv in tile low el jiail of the iibdo 
men F leh ovatv is abe>ut the si/e iinel sfiape ol 
an iilmond elui uig e hiklhood 

J he ovaries ol a babv girl eont tin imm itirre 
egg cells but It is not until jnibeitv th it egg 
eells begin to m iluic \fter th it one eggeell 
mituies Ol ripens e*ieh month is i rule in i 
process ealled ovulation (o \u la s/ian) Ovu 
lation oeeurs m most wonieii imlil ibout the 
age ol or nioie veais when the me nop Rise 
( nu ti o paw s ) takes j'llaee 

When ovulition oeeurs the egg eell le<ives 
the ovarv and is drawn inte> the opening ot one 
ol the two I allopian ( fal o pi a an ) tubes One 
ol these tubes opens near eaeh o\ irv and pro 
v'des i j')<issagewa\ through whieh the egg tell 
IS earned to the uterus (n f( /ns) bv the mo 
tions of the line hinlike eiha which line the 
lubes 

I he uterus (u womb is located m the lowei 
aFxfmnen of the fern ile with in ov ir\ on each 
side Jt IS a holltiw thick walled muscular or- 
gm that in si/e and shape is something like a 
peai with the larger end up The developing 
babv lives in the uterus during the nine months 
ot Us life before birth The lowei end ol the 
uteius ealled th cCrvix (^/a-wAs ), opens inte^ 
the \ agina {\a e na) 

The V grna IS an elastic canal which connects 
the life I » vvith the outside of the btxly It is the 


passagewav tFirough which sperm cells enter, 
as well as tile opening through which the baby 
leaves Us mothers bod) at biith 1 he outside 
opening of the vagina is between the legs 
vvheie it is proteeteil bv folds of skin and flesh 
that are known as the vulva (\nl \ali) Where 
the folds t)l the vulva meet m front theie is a 
sensitive tip ol tissue ealled the clitoris 

{kilt O /IS) 

I he opening of the vagina is p irtlv eineied 
In a membi me known as the hvnieii \t one 
time it was thought that *1 broken hvnien meant 
that .1 woman fiad had sl\u il mtereouise but 
We now know th U the ihiekiiess ol the lumen 
varies widelv ainoig women evenatbiith and 
that It ma\ Ixee^iuc torn without a woman s 
knowing vvhv oi when 

The outside opening of the V agiii i lies be 
tvveeii two olhei boelv openings In lioiit is die 
opening ol the iiiethi i in m f/iiali) tor the 
passage of uime lioin the bodv Some elisi mee 
be hmei the V igma e^jx run " isthe uuis((r/ms) 
loi the disehiige of w isle Irorn die iiUestmes 

Meue must be s iid now iibi u1 the {uoeess of 
enulUion I list m e‘’L eell beeornes sui 
rounded bv i sm ill ^ le kiuwvn is i folliek 
( /<>/ /A /) mel lOes lo ihe suit lee oflhe o\ u\ 

I here the lolliele ojxns rek isin ' the iipeUeel 
egg eell The follicle then fills the cells ( illed 
the corpus luteum { I oi pus In itn/n) or vel 
low bodv Ihe eoij>us lulelim [uoeluees a hoi 
mone that causes the soil lining ol the uleius i(' 
build up some new lining providing in m 
ere iseel suj^plv ol blood II m egg edl should 
lx leilili/ed the liiiim’ ol the Uterus winild then 
be le lelv to u ee ive and Hour ish It i it develops 
intiv a b ibv 

Most ed the ^00 oi 400 egg cells tlnil le ive 
the ovaiies dining i womans lile aie nol lei 
tili/eel Ihese duiiUegr Ue md disappe u liter 
reaching llic uleius Then the corpus luteum 
shimks ind slops making its hormone As a 
result the inner 1 ivei of the thickened lining ol 
the uteius eonics off md .ilong with the extra 
bloeni passes out e^l the boelv through the va 
gin i 1 his discharge is called menstiualion 
( nicfi St/ n a slinn ) 

I he iMale Reproductive System 

The principal se\ organs o\ the male are the 
two testes {fes t(i^) or leslieles ( ti s-tik-kls ) 
and the penis {pic-nis ) The testes are the male 
sex glands I ike the ovaries, they make a he^i- 
moiie which afleels the boy s giowth and sexual 
dcvelopmemt 1 hcv also prcKiuee the sperma- 
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tozoa, or male sex cells, from the time a boy 
readies puberty. 

The male sex organs make complex, deli- 
cately adjusted provisions for the growth, stor- 
age, and discharge of the sperm cells. The two 
testes arc suspended between the legs in 
a pouch, or sac of skin, called the scrotum 
{skro-tum) . Each testis is about the size of a 
plum, being about an inch thick and one and 
three-quarter inches long. The testes arc filled 
with hundreds of fine, threadlike tubes, or tu- 
bules, tightly coiled, in which the sperm cells 
develop. 

The spermatozoa arc cxticmcly small, only 
about 1 /85,000 the si/e of the egg cell, which 
is one of the larger cells of the human body. 


There may be from four to five hundred mil- 
lion sperm cells in a teaspoonful of the semen 
(scc-men) in which they are discharged from 
the body. When seen under a powerful micro- 
scope, a sperm cell looks srmicthing like a tad- 
pole, with a lai'ger licad at one end and an ac- 
ti\e tail at the other v\hich enables it to swim in 
body lliiids. 

The penis hangs in front of the testes, ft is 
sliapcd something like a thumb, but is usually 
larger. It varies in si/c, but its si/c has nothing 
to d(^ with sexual \^ility or fertility. 'Fhe ure- 
thra rims the length of the penis and provides a 
channel through which sperm cells leave the 
body. 7 he urethra is also the outlet for the dis- 
charge of urine fr'om the bladder, but sperm 
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cells and urine d(^ not normally pass through it 
at the same time. 

'J he speim cells reach the urethra after a 
complex journe\. All of the small, coiled tu- 
bules in one testis ojum into one larger lube, 
throu^li whieli the sperm cells lea\e the testis. 
Helund each testis, in the scrotum, this larger 
lube forms a mass of coils which may serve as a 
temporary storage s|iaee lor the sperm cells. 
This organ, known as the epididymis {cp-ih- 
(inl ih ttiis), IS about two inches long and a 
loin ill of an inch wide The lower end ol each 
epididymis is joined to a lube, or duet, called 
the seminal {\ew-in-cil) duel, or vas deleiens 
{viihs defer tus). laeh duet rises into the 
gioin. and linally opens into the urethra Heli>re 
opening into the urethra, each duet is e^m- 
iieeled with an organ known as the seminal \es 
iele ( les / A/) which, as one ol ils I unctions, 
serves as a stoiage sac for speiin cells. Aflei the 
seminal duels unite with the uiethra, the com- 
bined channel passes through the prostate 
{ f)r<}s uiic) gland and into the j^enis I he se 
eietions of the cj'Jididvmis the seminal vesi 
eles. and the jiiostale gland mingle to lorm the 
w hilish lluid kiKwv n as semen 

I he end ol the |X'nis at birth is [\utlv eo\ 
ered b\ loose skin which is ollen le moved by a 
phvsieian m a mincu' operation known as eii 
eunieision. 

Although usually limp and soil. Ihe penis, 
under mental oi phvsieal sexual exeitement, 
fills with blood so that it becsmies fn m and an 
eteelion oeeuis. In a man, oi in a box whose 
sex organs have matured, semen rnav then be 
disehLiiged horn the erect |X‘iiis as a result tif 
the eontraelion ol certain tissues This is an 
ejaculation. I he penis then becomes limp 
again. 

Conception, Prenatal De^elopiiient, 
and Birth 

\ arious technical or semi-teehnieal terms, 
such as coitus {co-i-tus), copulation {cop-ii- 
kiY-shun), sexual intercourse, or mating, nui} 
be used to describe the sex act in which spcim 
cells are deposited in the female. Such terms 
ma> be an aid in discussing reproduction and 
the sexual relations between husband and wife, 
although they give no jMcturc v)f the love that 
brings husband and wife together, or of the 
strengthening of lire marriage bonds whicli may 
grow out ol thi‘ u' imate relationship. 

The caresses of husband and wife may 
arouse ..exual desire and thus cause an in- 


creased flow of blood to the sex organs and an 
increase in the secretions that moisten them, as 
well as othei body changes that are a prepara- 
tion for intercourse. The husband’s penis be- 
comes erect and then can fit into the wife’s va- 
gina. Witli rhythmic movements this union can 
give pleasure to btith husband and wife. At the 
climax of intercourse, there is an ejaculation of 
semen frcmi the jvnis Alter intercourse, both 
husband and wife may feel Ihe relaxation of 
deep satisfaction. 

When sperm cells are released into the va- 
gina, they swim fnun that passage into the 
uterus and on into the lubes. II there is an egg 
cell in one of the Uibes, one sperm cell may 
unite with it to make a lertili/ed egg cell. 1 his is 
the moment ol conception, and allei that, the 
woman is [■)iegnanl. b lom then on, dm mg pieg- 
nanev, ovulaiion and mensiruation vvill not 
normally (K'cur. 

1 he child's sex is determined al the moment 
the egg cell and the sixuiu cell unite, as are 
the heivditaiv liails that aie passetl on to him 
Imm bolh his mothei and father. 1 hcK are 
two kinds oj sperm cells which ajvpaientlv are 
loimeti m ecjiial mimlvis. When one kind 
unites with an egg cell, the child wift be a mil, 
union ol the othei kind with the egg cell pro- 
duces a bov 

Soon after the egg cell is feitili/ed, it tlix ides 
into 2 cells, then 4, S, Ih and on anti (UL 
\boul eight tiavs aflei eiuieeptiem, the mass of 
erovving cells, about 1 .^0 of ,m inch in diam- 
eter, leaches the uterus and ns sties into the 
lining that is ru)W readv to leeeive it. The cells 
ai range anti reaiiange themselves m many 
waxs, and eventually ftuan intt> three lavers 
from which will develop all the dilTeient parts 
of the Ix)dy. The skin, for example, vvill de- 
\elt)f') fitmi the outer layer, the digestive tract 
Irom the inner layer, and the skeleton and ner- 
vx)us system Irom the middle layer 

I he dev eloping baby is spoken of as an em- 
bryo {em-hrcc-o) during the early weeks of 
life, but from about three months until birth, it 
is called a fetus (jee-tiis ). 

At first, the unborn child looks liltle like a 
human being. Al the end of the second month, 
it is about an inch long, ils head is developing, 
hands and feet arc forming, and the external 
sex organs have begun to appear. However, it 
is not possible to tell one sex from the other at 
this state, since male and female organs look 
the same at first. 

At the end of the third month, the main parts 
of the body have appeared. The mother may 
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led (he bal)y\ movements aroiiiul the fourth oi 
lillh month, and by five or six nioiuhs the de- 
veloping bab} looks ratlier as he v\'ill at birtli, 
except that he is only about a loot lonu and i" 
very l('an. In the last two c>r three months be- 
loic birth, he grows plumper and longer and 
his internal organs develop enough so that he is 
able to live in the outside world. At birth, the 
baby is usuallv 20 inches long and weighs 
about 7 pounds. 


Some babies are born before the full term of 
lime lunar months Scime such babies may be 
matme at then birth, even though (heir period 
of pienatal development has been shorter than 
usual. Frecjuentl\, however, babies born belorc 
full term are immature. These babies are com- 
monly spoken ol as *'premaliire babies" and 
(hey weigh less than > pounds and are less 
than I 8 inches in length from head toloc. When 
these babies survixe, they develop as other 
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children do, but at first they may need special 
care at the hospital in an incubator that pro- 
vides the same even tcniperatuic as the 
mother’s body. 

The unborn child can live in the fluid within 
the mothers uterus because he receives food 
and oxy^^en by ceitain special arrangetnents. 
Harly in his de\clo|)ment, a cord containing 
some ol the baby’s blotnl vessels attaches him 
to the lining of the uteius. The cord, known as 
the umbilical (ooni-htl i-kl) ct)rtl, is attached 
to the baby’s body at his navel. 

Where the cord is attached to the uterus, 
fhcie is a special network of blood vessels 
c tilled the placenta ipluh-scn-luh) . In the pla- 
centa, the blood vessels of the mother and of 
the baby mingle closely, but the mother’s blood 
does not flow through the baby's blood vessels. 
Instead, I<hhI substances and oxygen in her 
blo<Kl filter thnmgh the blood vessel walls into 
the blood of the baby, and are cairied through- 
out his body in his i)loodstreani. W astes arc 
CtUiied in the baby’s bloodsticani to the pla- 
centa There they filter out lliKuigh the vessel 
walls into the mother’s bkuxi and hei body gets 
rid ol them. Thus the niothei cats, breathes, 
aiKl gets nd of v\aste substances for the unborn 
baby . 

liy the last lew weeks of piegnancy, the baby 
usUiilly has taken a position heatl down in the 
uterus. At the end ol ju-egnancy, the muscles of 
the uteius slop sti etching (as they have been 
doing throughout pregnancy), and begin to 
conliact instead, d his jirocess, called labor, 
pushes the babv, usually head fust, into the va- 
gina. '] he opening from the uteius into the 
vagina sti etches wide and the vagina also 
slietches tiemcndously , and thus the baby can 
be b(u n. 

When the baby first appears, the cord is still 
attached to his navel and to the tilaccnta. The 
doctor cut's and ties the cord a short distance 
Iroin the baby’s body. Soon the bit of cord that 
is left w ill dry up, and the place where it was at- 
tached will appear as the baby’s navel. Neither 
mother nor child feels any pain when the cord 
is cut, because there are no nerves in it. After 
the baby is horn, muscular contractions sep- 
arate the placenta from the uterus and force it 
out, along with the rest of the cord, which is 
ab(^ut two feet long. I’his discharge is called 
the afterbirth. 

When a phys \m examines a pregnant 
woman, he somcii...es finds that her birth pas- 
sages are ' ^mall to allow the baby to pass 
through, lie then plans to remove the baby 


from the uterus by an operation on the abdo- 
men when it is time for the birth. This is called 
a caesarean birth, because Julius Caesar is sup- 
posed to have been born in that way. Babies 
born by the caesarean method grow up in the 
same manner as other children do. 

After the baby's birth, the uterus and other 
parts of the mother’s body return to much the 
same si/e as before pregnancy, except that the 
birth passages remain somewhat larger. 

During pregnancy the mother’s breasts pre- 
pare to supply milk for the baby. I’hcy become 
larger and firmer, and the area around the nip- 
ples grtrws darker. Physicians frequently advise 
a mother to brcasl-l "cd her baby if possible. 
Many mothers arc able to supply milk from 
their own breasts as long as the baby needs it. 
After the mothei stops nursing her babv, her 
baby is said to be weaned from the breast. Her 
breasts then gradually stop producing milk. 

Sexual Development 

You realize that little children develop men- 
tally through many steps ol learning, and that 
the Inst glade will he lollowed by ihe second, 
aiiiJ Ihe Ihiid, and so on, in a process ol learn- 
ing that need not stop when school days are 
ovei. You assume that children develop emo- 
tionally t(H>, as when you say, '‘You’re a big 
boy now, loo old to cry about a little cut on 
youi linger, even if it does hurl ” 

It should be equally easy lor you to accept 
the facts that sexual feelings and sexual ac- 
tivity do not occur suddenly in an individual 
when his sex organs are ready for reproduction, 
and that sexual maturity is reached through 
various stages. 

You will imderstarul the meaning of the sex- 
ual behavior of children and young people best 
when you relate it to the stage of development 
tlicy have reached, instead of judging it bv 
adult standards. For example, the child of three 
or tour years may repeat sex words he has 
heard, but his use of them would not have the 
same significance as their use by an older child 
who understands their meaning. 

Although it is useful to understand the rather 
general pattern of sexual development, you 
have probably observed that individual chil- 
dren show great differences. Your knowledge 
of these differences will help you to provide the 
kind of sex education that is needed by the par- 
ticular children or young people in your care. 
For example, the girl who menstruates early, 
say at 1 1 , probably will have shown other signs 
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that she is maturing sexually before menstrua 
tion occuis 

Ihc following pages suggest some ot the 
phases of sexual dexelopment through which 
children pass, as well as common ddltrcnccs 
vou aie likely to sec in the children \ou know 
The mioimation is given in lour mouptngs 
coveiing development in mfanev and up to aV 
8 oi y years, boys and giils ol about 9 to I"’ 
young teenagers ot about 12 to 15 years, and 
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older teenagers and young adults, of .iboiit 16 
21 \cars 


Infancy and F arly C hildhood 

Iht bab>’s lapid guivvth does n< * affect all 
parts ol his bodv evenly I oi example, at biith 
head IS huge and his legs slioit in eompari- 
''on with adult piopoidons The vaiious paits 
ol the bodx latei go through peiioels of lela- 
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lively rapid growth at differing limes, until 
adult si/e and proportions arc reached. 

In bolh sexes, the organs ol reproduction are 
completely formed at birth. 1'he ovaries of a 
baby girl contam thousands immature egg 
cells, but neither the ovaries of the baby girl 
nor the testes of the baby boy are yet capable 
of discharging sex cells. The sex organs in- 
crease a little in si/c during the first three or 
four years of the child’s life, but even then are 
only a small fractiim of their adult weight. 


However, even a young baby boy can have an 
erection of the penis, 'fhis is especially likely to 
happen when the baby has a full bladder. It 
dcics not mean that anything is the matter with 
him, and parents need not fear that such a sex 
manifestation is unnatural. 

During the prenatal development (T a baby 
boy, the testes first devclo[) rather high in the 
abdomen. At birth, one or both testes may have 
descended from inside the baby’s b(uly into the 
scrotum, or at least may be in the process of 
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descending. It may be a few )ears before they 
have both descended into the scroUini. In the 
higher temperaluies in the abdt)men, condi- 
tions are not right lor the complete formation 
of sperm cells. For this reason, a doctor should 
be consulted it one oi both testes fail to de- 
scend properly. 

Although the young child’s sc\ organs do 
not function b\ pioducing sex cells, the child's 
experiences in these eaily >ears are impoilant 
in his sex education. In these years he can begin 
to lorm healthy relationships with other people 
and to develop healthy attitudes about sex. 

It has already been pointed out that children 
who receive abundant love at home are rnoie 
likely to be able to give love and friendship gen- 
eroiuly as they grow up In the earl>> year's, 
111 tie ehikh'en may jiass through sevcjal phases 
in their feelings toward their parents. lor a 
time, perhaps at the age of lour, live, or six 
there m.iy be a peiiod ol romantic attachment 
when the boy may say to his mother, tn the girl 
to her lather, '‘I’m going to many you." This 
sentiment passes and the hist or second grade 
child may go thnaigh a phase when he mav not 
be able to accept hugs or kisses, altlmugh he 
still wants and needs to be loved. 1 he impor 
taut thing to lemembet is that the child's need 
|f)r love is always theie, through all [diases of 
development. 

During the pie sclu)ol years, children do not 
usually show much pielerence in their friend- 
ships, and they play happily with either sex. 
7'he first year or iwx) of school may see the be- 
ginning ol a period when the child will pielei 
playmates ol his own sex. 

In homes where mother and father regard 
each other's work and duties with respect, ehil 
dicn are likely to rellect these attitudes. Hut il 
the father looks down on homeniiiking a‘‘ 
“woman’s work,” or considers it a slur on hi^ 
earning ability when his wile works, th^ chil 
dren are quick to realize it. C'onlusit^n about 
the role of father and mother need not arise il 
families share responsibilities amiably and in- 
terpret fairly to ehildien any activitie s which 
are at variance with neighborhovnl or cominu 
nity standards. 

Another factor which may alfect the liltk 
child’s sex attitudes is the famil; attitude 
toward bodily excretions, do a baby, there is 
nothing disgusting about bowel movements, 
and it is not uncommon for the child of two or 
three to play with his own excretions. I'hc little 
child’s feeling about the excretory parts of the 
body may affect his attitudes toward the repro- 


ductive organs because they are near each 
other, and if he learns to feel disgust toward the 
one. It may allect his feelings toward the other. 

I he mother who can diaper her child and keep 
him clean in a matter of-lact, cheerful way 
avoids emphasizing such an unlorUinate asso- 
ci.itioii of ideas and leehngs. 

Answering Questions 

In his early \eats, the child is full of curi- 
('•‘'itv tind is eag^ to learn. Mis ipicstions ai'c 
likelv t(') be al)out the mother's part in lepio- 
tluctron ( hildien of abc>ut thiee to five veais 
mav ask. “W here did I come liom?" or "W here 
did the new baby come from'^" Many children 
are not leady to leain of the lather's part in re- 
pioiliKtion until the age i')! eight oi nine, al- 
though some six-year olds may ask lor this 
miormalion and be able to understand it. 

\ on should mn give all of this iniornuition 
tir a vourrg child at once unless his quesirons 
show that he is icLidy for it, and this is unlikely. 

II is better to tell the story a little at a 
Imre, giving an answer to all the quesiions lire 
child asks, but making sure the answer is one 
he can understand. 

I or example, when die diiee-\ear-old .isks 
where the new batiy ('ainc ironi, it is usually 
enough to say “the baby grew inside his 
molhei " I he child will <isk ihc same questions 
about sex over iind over, in dillerent ways, a^ 
he grows older. In an^vvering the questions, or 
in conversations about birth that c'onie up nat- 
urall\, >ou ean add giadualiv to lire child's 
.store ot knowledge. 

About Sex Phn 

It IS difficult loi an adult to leali/c how many 
kinds of lacts ihe bab> and the little child must 
leaiii, abcHil size, cohu, tcxluie, >pacc, tiru'*, 
people*, bodies their t)wn and caher ivople s. 
Il rs not sui|msing that little children mav cx 
plorc their own bodies as a result ol their nat- 
ural cuiie)sit\, 

Habies often handle their sex organs in a 
casual way, just as they often play with their 
toes or their ears 1 his casual bodilv explora- 
tion should not disturb parents. 

(>ldei children stmietimes discov er tJiat they 
receive pleasure tiom manipulation of their 
sex organs. When this is only occasionally ob- 
served in a little child, it is probably best lo 
c)vcilv)ok it. If such sex play seems excessive, 
consult with the family physician. 
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It is also rather common for children of 
about four to nine years to take part in various 
kinds of sc.x play ( perhaps under the guise of 
playing “doctor"), in which they remove all or 
part of their clothing, and perhaps touch each 
other. Scnnelimes they secicte themselves in the 
bathroom and giggle about toilet functions. 

An adult facing such a situation at home, 
sch(H)I, cam}), or club, can handle it best by 
keei-n ng calm, and promoting some other type 
of play activity without shaming the children. 
The children themselves often feci uneasy 
about such sex play, and usually feel relieved 
when an adult |■)uls an end to it, lending a 
friendly hand in starling some other kind of in- 


friend grows faster. Boys of 1 1 and 1 2 may be 
distressed when girls of their own age pass 
them in height, as is often the case. 

The spurt of growth in height and weight is 
the forerunner of puberty, the time of life when 
sex organs mature and the sex glands begin to 
discharge sex cells. In girls, the period of rapid 
growth in height usually begins from two and a 
half to three and a half years before the first 
menstruation. The year of most rapid growth 
in height usually occurs within two years before 
the first menstrual period, while the greatest 
gain in weight may come only a few' months be- 
fore that event, harlier, faster growth is usually 
associated with carder menstruation. There is 



leiesting activity. It may be that the child's un- 
ansvvcicd questions about sex and the urge to 
find the answers have led him into sex play, 
even though he has not put his questions into 
words This is the adults’ cue to answer the un- 
spoken questions. 

Froir 9 to 12 Years 

liac*' hild follows his own pace in growing. 
A child -.ometimes may worry because a best 


also reason to believe that boys have their 
greatest gain in height at about the time they 
reach puberty. If a child’s grow'th records arc 
kept throughout his childhood, they can reveal 
a good deal about his progress in physical de- 
velopment. 

In a group of girls from 9 to 12 years, some 
will have begun to menstruate at 1 1 or even 10 
years, although menstruation most often begins 
at about 13, and may begin as late as 15 or 16. 
The secondary sex characteristics also begin at 



Sex Education 


57 


varying ages, earlier for girls who nieiislruate 
early, and later for those uho mature late. 

One of the earliest signs of the approach of 
puberty in boys is an increase in the si/e ol the 
penis and the testes. This inciease ma\ occur at 
1 1 or 12, usually a year or more belore pubic 
hair appears on the lower abdomen. \\'hile such 
hair usually appears at 13 or 14, it may some- 
times appear as early as 10 or 11. It is followed 
by the growth of hair under the aims and latei 
on the face. The change of voice usually lakes 
place at 14 or 15. The propoi lions of the ho\’s 
body also change, v/ilh a widening ol the shoul- 
ders; his hips do not widen and round ( ut as ilo 
a girl’s. 

In a group ot boys Irom 0 to 12 years, only a 
lew will have matured sexually to the pi>inl of 
iKiving ejacuhitions of semen. 

(diildien who ha\e not been inl(umed beioiv 
they c\})crience these changes otleii woriv tor 
fear s(miethmg is wrong wilh lliem. 1 he young 
child w^ho matures carl\ ma\ have special need 
loi inloirnalion, with reassurance that he is 
noiinal and the changes natural. 

Curiosity \boiif Sev 

Although U)ys and giils ol b to 12 vcais are 
iiol usually interested in each other, they are 
not necessarily unintei'ested in sex Often then 
cuiiosily about sex is strong, especialK rl their 
ijucstions have not been adetiuarely answered 
Hv this trine, they need to know about f’roth the 
mother's and the lather’s n)le in reproduction 

From 12 to 15 

Along with the maturiiig of the lejMoductive 
oigans, theie comes an upsurge ol sexual led- 
ings. Masturbation- manipulation o\ the se\ 
organs aimed at physical gralilicali'’n be- 
comes common, especially in boys, altr cigh it 
also occurs frequently in girls. 

It is now known that masturbation occurs at 
some time or other in the majority cf children, 
and that it does not cause insanity tn bodily 
harm. In extreme cases where a child seems to 
be masturbating continually or frequently, the 
advice of a physician or child guidance clinic 
should be sought, for the masturbatnai may be 
the ‘^ymptom of some deep-seated unhappi- 
ness. In this connection it should be remem- 
bered, however, that the parent's anxietv can 
increase the child’s problem. 

Parents facing this problem will be most 
helpful to the child if they provide a happy, re- 


laxed, loving home atmosphere, wilh a daily 
routine that oilers the child interesting and ab- 
sorbing things to do and avoids situations that 
might encruitage masturbation. They should 
not shame or punish the ehiid for ib threaten 
him wilh dreadiiil consequences, or confine 
him in any way to try to slop him from touch- 
ing his genit<ils. 

Parents ot teachers who observe maslirr- 
bation in a child in ihcir care might well ask 
themselves whether he has been pul under un- 
due strain, perhap^ by striving to achieve what 
is beyond his ability, or otherwise has been 
lorectl to Irnd salistaelit>n within himself ralher 
than in his cxpeiit nces with others. 1 hev may 
also consider whether (lure has been too much 
cnlorcctl inaclivilv m his litc, and whether he 
lias h.id enough opporlunily lor satislying play 
acliviiics. 

Jn gi nct.rl, if adults arc able to understand 
m<istui baticui as a stage in child dexelopmenl 
that will pass, they L.m lx- more relaxed m deal- 
ing wilh it. 

Adulls need to icmembci that wilh bovs and 
gills m iheir teens, as with vounger ehildien, 
the nrosi serious tlamage from masturbation 
rises horn leclmgs shame :.mv! guilt about it. 

1 he tcenaeei who aTs his parents or some 
other older person about it should be grxen 
straight answers- 1 1 rs verv common among 
Xinmg [vopic It docs not cause insanity oi 
bodily h.rrm Most })Cople get cner the practice 
as they crow older 

Vouiij teenagers need speeilie help in dc- 
vc-lopiiig siniird attitudes about sex conduct. As 
part (^1 their doping lor independence, they 
sonielrmes rebel acainst scK'ial eoinenlrons. 

1 trey do not yet have enou^ili expeiieiiee tv) 
know how sex eondu' t dumb their teens may 
ahect their ]iappin‘'ss in man rage. And so they 
need the mlormaiiiMi about sex tliat underlies 
the standards which adulls sometimes iii^ " 
ujit'n without explanation And they need guid- 
aiive rn applying standaixls of etlries to relations 
between thv' sexes Sometimes they will accept 
tins guidanee cither in group discyissions err 
private eouvcisations from a teacher, church 
Icadi-r, or group worker in a youth organi/ation 
when they will not accept it from parents. 

Boys anti girls from 12 to 15 years arc al- 
mt)st never ready for complete fixcdom from 
adult controls. Actually, they feel more secure 
if adults liavc set reasonable boundaries. This 
is csj.ccially true when the boundaries have 
been developed as the result of free discussion 
between the young people and the responsible 
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adults Clear lilKlcrstandin^ of the hounds of 
behavioi is eeitainK inipt)rt mt in situations 
wIrk bo\s and mils arc together whether the 
selling Is the home sehool or voulh ee filer 

\ oiiri!^ people do not learn to lel with eoni 
j)lele fieedom ill at oiiee \dults ha\e the deli 
eate I isk ol inliim is iniieh fieedorn ind 
lespunsibililv IS the bo>s md giils e in use 
s ilel\ willioLit letting them he hnnied b\ the 
immadii il\ ol then letions Adult guielanee ind 
eontiols slioiilel diminish gradiully is young 
peo[)le heeonie mole lesponsible 

When Daiing Begins 

I leli ho\ md ^iil his Ins own p lee in de 
\clojiin mUiesl 111 the olhei se \ some begin 
lo h i\i d lies \ei\ e u l\ bill oUk is m i\ not be 
mleiesUd iinlil lhe\ lie p isl then teens I he 
moie soeiillv m ituie boss md ^nls m jumoi 
hi h sehool \vill he mU tested m hi\m^ elites 
iiul oiiu (odmees hut m some |umoi high 
sehools IS 111 m\ IS h ill ol the ninth gi ide lxi\s 
h i\e IK) inleKsl 111 el llill^ Ci'lls lU llkelv to be 
mleusiLd 111 d itm md tlmeiiu i \e ir oi so 
e n he I Ih m l) 0 \s Dllleleilees iieiioilllil mel it 
I unw ise to kee[) eomp u III i Ix^V e>i ^iilwitll 
Ills liieiids iiid iiunm him to lel in i siniil ii 
I isliion 

I veil thou h \oiii Iceiii ei m iv be imp i 
lieiil il voiJ espiess ee^neeiil ibout Ills elite 
iheie lie w ivs ten idiilts te) helj) him mei his 
llieiiels IMiellts is Well is seliools mel ee>m 
munil\ ige iieies e m in il e it pe ssible loi b( Ns 
nul Ills to iee|iine skill in siiell letivitie is 
tennis swmniiim mel el iiieim' tli it he Ip \enmg 
|Xoj^k to he eonsieleieel elesii ihle eomp lilienis 
h\ the II ‘ leiiij) 

\ ou e m pio\ lele me e line pi lee s whe le he)\ s 
mel Ills e in he lotelher iiiieie I elesii ihle eii 
oimisl iriees I he Inst ol sueh pliees is the 
elnlel s own he)nie whele the pileilts gellinile 
welee)me m i\ he the most iinpoiliiU element 
111 miking the lumie ilti ieti\e te) the ^oung 
liieiuls ol the ehildren ol (he house 

Piieiils md eilhei eeninselcns m iv he (lou 
hied when voung teeiiigers begin to go 
sle iel\ I he re is no one answei to the ejuestion 
wlielliei this eusloni is geiod or bad As \ uile 
the teen age \e irs she>uld bnng m oppentii 
mt\ le)i voung ]Xople to kneiw a eonsidei ihle 
nunihei eil ii lends ol the either sex so that gx 
pe tie nee Will ena e the yeiimg man eii woman 
to ehex^se iiieii h md eventually a niairiigc 
p nine I fh wisdom If going steady means 
that the Noting hoy oi giil is confined to the 


companv of exie friend— and paitieiilaily the 
first liiend of the othei sex for a long time 
it IS often unwise Heiwever m some eeimmu 
nities the teeiiagei who deies ne'it ge) ste id\ 
IS likely to he left out e)f soei il letivilies anel to 
lose e)iit em making ti lends foi th it re ison In 
other pi lees going ste idy among voung teen 
ageis is not veiv seiious bee luse pnlneis 
eh inge I ilhei olli n Pneiits md \ outh ie ide is 
must t ike then stand in the In hi of wh it sceriis 
best loi the soei il development ol tlx pnlieii 

I IT hovs nxl gii Is m then e lie P iients ix ed to 
be ver\ sine tlxv aie light Ixioie ihev insist 
th It then ehild should lx dilKrent In m ill Ins 

I I le lids 

Theie lie m iiiv questions ihonl d ilnu lint 
e m best he insweiedln the joint eonsiilei ilion 
ol tlx juohkm h\ vouth md idnits M m\ ol 
these lie 1 in ilv qiieslions to he sohed h\ 
l^iieiils md the Noim^ jxopk ol the I irniK 
to^ellxi is eejint ihlv is pos ihk \\ h ) is le 
Sjxmsihk loi the expense ol e iile 1 1 iiimx lit 
when \oin ho\ 1 ikes i iiloiil \\ h it pi le s iie 
jximitteel mel wh it pi lees iie out ol hi uiul 
Who sh ill 11 i\e tlx iise ( I the li\ mi ii )n 
S ituid IN in hi ' \\ h ) sh ill ust, ilx I niilv i n 
on sue h md sue h d ile s ^ V\ lx i liinik line 
th h il>il ol t ikm eoimsel I elh i tlx ipies 
(ions III IN he sol eel iiioie s iiisl le l n iIn tinn 
whe le deeisions in u hiti iiN 

M mv ol the ejiieslions leNohm n Kind tlx 
soei il leliNitxs ol voim peopk em he u 
solved moie s ilisl letoi ilv il i ix i hhirh)oelo! 
eommumtv l lekks tl ein to e trie i Sine e d )im 
wh it tlx eiowel does js so imjsoil mt ti i Xeii 
n el bein^ elide lent m in he so p iintul th it dx 
)(nm^stei pielei s to disohe N idiill inlhoiitN il 
idnils nxl le ide IS miong tlx Noim peoj>k e m 
igiee on i piopei eoiiise of xlion sueh i e on 
lliet m IN he ivoieleel 

In i nunihei ol eeimmumtxs piients te xh 
eis nxlNOun pee)j)le h iNe wenkeel lo^e ihe I I 1 
the piej^u ition ol i eoeie ol eoneluel to wlneh 
ill eould luiee C e)des have eeneieel sueh dl 
Neise i)Oints as the closing houis of social 
events loi hovs and girls m difleienl gi leles 
agieenxnt that adults should he piesenl md 
a\ niahle when >oiing people enteitnn theie 
shenhd be no paitv eiasinng , aiiangements 
about IranspoitalKMi to and horn social events 
the respect ol piopeity agreement th it aleo 
hohe beverages should not be served it >oung 
people s parties being sure that all members ot 
a family can be i cached at any time m c ise of 
cmeigeney 

Iheie IS no magic in such codes and they 



St \ Lducahon 












v 




ill) nol ilIknl iclulls ol lIkii k spoiisihilihLS 
lCLniL!(.lS Olll\ <’l iilu lll\ cKhkNL LllOUL’]! 1111- 
luMi\ U> L’o\i.iii lliLii own Ktions .nui wIiiIl 
lliL\ aiL i^iowiim n\) (Ik\ jklJ Hr saktHiaiJ ol 
knowin<’ ill It atliihs ik wiPin^ to linn wluii 
Ksli K lions ati IK Lc s-,ai v 

Older \ oiilli 16 to 21 

oilin’ |x opk lioni I( lo 2 I aic i oiiskIl K il 
to hv Noiina kIuIIs III iIks«. \^.aIs most \oiiiig 
people Jeaeli lull iKmhl .incl ioni[>lete then 
piusieal uiinvlh As a ttile the\ lia\e leaehed 
sexual iii.ilimlv Ixtoie enleiing this jxiioei so 
Lu as tlx iihxsK al tie'elopnunt the lejno 
dueli\e oiuans is eoneeriied Se \ urges ,ue 
likel) to lx at then ]xak in voting nun 

J he e xjx'i K'ne^s and eire unistariee-s ol \oung 
people' m (hen late teens and early iwenlie-s 
vaiy wiJelv Some ate aliead\ se'lt siippoiUng, 
man led and laising i lamily, many v\hilc still 
in eolletic In lael, the aveiage age ol mairiage 
now is a tew' months o\ei 20 toi voting women, 
md ibout a veai oldei loi >oune men Manv 
maniagcs oceiii in the Iccns Othei }ouths in 
thou laic Iccns and caily Ivvcnlics aic going lo 
school oi woiking while living with then par- 
ents or attending school away frOiii home or 
SCI vmg in the armed lorecs 


S iUinc people llltisl make lllelLlsmL’lv im 
poll. ml eleelsie'Ils as »1 k\ JXiss thle)nell this ]X 
noil and lliev should l)e tiieotiiagev) lo make 
them Wllh ineie ism*’ inek pt llde lle e .IS iheV dc 
velo]’* the eapaeilv toi nntuiL judgment 
Peihips \oii aie uiioiu’ till loituiiile ji.iienis 
whe>se sons aiiel daiuditL ^ <ii ihis i*0l ee^iilmuc 
lo luin to \ou ha se>unsLl and to lakt. vou imo 
then enjitiekinc allht)U' h I Ik v pielei to make 
then ow n de e isions ind so i alhe i we II 1 liis 
ee)iisiiitatn>n is nieue lik lo happen it, 
tlliough iIk e nhei veu> \o'n ellikheil have 
learned Ih U then opimoii h.i^ a v ilticd place in 
lamilv dehbi lalions 

l!e>we\ei Ve)Ui rieailx giewsn sems ukI 
daughleis nia\ still iKe*l le) pie)\L then Hide 
pelldellee to tlKlllsclveS aiul VOU II ihey aie 
eiitieal ol vein im i! theV lU'il le) e)lhei adults tO 
discuss iheii j)ie)bkms \ou Heed not led (hat 
V<»uha\c killed the m as pjiLnl «. S oiing pec»|)k 
nstiah) need and oil-, ii wek onie the widening 
ot adult lelalionships that eomc' lit m disc is 
sing then ee)neeins willi rcs[)Leted leaeheis 
gioLip leaders or olhci e^ldci I Mends emtsidc 
the taniiiv 

patents, }oiilh leaders, or leKicheis, vou 
will want to keep in mind that vou need to tiiist 
yoin }oung people, le)r they are awav tiom 
home, on then <Twn, much of the time. 
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A ficqiient matter of coneern to parents is 
the tendcMicy of voung people to be absent from 
home without the parents’ knowledge of where 
they are. In lamilies where adults come and go 
with no e(mimiimcation abemt where they are 
or uhen the_\ \\ill return, they may nalurallv ex- 
pect young people to follow the same pattern. 
In many homes, however, it is expected as a 
matter of common courtesy that all menibeis of 
the family make sure tliat some one at home 
knows their whereabouts. 

Sex education, of course, should have begun 
long belorc ycning people reach 16. It should 
continue in relation to matters that particularly 
concern this age gump, although there will be 
man> young people who now consider their sex 
education complete and w'ill not bother to seek 
lurthcr inlor mal ion. 

The late teens and early twenties arc years 
v\hcn many young men and w'onien fall in love, 
yctirs yvhen questions ol sexual conduct are ur- 
eent. oung people must make decisions about 
how intimate tlicv will be. Kncming that some 
>ouths indulge in premarital intercourse, they 
are laced yyilh decisions about tlicrr oyvn course 
ol action 

7'hcic can lie much valuable preparation for 
marriage .it this age, if youth have opportuni- 
ties to discuss and learn what is necessary loi a 
successful maiiiagc. Many young people need 
to groyv beyond their rather imiuature pretK- 
cupation with tlie glamorous aspects of being 
engaged. They need to learn, beforehand, that 
nrarrragc’s happiness and permanence can be 
strengthened il the young marriage partners 
are able to make adjustments about such mat- 
ters as Imances, jobs, and relationships with 
each other’s Iriends, relatixcs, and children. 
Some young petq’ile need to learn that sexual 
adjustments, important as they are, are not the 
whole of happiness in marriage. Others may 
need to face up to the dilTercnces (^t potential 
males m regard to age, religion, education, and 
social background. Noting people yvill be for- 
tunate if, in these years, they achieve a greater 
understanding of themselves and their relation- 
ships with other people. 

Young men and yvomen need some flexibil- 
ity in their ideas of what is the proper role of 
women and men. Nowdays, when so many 
women yvork because they need to, both the 
young man and the young woman should be 
able to tliink cle. about how this affects the 
relationship of ii\ band and wife, and how a 
young w • may be a successful mother if she 
continues to work. 


While some young adults may seem to shirk 
responsibility, most are self-sufficient and ca- 
pable of building the kind of life that will make 
them happy and successful parents. 

When Special Help is Needed 

Perhaps you have wondered at times yvhether 
the children in your care yverc really normal, 
lor the yvhims and notions of even the most nor- 
mal children sometimes seem hi/arie to older 
people! 

If you arc concerned about the ncunialily of 
sex conduct, it may be helj'itul to leali/e that 
the individual who has good physical, menial, 
and emotional health is always able to make 
healthy sexual adjustments. And if a child 
seems to have difficulties, it is oflcn ilhmiinaling 
to find out yvhotlicr he has any health problem. 
The family is fortunate lluil enjoys the sciv- 
ices of an understanding j>hysician who has 
watched the children groyv up. 1 hen he can re- 
assure parents that certain problems will he 
outgroyvn or decide that others need altemion. 
Some communities have child guid.incc ccntcis 
yvhci'c children yvilii emotional })ioblcins may 
be helped, but many mine siK'h lafihlics arc 
badly needed 

Of course, you sliould nol conclude lhal a 
child is abnormal merely because he is dillei- 
ciit, yvliclhcr the dincicncc is m hcichl and 
yveight or in sexual dcyclopmcni or- conduct 
Wide variations may be expected m healthy 
sexual git)wlh and beh.iMoi. 

A child or youth whose sexual bch.ivioi 
presents serious problems is likely to have 
other emotional difficulties, lo('. 1 he piomis- 
ciUHis ad(^lcsccnt, for example, is not usually in 
trouble just about sex; often he is m tlillieulty 
because his basic emotional iieed'N ha\e not 
been satisfied, as when his paivnts do not gi\e 
him enough lo\e, or wdien he is failing to 
achieve the iceognition yvhieh he needs and 
wants. 

The child who needs special help may some- 
times give you a clue if his behavior seems to be 
quite unsuitable for his age and state of devel- 
opment. It may be easier to recogni/e faulty 
sexual development in a physical way than to 
know when the child has a mental or emotional 
problem about sex. There may be such a phys- 
ical problem, for example, W'hen testes do not 
descend or when a girl has not menstruated by 
the late teens. 

At some stage in his life nearly every child 
quite normally prefers friends of his or her own 
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sex This IS likely to be tiiie in the sc\etal \l ns 
just liefoiL or eliiiinir ilic eailiei teens Sin.h 
\ounc^ IrKnds may expericnee a hiK anel knal 
devotion to caeh other 

However i same sex fiiendship sometimes 
develops into a ‘ eiiish in whieh e ise ill othei 
fi lends aie )ealousl\ exeluded Oee ision illv the 
two young ti lends tall into the same Kind of 
fondling and tmbraeing that aeeonipanies sex 
ual lelations As a rule they outgiow the le 
lationship and mine on to m inteiest in the 
opposite sex although unfoitiin itely this is not 
alw i>s the e ise 

f or this le ison young [Kopic need to unde i 
st ind th U an intense c \elusi\e liieiidsliip with 
the same sex m iv keeji i bo\ oi gill horn de 
veloping into i voiing idult who is ible to 1 ill 
nline indmuiv IiKlv.im honios*. xu il is 
usu ill\ ipplied when liiends o( the same se\ 
expKsslheii itt lehme 111 m i nesses ol i st \u »1 
n itiiie 

In m\ I u 't lommimitv iheie ue likeh to 
bt 1 hilts wilt) St e 1 out \oiin bo\s oi ills to 
esi iblish i homosexiul lel itioiiship Respon 
sibk men intl women shoukl be iw ue ol tin 
pi ibkm nitl houki pioteet tiu ehiklien md 
\oiith III then t lit h\ ippiopiiite msliik ( on 

I OI (he litlk ehild the eusltimiiv inslnittions 
i misi I ilkim OI om^ lu iv with sti m tis 
III IN be eiioii h Ol I w nnm mix lx iddtd ti 
st IN iw IN lioni pi lees ki own to lx uns ile loi 
ehikheii OI horn lonely pi it es wlx n ihe t Inld is 
In hmisell 

Oltlei boNs mil ^irls will need i fulki expl i 

II ition ('ll honiost XII ihtN ( )et isitm ll\ m iili 

III IN lx Ij^pio lehed b\ ihomosexuil itiullwh 
oeeupits I Kspeeltd pi i t in the omnumilN 
Sueh I situ ition is dilheuh bill xonn ('()k 
e in lx ItlNIsedlo iNOItl ill silu ilioiis when lileV 
lie likeK to be ilont Nvith the mdiMii i il 
^ (Hing people iieeel t ) know th it sii h ihin s ti 
hij>pen md wii il ti^ tlo m sueh m e t it but 
w linings should be given m sueh i w iv is to 
iNoid eie itmg i ^eiieial mituek ol le n md 
disti list 

Keeping C ommunieation Open 

Although modem hie is not ilw ins t oiithi 
ei\e to leisLiielv talk some ol the I st oppoi 
tiinitu h)i sex edue itum m in lx touiul m 
unlmiried eonversatunis between idulls md 
ehikhen oi young people Sueh diseiissions 
about sex are most like!} to develop il the 
voungei geiieiation his diseoveieei (hit it is 
easy to e xe h inge ide is with nnUhet oi d itl or 


with this tcaehci elublcidcr family dextor or 
ministei It young folk have learned that par 
ents en older li lends alwavs have time to talk 
abemt the new puppies next dtxn or shooting 
stais OI who won the sw miming i lees or what 
blends ne going sle idv ne)vv the ue htel) t(^ 
teel tree also to isk then cjiiestiems about sex 
Xlvvivs pioNided of eouise th it thev hivtnt 
been shushed orembnrissed loi doing so 

J\ih ips you know cert un people who h i\e 
nevei le lined that giuid eonveis ilion is a two 
w stieet \yhe the> aie (m the seene ill the 
tilk seems to flow fiimi e)ne eliieetion I Veti 
itlults who give other aeiults the emiitesy of a 
listening ( ii sometimes take over the eonyci 
s itkin with ehildren ux* voulli to sueh <m ex 
teiil tint the ide is tl the young pe ifile are 
niNei expiesseel 

I his IS espeei ill\ imlortim ite bom Ihe point 
ol view ol seX edueaiioii iiiee it is neeessuv 
loi idults to KiKWV whif puzzles ehildien md 
whit youm^ people iie llimkmg Wuh young 
t luldit n It IS imp >i I ml It' he u ibout tlu f in 
t isk till! obeli l^elsisl eVell whtll sound in 

I I m itk ri h IS bee n LIN eii ilk m loi e \ unple 
wh n I ehild keeps believin th it he w is bom 
ihioii h the niNel oi w is ktopled though fie 

II IS bee n told Ihe tmth 

\s h IS been pointed out voulh m the ir teens 
in IN need md uiee m le lehing ekeisit ns ibout 
se iiileonduet \t I ns ilx whenthev ne test 

III md olle n eh ilk til nig (he iik is ol the ii el 
tills Nt inu’^ peofili Xtil to know idiilts who 
Will h leii U) lilt II Nkws md (hstiiss them i n 
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their merits instLeiJ ol dismissing them on the 
giounds thcit older kiunv hes( 

In guiding the sl\ c dueation of children, \ou 
nL».d to leain to listen not onlv to v\hat the\ 
•-av, but wliat thcN do not sa\ M> little giil 
iie\ci asks about sc \ scuiu paicnts ina\ ob 
seiVL I\)SHbIv her cUNosit> has been s itisfied 
b> what plaviiiates have told hci oi b> eonvei 
s itu)n die h is ovltIk iid tiow will lu i parents 
know what peculiar misinh)r mation slu mav 
have icccptcd unkss ihev m ike it L.\sy loi her 
to talk w ith the m ^ 

I Ills mouj) ol iiinKu high scIkk)! \oiing- 
stcis showed no interest in the I iniil\ hie ed 
ucation rnateiiaK when they sat m with oui 
eluiieh school teachers to ehoose the units of 
studs lor next veai 1 tltui t know whv those 
units art inually in dem iiul said the eliieek)i 
c>l le lu’ioiis edueatKul III a laiet eliuieh Ilieit 
toLild lx a d(Ven explanations 1 he te leheis 
Lind voLith IcLideu m.i\ liiul the n asons win il 
eais aie tuned to listen and il the eh iniiels ol 
eommunie ation luri two w i\s 

\ C oopei atne I tisk 

I he re IS need loi the coopeiLitieui ol ni inv 
Luoups in i eommunitv it its <itnmspheiL is to 
he lavoitible l(U the sex edue ith»n iriel develop 
nieiit ol Its ehilehen I list ol ill do pLiients ele) 
all thev e HI to ClUiv then le s|ionsibihlies ^ 
\nd do the pLirents (v) the eommunitv leeeive 
help fiom wh never appieipiiate a'^eiieie^ aie 
nailabk in a loealitv ’ I^o nueiils h ivc the 
help the V need lioni se holds indehuielxs* \il 
the leeieilionil laeilities aeleijmite^ Do tlx 
ee>uH'« anil the polwe luive sjxei illv tiaiiied 


persons to work with children and )outh, such 
as psvehologists soe lal woi kers psvehiatr ists ^ 
Does a eommunitv lilm eouneil report cm mo- 
tion pietiircs in terms of then values tor chil- 
dren and voting people^ Js a representative 
community group liIcU to the situation about 
pornogiaphie puldieations anil is there a jui)- 
giam ol edueation in the iomnuinit> to help 
parents deal with the problem ^ Docs the health 
department have an active and Lideeiuate pro- 
gram of licalth edueatii^n and a piogram lor the 
eontiol ol veneieal diseases^ Is piostitiition d 
problem il so what is being done Libout it’ Is 
there an adult ediicLition program and does it 
oiler voting parents t x' chance to study child 
development and to lea in how to guide the se\ 
education of then children ’ Arc there m image 
eoimsehng iaeilities in the eeuiinumil} ’ Cuiid 
anee laeilities le)i ehilehen and vouth who aie 
emotioiuilly diduibeeP Is theie i local he iltli 
eouneil and is it interested in se x vdiieation’ 

I he ineie ise in the number ot volimtiiv 
agencies anel ol eountv st ite oi lederal igeii 
lies eoiieeliled with health edueation il.d 
soei il wellaie alom^ with the extension jno 
glims ol Iimvexities IS gi idii ill\ hiiiigiii*" 
sill h se rv lees to m mv eomnumities loi flic lust 
time But in both eitv and eoiintiv eiti/ep nn\ 
Tieeel to leain how to make more elleetive use ol 
IV ill ible laeilities thiomdi Ixttei leimwoik 
In the pieeeeling Ixt ol eonimumtv I lelois 
th U mav be impoitant in a child s e\p» iiem es 
with si \ theie is loom loi the e 11 oils ol ev^iv 
adult who hopes thai voum^ j'Jeople m iv now 
up m haptn familie esiabhslnmT m turn then 
own I nmhes IlisccI on the liim love ol pneiils 
lor each other mil then elnldien 
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MENOPAUSE 



For ruNA^TEi A', in spite of a wide varietv of 
superstitions and c^ld wives’ tales, most women 
experience the menopause seienelv and m i^ockI 
health, d’he average age for die menopause is 
44.5 yeais, hut a wide variation from tins is 
perfectly normal. Twelve per cent of women 
reach the menopause between 36 and 40, 15 
per cent between 5 I and 55, and another 6 jiei 
cent earlier oi later. Many lactors mlluenee the 
lime of the menopause, among them the 
woman's heredity, her general stale of health, 
and the climate in which she lives. 

Most women are aware when the menopiiii- 
sal changes are oecuiung and lind little cause 
for alarm Others may go tiiroiigh a period (4 
one to four \ears when discomfort and uncer- 
tamtv regarding their health pla\ havoc with 
their daily liv'cs Since it In well known that dis- 
turbing symptoms are nitensilied b\ exeiie- 
ment and neivous tension, it is well It) learn 
something about what happens during the men- 
opause anti approach it vvUti undcrslantling 
W'ornen aie beginning to reah/e that many 
sMuptoms eommonlv regarded as nientipausal 
aie due in part merely to the aging process. 
C’ontlitions which affect men as well as wtjuien 
are tibvitiusly nt)t due to the female change of 
life. Arthritis, diabetes, hardening arteiies, Jiigh 
blood pressure, heart and kidney diseases, di- 
gestive disturbances, and bronelutis — all com- 
mon in the middle and later years- are ilue It) 
causes other than the dirniuishctl activity of the 
sex glands. They are coincidental with, rather 
than due tt). the menopause 

Menopause means simply the gradual 
lengthening of time between menstr ual periods 
or a diminished amount of bleeding at each 
period until finally a woman realizes that men- 
struation has ceased. I’his may happen slt>wly, 
or rather quickly. As the ovaries grtnv older, 
their t unction declines. Wtimcn varv greatly in 
their response to this. A number of factors, not 
>et fully understood, arc involved when dis- 
turbing symptoms appear during menopause. 
The rapidity of decline in ovarian activity, the 


state of a wxmiar’; nervous svsteni, and her 
emotional stabilitv seem to be important. 

I )eei easing ovarian aeli\ilv begins seveial 
vears befoie the cessation (^f the menses and 
eoiitiniics lor a time thereafter. 4’hese periods 
belore, duiing, and after menopause arc called 
premenopausal, mcnopaiisa’ and postn • e n o 
|)ausal 1 ogcthci ihcv' aic the climacteric. 

1 he signs and s\ mptoms of each period are 
as lollovvs 

•Premenopausal skippetl rnensinial peiiods 
and scanlv or lessenetl menstrual periods 

•Mtuiopausal menstruation ceases, this 
cessation may be aectrmjranied b\ a \ariet\' of 
sv stemie clisliu bailees 

•Poslmenof)ausal these \ears aiv noi'mally 
char aelei i/ed bv good healili assuianee, and 
more stability of thought and *iclion 

I’heie IS not, niaiiv women tear, any de- 
cline in sexual desire m women who liad nor- 
mal responses ear lie m life. A happv lo\e life 
IS not oiilv possible I')'' nidei peoj)le, but good 
tor them as v\ell. Marriage lor love and com 
pamonship late m life has the fuil apf)i()\al of 
j)s\ehiaLrisls. In one respect, at least, meno- 
pause may enhance tlie enjoyiiieiit ol mar riage 
in later years, inaiiv eouj)les vveleome release 
Irom the possibrlitv of pregu. ney. Hut it is in- 
teiesting to know that there are rare eases of 
pregnancy after apparcni menopause. A Brit- 
ish woman gave bnth to Iwm boys more than 
a vear alter a tv pica I menopause and cessation 
of menstrual periods. 

W'omen sometimes feel that life is unfair to 
therr sex in that men do not have the equivalent 
ot a menopause. Fherc is debate as to wlicther 
thev do or not. Certainly men as well as women 
e\j)cricnec a drmmuticai in sex hormone secre- 
tions and a lessening of sexual activity. Con- 
tinual sexual enjoyment may be possible for 
women after it has ceased to be so for men. 

I he severitv, mildness, or complete absence 
of distressing symptoms during menopause 
aj^parently depends on the withdrawal of the 
ovarian hornuvne. In other words, if cessation 
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of ovarian activity is abrupt, the woman may 
suffer severe withdrawal symptoms. On the 
other hand, if the cessation is gradual, there 
may be little or no disturbance. 

Because lor most women the complaints 
during this period are relatively minor*, many 
are reluctant to visit their family doctor at a 
time when thuy need advice and guidance the 
most. It is all too common to l>lame the meno- 
pause for conditi(ms which at another time 
would be considered alarming. Any unusual 
symptoms should be letHirtcil l(^ (he doctor so 
they can be diagnosed and treated if necessary. 

Some of these symptoms are any abnormal 
vaginal discharge, spotting between periods, 
excessive or too frequent periods, and periods 
that last too long. Fnusual iirilation or ulcera- 
tuui of the genitals shcuild be reported Any 
urinary or bowel Llislurbanees, abdominal pain, 
distention or swelling, beaiing down sensations 
in the lower aluhmien, or continued backache 
should Ik' called to tlie attention of the doctor. 

( 'ancer is a ma|or cause ot fear aiul worry 
in the miiRls ol many women approaching men- 
ojvuisal age. It is wise to tear cancer cncuigh to 
have periothc ph\sical examinations Some of 
the checks a doctor may use lor this purpose 
include palpation, or pressing the abdomen 
with the lingers, direct examination with in 
strumeiUs that let the doctor see the vagina and 
cervix or neck ol the womb, rmcrosc(>pic ex- 
amination of cells wiped li'orn the vagina or 
uterine cervix or sam[’>lcs ol tissue leimwed 
from the innei walls of the uterus, \ ray exam- 
ination; or other tests the doctor may leel nec- 
essary. When a doctor suggests these tests, he 
is doing so to be suie the patient docs not have 
cancer, not because he thinks she tloes. 

In sortie women it bect>mes neeessaiy to re- 
move the uterus (a hysterectomy ) . In sucli a 
case, every elfort is made to keep the ovaries 
intact, if they are normal, to avoid premature 
menopause, sometimes called “surgieal meno- 
pause." This, w'hen it occurs, icciuiivs the same 
medical treatment as w(»uld the normal meno- 
pause, but it may create more diniculties be- 
cause I'enuwal of the ovaries causes more 
abrupt changes than does their gradual aging. 
Since this may occur in relatively young 
women, the psychological aspects of the situa- 
tion may be aggravated, paiticularly in relation 
to the sexual aspects. The removal of the 
uterus, of course !)anishes any possibility of 
more children. 

The e\.iggerated emotional reactions suf- 
fered duiu.g the menopause by WH)nicn of past 

















Duririi* menopause there is reduced action of the ova- 
ries. I'his sometimes reacts on the other plands, pro- 
diuing .symptoms which can usually be overcome. 
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generations are less common today. Despite 
the persistence of many superstitions, women 
in general understand their body functions, in- 
cluding those related to sex, better than h^r- 
merly. They cat, dress, and exercise more 
sensibly. They are less reluctant t(^ seek medi- 
cal care than they were 50 or a 100 years ag(\ 
and there is more and better medical know- 
ledge. They are not encouraged to the same 
extent to fear the menopause by the spieading 
of old wives’ tales. There is less leading of ro- 
mantic fiction in which the heroine alwa>s 
sufFered from severe emotional problems re- 
lated to the “change.” Women have more in- 
terests in life as they glow older, and less time 
to feel sorry h^r themselves. All this adds up to 
a much more calm, sensible, and piactical ap- 
proach to the meiiofniuse. 

What kinds of therapy are available lor the 
few women who don’t pass snuu'Jthly (hrmigh 
the change of life? A wide range treatments 
is available today, boi some, mild sedatives 
are enough. 

Many other's who exivricnce Jwlistivssing 
symptoms are in need ot hormone replacement 
therapv. I his l\pe ol ticatment supplements 
the leduced suppls of estrogen. By making the 
transition more gradual, it jl moves the c.iuse ol 
rhe symptoms. C'aielul and frequent follow-up, 
iiicluding laboratory and other examinations, 
are essential during the early tK'atmsiU period. 

'The need lor replacement theiafiy, the dos- 
age, and the methods of administration will 
depend on the physieiaifs ap|)iaisal ol the ]>a- 
tient’s condition as well as her resfH)nse to the 
treatment. Where vasomotor disturbances sush 


as hot flushes (having to do with the dilation 
and contraction of the surface blood vessels) 
arc severe- occurring 15 to 2(1 times during 
the day and so freLjuently at night as to disturb 
sleep- hormonal lherai)y may be extremely 
beneficial. 

In a few instances, the menopause may be 
accompanied by shrinking of the genitals, caus- 
ing annoying itching. 'I he doctor can some- 
times alleviate such itching with medical 
treatment or surgery. 

The responsiivlity for a serene menopause 
and later life rests first aiul foremost with the 
woman herself. Meilieal science, through the 
doctor, can alleviate menopausal symptoms 
and juoduce a gialifymc sense of well-being. 
But Jl can’t bring hack youth to anyone. Die 
aging pi'oeesses must go t a, but vve can stay' 
young m spirit. A healthy tinllook is earned 
through intelligent ellorl. 

Daily : »uti:jes arc impv)iianl. Moie rest and 
rekixanon arc iieeessaiy dmingthe nienojviuse 
M inv wtMiien puslr iheniselves lc> keep up full- 
seale aclivrtv. Manv have lannhes and are apt 
to j'‘laec the needs and interests ol family ahead 
('»f (heii own heallli As tlieii iamilies grow up, 
many women branch out ipU» social ami wel- 
fare activities which may Ivcoiiie mentally and 
phvsieally tiling Our of t.he lust ecnisidera- 
lions, (hen. is u> learn to say a polite but lirm 
“no" whenever any activity thicatens to be- 
come loo mneh ol a good tiling But a woman 
wlio has lived a liih ide nee(.l not suddenly start 
babying heisell or go into s(' called “letire- 
ment.’ I hen- is a hapjn niediimi, and iIt; trick 
IS to inul It and stick \o il 
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I Ifi II\FM‘V I AMII\ is llic one lhal lives in 
(c^lal heallh. 'Folal heallfi invokes ihe spnilual, 
the eniolKnial, and the sot^ial asjx'ets of lile as 
well as the physical. I he enioluaial eoinponenr 
of illness c an and often does lead to a plnsi- 
cal problem d’he strain, die sliess, the tension 
of this world both inside and outside ot the 
home demand and iec|iiire that we seek help 
and assistance Irom olhets to maintain our ttnal 
health. 

Our normal reaction in times ol illness is to 
seek out those prolessional persons who aie 
trained aiul prepared to meet our jiroblem. We 
linn to praetilioneis ol medicine, dentist r\, 
social woik, psvchology, occupational lhera}^v, 
psychotherapy, and (he other ladds in lact all 
ol tliosc who constitute the health learn 1 here 
is an area imderlxiniz all of this v\hich has seri- 
ous enccl upon our well-being, l liis is encom- 
passed b\ that strange and almost imtielmable 
wtiid faith. CVnluries ago one writer delined 
lailh as "the substance of things hoped lor: the 
evidence things not seen ” 1 hough inilixid- 
ually we may not be able to tleline it, \et we 
do recogni/e that m oiii hie -not only m our 
physical but in our emotional, social, and spiii- 
tual life we do have a lailh. 

1 he phxsieian is a man ol lailh lie hvis failfi 
in man\ things, lie has faith in his (iocl-gi\en 
taknts, his skill, his abilit\, in the nuises, the 
drugs, the facilities; but more than this he 
knows well that it is moie than himsell, it is 
more than the pill, the drug or the surgery that 
makes loi total health and the cure ol illness, 
i lis faith may not be the pai licular faith oi your 
family, but as a man ol compassion he under- 
stands and comprehends the impe^rtance of 
your faith. 

As your jiliysiciar 't is his desire that he treat 
and care for you W' 'lin the laith which you 
hold In S(>r;c cases he may need informal imi 
from you what your faith directs so far as 


treatmenl is conceriKd SjU'ak freely with him 
as to what \ou desire or what your faith re- 
quires lie IS a man ol unclersiantling He de- 
sires to treat and care lor \ou within your laith 
so that he ma\ make your total liealth p(’)ssible. 

A strong detci mined laith, nc>t only of the 
indixidual but within the faniiK . er eales mental 
and eim>tional seem its and helps allav the an\ 
leties within the lamiK as well as those strains 
and pressures outside it The world is big. 
Man's knowledge has become so \ ast that no 
one ol us can thoioughlx understand it all. We 
hncl ourseKcs fiequentl\ in the position ol 
seeming so small in comparison to all there is 
about us and all iheic is to know 1 aitli crcLites 
loi us a bulwark, a strength, a hope, a power 
that gi\es to us the courage to cope with man\ 
ol the ma)or dilheulties that can strike at lam 
iiy hie Ihe family that has a laith is a lamil> 
that has strength 

Ihc laith ol the individual jilaxs an imj’ior- 
lant j’lart m limes ol serious illness, when meet- 
ing those periods m our !i\es wlien tragedy 
strikes oui familv. >\>ur doctor undei stands 
and recogm/es the importance ol faith in such 
times, ^'our faith gixes nou patience in long ill- 
ness and sulfering, gives courage to lace the un- 
knowr., gives ctMifidence in the caie and treat- 
ment of your illness Your faith gives assurance 
and liopc m the moments of w'eakness. 

F ear of the unknown ofttimes creates an 
illness within the family that is far deeper and 
more serious than the existing physical circum- 
stances. In surgery, in medical treatment that 
involves the unknown, in moments ot tragedy 
that strike our home in these moments grief 
tills our hearts. WT need not only physical care 
and tieatment. In moments such as these our 
spiritual lile can bring us that "treatment” c)f 
which we arc in need. 

Your clergyman, knowing your faith, can be 
a real colleague of your doctfir in meeting the 
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needs and the requirements of your family. The 
two complement each other in >(nir care and 
treatment. A period of illness is nol the time to 
separate yourself irom your faith. Jt is not the 
time to hide your faith in secret in the belief 
that perhaps the physician is not concerned In 
such circumstances no simple treatment or pill 
will quickly solve the problem or relieve the 
grief or sorrow' that has lilled your heart. Only 


the confidence that vou have in your physician 
and his treatment and the strength which comes 
from >our faith make possible a return to total 
health. 

rile father of modern surgci'y, Ambroise 
I*are' a I renchman ol the 16 lh century, said in 
a simple phrase what is meant licre; '“Je le 
pansa\, Dieu le guerit." Fiecly translated it 
means, “I tiealed him, God healed him.” 
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I HI RI AKL \ I PI I SI \ I 111 lIlL I nilL J St llLS 
nioiv. thill 1 ^M)()() ()()() j)i I sdiis tn L I (is \l its 
iJiL With lliL iiKK isin Ilk sp III diiL to 
iiiLiliL il ulv iiu LS with cxpiiuini^ he ilth 
kiiovvkclpc in lliL possession ol the 1 nm in inel 
with hetki h\ iim si incI ikI this niinil'»e r is e \ 
peclici to iiiLie isl in the Inline inel ill must 
h i\e SOUK lieu to live 

While tile nunihei ol older pei ons lixinit 
uilh I he II c hildren h is eleelnu d in leeenl \e ns 
lluie IS still a sllh^t uili il pe Kent me wlio loi 
V lunmieisons aie li\ inp in a thiee «^enei ition 
household M inv of ns eaii look loiwaid eilhei 
to hwiim in olelei peison in enn iioni».s or to 
liMiP witli oil! ehileheii \\lieii Ue oiljsclves he 
come oldei 

1 he Need tor \djustinenl 

Theic ait aeljuslnienl piohlems imoKed 
when sevti il generations li\e lo‘Nthcr I low 
c\er with adeijiiale pie[> n ition niulii il iindei 
standine and teeognition ol the needs and 
( iiial'iilities ol those nnolvetl prt^hlemscan be 
a\oidetl oi niinimi/tei ind llic c^pelIenec can 
he Mevs aidirm ^ enliiie in lamil> livirm 

What do we me in bv adeejuate picp nation^ 
Ide illv puparation should he t m in efiild 
hood II as 1 number ol luthoi ities in the field 
of mine maint iin intelligent applie ition of 
existiim knowledtte should prodiiee an aveicme 
lile expeelanev ol 90 to 100 or mote >eais, 
toekiN s ehildien must be educated to the re 
ahzation that a major poition of their lues wilJ 
be lued as senior eiti/eiis In the pioeess of 
orientinp them for their future role as seniors 
they w/ill beec^me a' irc of the needs and desires 
of today s semois 

This efu^ation ean be applied in two basie 
settings, m uie sehool and in the home In this 


1 itler setting peih ips the best ipproieh is e x 
enifiliiied b\ i\ uiUkui (^n Ihe golden rule 
/>o ini(<* \(>ui f(ir(nts as ^nu \\ oiild ha\ c \oiit 
cInUJk fi (la utKo sou lo put it anolhei w i\ 
the ittilude ol tt^cLu s p uents low aid then (W\n 
j'liients md the meiuones whieh (hex ret tin of 
then own ehildhoixl will 1 iigJx deteimiiie 
vvh it thex e m e \pe e t fu^m then ehiidu n 

When PI inclf') iients ni iint un then (wvn 
household ol course conllut ind sli un ue 
usLi illx il 1 minimum sinee e leh peiie^i ilion is 
liee lo do things in its own xx ix the ii hi ol 
the oldei woman to be mistiess ol h r home 
tile light of lire oldei man to I'm! sue his hob 
bies the j)leas'ne of invilm‘T fi lends m tni m 
exeninp tlie en|ovment ol indulging then 
PI indehildieii ill these seem j)eikell\ n itin il 
and lhe\ ue natui il to the older peison or 
eouple lump alone but these eveivdax letu 
ities ean pu^duee nut ition and tie s il not 
piopeilx handled when the older eouple lues 
w ith then children 

The melding i^t two honseheskis mle^ one ean 
be diftieiilt but it deresii t hue te^ be li the 
pleasures and the pitfalls aie Itankly laced and 
planned for Ixhrre tlie move rs made (u even 
alter the twooi three generations aie unde rone 
re'iol the prtlalls ean lx av ended and the plea 
sines enjoyed An examination of some ol the 
problems involveel — the laelois which ean 
mike this a drllieult situation instead of the 
warm rewarding experience it should be will 
be woilhwlnle 

1 he typical older woman moving in with her 
childien has for many >ears been the mainstay 
of her own household with many demands 
upem her time At hrst, being the older genera- 
tion in her son’s or daughter’s household, her 
additional leisure is enjoyable, but gradually 
days without meaningful activity become long 
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and empty In an effort to be helpful and par 
tiLipatc constructively in family lilc to o\cr 
come this tecling of ‘uselessness she niav irv 
to assist the younger woman with some ol the 
household chores fIo\vc\cr, il this is done m a 
haphazard manner rather than carctiill> plan- 
ned and scheduled the youngti woman rnav 
interpret siieh actions as an iinspokLii criticism 
of her housekeeping abilit> with resulting sir jin 
and bad feelings 

Avoiding Friction 

Oldci couples obviouslv en|o> and indiilec 
then grandchildicn — even to the extent that 
the \oung patents aic sometimes liust rated in 
their attempts at diseiplmc Ihis too can be a 
p itential source ol friction 

On the other hand now th K the \oungei 
eouplc have built in baby sitters it some 
limes becomes too easy to abdicaic p uental 
lespimsibility to the giandpirents espeeiallv 
when the ehildieii become iiiititmg 1 his can 
Oe i pulKulaiiv disturbrng situation when it 
oeeiiis without inquiiv is to the phins ol the 
older couple tint is when the voungei couj)le 
assumes that tile oldsters will always at any 
time ol the dav or niidn be eager and willing to 
e lie loi the ehildien 

Th( cildei man cspccialh m ly have great 
dihieiilty in adjusting to his new role since at 
hist his op}u>itunities lor meaningful paitieipi 
lion in I imilv life mav scein even moK limited 
th in those of his wife 

I Ic may wisli to do some woi k in the garden, 
to eaie for the lawn or peihaj'is to lend assist 
anee in some minoi repuis uound the house 
But he Icels hesitant about stepping into the 
voungcr man s domain A consider ibic portion 
ol the activities of then earlier \ears in then 
own hemic probably revolved aiound eiitci 
taming friends Now, hcwvcvcr thev mav feel 
reluctant to eonlmuc these relationships in tins 
new enviionmcnt fc'ii fear ol impc'ising on their 
childicn 

While these specific situatums will of course 
not occur m every thicc gcneiation home they 
do SCI VC tc^ ilhistiatc some of the general are is 
wheie stress and friction may arise 

The need for companionship privacy sep- 
arate friendships, mutual consideration, tol- 
erance, courtesy, and usefulness aie not limited 
to older people but rathci are universal needs 
With proper understanding and planning these 
needs can be satisfied in a three g^^ncratum as 
well as two generation household, and stress — 


a normal part of any lelationship — can be kept 
to a minimum 

It IS obvious that senior eiti/ens aie eager to 
ecmtiibute arid to paitieipate in family life to 
the fullest extent posable Their iclationships 
with children and crandehtldien ire usually 
good and thev take pride in their family 1 he 
pioblcm arises m dct^^i mining just what ave- 
nues this participation and eontiibution should 
follow 

One of the best appioaehcs to a solution is a 
Irank diseu^-sion oclwieii the members o\ the 
household in le*'^ ud to the pre lei cnees, dcsiics, 
ind obligations ot each A flexible sehedulc of 
aelivilits can be developed Tor example, it 
eoiikl hi a<^reed that th i>lder woman watch 
the ehildien ind cool two atteinoons a week, 
thus enabling the voungei worn in to have time 
to shoj) id visit with In nds Or pel haps the 
gaid^n could lx declared the province ol the 
oldei mm II at ill possible the oldei couple 
shiHilel assume a sh lie ol lire linancni obliga- 
tions ol the household not sc'i much foi the 
biidvet s be nelit as loi tlicii iwvn 

It could ilso be ui mged that when mutual 
fncncls ire to be nlei tamed bolli e ouples will 
be present but tile piiticiil blends of each 
will lx enieit lined sep^ir itelv on evenings when 
the other couple hi m oiilside engigement 
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It should lx iLcoiznj/cd that older people m 
the home aie a le il isset m terms ol what thev 
ean eoiitiihule m expeixnee and help but 
eerlain giiidelmes shoulel be leiIJe’)Wed I he 
^oumL^er etujple loi e.\imp]e has pinna?^ le- 
sponsibihte loi r iMUg their ehildren md while 
the ercUidj) iiliUs e m eeitaml\ be ol help iii this 
are i the lin il deeision m disi ijdinai v malteis 
must jesl with llx younger generation Faeh 
L’enei ilKMi Ills a need lor both prnae) and 
^ eimjMnionship iirul aeliievini^ a proper bal- 
aiKe between the two Will eieate the most en- 
|o\ ible I miilv elimate 

Good Ciioomin^ and Older 

PLis>nal ne itness and grooming is of 
einilse e ^ elltl il t(U e\e r). inellMelu il whatever 
his iLe With an irieiease in the numbLr (’ll per 
seins m \ houselu’ilel perseinal living habits be- 
eome e\en more import mt It rnav not lx too 
Mill ilim^ il one person throves his eo it ini the 
eh III IS he ee)mes into the leHun but rl feiur oi 
li\e people hi\e thi> habit it eould beeorne a 
m i)oi bone ol ecuilentron It h is been well said 
ol miiiiige th It while the big problems are 
Lisii ill\ eliseussed and soKed it is the little ones 
ill it le id to disruption I he same holds tiue lot 
the two or thiee ’e lie I Uioil lioiiseliold 

While 111 inv leliListments must be in ide b\ 
the \oumM 'Xilei ition it is pe l h ips the oldstel 
who must m ike tlx ni i)oi ones bee iiise lx or 
she Is ellleliix Ml ilieaelv est iblished heXise 
hold with i Well enlieiielxel loiitirie I he loi 
lowiiU’^ lie l lew sm Lestioiis loi tlx olelel idlilt 
whieh riia\ mike lile llioie pie is Uil loi e\ei\ 
)IX e oneei lied 

I lom his \ int u'e p('iri* of aefded veais uid 
evpeixnee tlx semen is in i unxjue position to 
puniele V ilu ible adviee aiiel eounsel in inanv 
111 itteis Heneesei he slioulel 1 1 \ to ivoiel oiler 
im sueh eounsel irielise i irnm ite Iv <ind ubili ii 
il\ W Him ^ until one is uskeel b^^foie ventuimg 
m v>pmion on sometnx else s pioblein is tlx 
best w i\ ol instil mg th it sueh opinions will lx 
Well leeeived and sought in the luture 

loo \ounger I imilv members will not ae 
tivelv «.ek the adviee or eonsultation ol the 
senior il lx tends to be over talkative eir harps 
upon the p isl Ol eourse a fxrson (^i any ice 
e m lx i ledu^us talker When sueh a person 
is \oinn el lx IS e tiled a bore but when one is 
older people aie i i ly to sei/e upon this as 
proof that lx is sem e Any goexi eonversatuni- 
alist reiili/( tlxit the pieseiit is related to the 
past but h IS neit exeesswely eemeerned with 


It I hose vvh(’) dwell too mueh on the past usu- 
ally do so beeause they are not sulheiently 
aetive or engaged in the eyents ot the da> 

It IS evident that if the senioi is to be an in- 
tegr il part ol tlx lamil>, he must partxipate in 
Its allaiis Hut just as he yaliies his privae) so 
do the other membeis ot the tamily \alue 
the ns While it is nituial that the senior hive 
an inteiesl m tamilv allaiis he must be eaielul 
not to eariy sueli mte rest to the point it which 
It txeonxs in invasion ot piivaev One who 
cex^ IxNond Ihis point may Ixeonx i nudeller 
liilher than a partieipant in tlx eves ot voungei 
lamiK members 

Another pitl ill to be avoided is that i^t 
dern inding }’)ieleieixe me! svrnpathv meielv 
bee mse ol cux s age One whoeem tanlK com 
plains cx indulges m se II pitv leg u dless ol his 
ige is engigmg m i demonstialion ol self 
eenteied eoixein th it eannol Ixlj’) but set him 
i[)iir born olhei f imilv nxmlxis il is e\ 
tieiixlv tlilheiill lor veuim pe»rpk to in mil nil 
a kmdiv attitude no inittei how deep (Ixn 
lo\e when the oldsle I i one irxd eoiist mll\ 
sei ks ‘‘pee 1 il llluilion XHellllon uul iHeelion 
will stem nituiallv lioin llx eoiiti ibut^ons die 
eildei inelividu il m ik^ s to I mnlv life but neX 
iioin deni mels foi speei il eonsidei iliolls 

Pel h ips the 111 l| 1 III |U IX (ion is th it Sfiec I ll 
elloits should be m ide to msiiie th il oix does 
ixX deinonsti ile the unple is mt ehai leteiislies 
(hit seinx pee^jdc issixi lie with ‘Melt l e 
Piob iblv tlx best w i\ to i\ oxl e iIIk i o\ u pui 
leetueiu ss oi II |eetlon 0 \ the f Ullllv is to s(ii\e 
to do thim s with llx s inx e i l is wlun (me 
w IS voungei ll ean help inodilv or ni iv ehmi 
rule the teixleuev ol VouiiLel lliembtis to sl I 
dx oldei ones ip ir t 
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Younger and older generations ha\e much 
to offer each other. Both can emieli the Innne 
in many tangible and intangible \\a\s I he ke\ 
to sueecssful living is to e\j)loit these \\a\s and 
encourage each family membei to make his 
own unique eontribuliem to a more healthful 
and ha])pier home. 

Health Muiiitennnee 

Physicians geneially agree that cluonic com- 
plaints dexclop moie frequently when a peiscm 
is idle and without mleresls to oecujyv his lime. 
It is easy tor the idle oldster to overconcern 
himself with ]’)hysical troubles real or miag 
ined \ he human personality abhors a \acuum 
1-i'r some pcc^plc an easy way in lill the \ acuum 
is w'ith excessive attention to theii aches and 
pains 'The pliysical and mental health ol tlie 
('Ider person can be affected by loss ol status, 
lack of meamnglul activity, and by isolatum. 

Thus erne ol the liist priorities m health 
maintenance for the oldei pciscin is jiaiticipa- 
lion to the lullesl extent possible in home and 
famih activities, along the lines suggested. 

Anothei, and one ol the most imjH)ilant 
‘diealth assets‘ an older pel son, or any indi 
vnltial young or old, can develop n a goe>d 
woikmg relationship with his |)hvsician 'The 
older individual should be eiieoiiiaged to visit 
his physician at regular iiiteivals for a jxnrcKlic 
health a[)piaisaf. Such an appraisal should in 
elude not only a physical examination or re- 
examination, but aUo examination ol such 
areas as mental and emotional well-being, nu- 
trition, [physical exercise and i».ciealion, scii- 
siti/ations and allergies, and any social fisyt he) 
somatic prc’iblems which may be present or im- 
pending. 

Nutrition for the ITderly 

Older persons require the same basic nu- 
tritional elements as do those of other age 
groups. Tliese requirements can be satrTied by 
a daily diet consisting of certain amounts of the 
four basic food gioups: the milk group; the 
meat group, which includes such protein food 
as fish, poultry, eggs, and cheese, with dried 
peas and peanut butter as occasional substi- 
tutes, the vegetable and fruit group; and the 
cereal group, including w'holc grain and en- 
riched bread, cereal, and potatoes. 

However, because in later adulthood certain 


pliysiologieal lequiremcnis lessen and a person 
usually IS as active iTivsieally as in his 
younger years, lie does iU)t need to eimsiime as 
many ealoiies 1 hns it is irnpiUlant that the 
older individual make an elfoit to cm down on 
ihosL- high ealoiie UhkK which ilo nt^t alst) pio- 
vidc needLcl piotein, v Hamms, minerals, and 
other nutiieiits. ( 'oiiseientmus vvatelimg of 
weight lieiids ami pel iodic eoiiMillalion with 
one s personal ptiysieian as to dietary piasliees 
will help insure et^'iect mitiition 

Keeping Acli\e 

In laid years tlx individmil ollen has more 
Mme for legulai exdosc 1 lus ean be an hi por 
Unit loiimlalion sIoik of <*ool1 heallh I he 
amouiu and ivjx' n\ cxeui^e will, ol ec irse. 
vaiy with llu' sliength, ajMuude and jneldeiiee 
ol ihe imli ul'i il, and nniv consist i)t anvlfiing^ 
lioni a busk walk to an hom ot doubles at ten 
nis I lu impoiltiiit thing is ih.il il be wi^nliU 
Anvt'iic sontdnplalmg a vciy strenuous pov 
giaiii shtMiId discuss It wiih lus physician 
bcloic beginning \ icgulai cxcieisc f)iogiam 
can lead to impiovcmcnl in ‘\'ndal time and 
siiLiiglh ol the muscles involved, including the 
Ik ait ininLlc, mcicascd cllicicncy c»l aitciial 
aiiil venous blood Liieiilalion, improved lespi- 
lalcav fimctioii and cMicciicv; impioveci diges- 
tive and bowel limctnMi, assisLmce in main- 
taining ideal bodv wciihu. and dissipation of 
menial ami pin sisal icnsions 

Siildy in Ihc Home 

A vciv imi^oiianl bisloi in mamlammg the 
hcallii ol the ('Idci mdividua' is home salcly. 
fk'caiise bones lend !o become bin Me and knit 
more slowly rn laid years, fractures may le- 
ijutrc longci la»s[>il.ili/iilu n ansi com alcsccncc, 
anti a t.ill tan h.ivc serious tamscqucncs’ . 
Home salcly basically imams common sense. 
Prveaulions which should be in ellect, no mat- 
ter what the age of household members, in- 
clude well -lighted stairways with liim railings 
and free funn tov'^ and olliei clutter, fiimiy- 
taeked rugs and runners, grab bais in bath 
and showci, kitehen ilouis fiee of giease and 
from excessive waxing. (See also Pait Vll, 
Chapter One. ) 

binally, it should be le-emphasi/ed that 
physical health and family harnu>iiy aie closely 
interwoven foi the t)ldei person in the h<mie. 
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Chapter One 



Wi Si)\n FiMhs THINK of our modern build- Let's take a close look at one of the long 

ings and machines as ‘^-ngineering mar\els " bones of our bodies- the kind of bones in the 

l-Jut many of the mgeni(uis devices \ou see in arms and legs. The lemur, the long bone be- 

bridges, buildings, and machinery tirst ap- tween the hip and the knee, is in the general 

peared in the skeletons ol animals shape of a hollow evlinder the design that 

I he primarv purpose ol the skeleton is, of gi\es the maximum anK^iml of slrenglii foi a 

course, to support the rest ol the bt)d>. It must minmuim amount ol' maleiial. 
be strong enough to resist great pressures, vet \ he \onu bones ha\’e the general shape of 

llexible enough to absorb a ceitain amount of tubes, but they are modified at then ends and 
shock without shattering. sides, and they aieiTt empty inside. \ fie bulges 

Because (he skeleton is insiefe the body, man at die end oi the femur fit into siul’aces of 

and othei witebrates can grow rapidly and neighboi ing bones to h >rm the joints Ridges at 

reach a largei si/e than most animals that \ arious points along the surface ol the bone are 

cany their bones on tfie outside like a suit of for attachment of tendons and the muscles that 

armor, move the bone 

Since the human skeleton is inside and grows The ends of tlic long b(^nes arc filled with a 

with the rest ol the body, wc have canistant pro- meshlike network ol eanccllous, oi spongy, 

tection of the heart, brain, and certain other bone, l lic open areas ol the sprmgy bone are 

vital tirgans ])y the rib cage, skull, spinal filled with red marrow. The rnside of tlie shaft 

column, and (K'lvis. js tilled wrlh yclhnv marrow. 
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The network of spongy bone in the femur 
may appear to be a mi\cci-up pattern of tliin, 
rigid walls. The medical scientists ha\e found 
that the pattern follows exactly the lines of 
stress and strain that occur in the femui when 
you are standing, walking, or jumping. The 
weight of your body is transmitted along these 
lines to the walls of bone on the temui shaft. 

How Strong is Bone? 

There are points along the outside of the 
femur that resist pressures of o\ei L?()() 
Ix^Linds per square inch wtien a weight ol 100 
pounds is placed on the head of the bone Cien- 
erally, btme is as stiong as east iron, but it has 
the advantage of being several times lighter and 
n ueh more Ilexible 

More than 20 per eent ot the weight of hxing 
b(uie is water. ( )l the remainder, about two- 
thirds is mineral and v'lic-lhiid oiganie matter 
The organic matrix is ehiellv collagen, a tvpe of 
jirotem liber that also is loimd in tendons, skin, 
r.nd eonneetive tissue riie minerals aie salts or 
etmqxniiuls ol calcium, [phosphorus, magne- 
sium, and (Pther elements. 

I he collagen libers, the minerals, and a 
eenienl-hke substance are eombrned m the 
bone 111 a mannei th<it may be comp<ired to le- 
inhu’cecl sonerele lire organic matrix and 
mineral compiments ot bone are mixed so 
Ihoioughiv that il the organis mallei is burned 
away o\ the minerals dissoi\ed h\ acids, the 
remaining material will have the diape ol the 
original bone 

wSo far we ha\e talked about the sk 'leUpii in 
tei ms ot granite and gnxk r s, ^ oners te anv.j s \l 
indei's. Hut the bones in our bodies are not 
simply wtII designed pieces c)l inert material. 
They are lilled with a variety of li\ing cells anc* 
pel meatecl b} blood vessels. 

J he cells are of three types, each assigned to 
a special job in building and maintaining the 
bone One is the osteoblast, which is associated 
with the construction ot new' bone mateiial and 
die repair of biiiken bones. A second, the ips- 
teoclast, IS a combination bone clemohsher and 
elheiency ex[pert. The osteoclast appears to 
have the task of dissolving bits ol bone that are 
not important to the efficient design of the skel- 
eton. The third, the osteocyte, is a Uumer os- 
teoblast that has been trapped in a tiny space 
within the bone. The osteocyte is assigned the 
job of maintaining the bone around it, using 
repair materials il gets from the blood flowing 
through nearby capillaries. 
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W hen A Bone Breaks 

When ,i broken bone begins to heal a sticky 
mateiial is ^tcietetl bv the blood It forms a 
bulimy deposit or eallus, around the bleak to 
hold the bioken ends together fhe eallus at 
first IS eaitilage ind later becomes bone I hen, 
aftcj the callus has scived its purpose, osteo- 
clasts slowly sha\e it away 

The bone minerals art constantly being torn 
down and rebuilt through the blood flow be- 
tween the skeleton and the rest of the body 
Most of the calcium in the body is lound in the 
bones but the chemieal is also needed for the 



contraetion of muscles, the beating of the 
heart, and blood clotting When the amount of 
calcium available for the heait and othei parts 
of the body chops below a certain level, the 
blood takes some of the calcium from the 
bones 

This “feedback” process is an engineering 
marvel that iivals in its cflicieney the most 
complicated machines yet invented by man It 
IS a fully automatic method of contiolling the 
balance of calcium in the bones blood, and 
muscles 

The Bone Marrow 

The icd blcxid cells of the body arc produced 
in the spongy area of the Icmg bones the ribs 
and the veitcbiac I hey develop liom the red 
mariow at the rate ol millions per minute fhe 
led cells must be produced at this lapicl rate 
because the body iccjuires billions of them and 
they live onlv a lew weeks Ihe shifts ol the 
long bones contain t diflcienl kind of mariow, 
called yellow niaiiow It consists mainly ol lal 
cells except when the body needs mou red 
blood cells than the led maiiovv cm deliver 
T hen some ol the >ellow mariov/ nia\ become 
reel marrow 

A lough multi live red membiane the pen 
osteiim, cove IS the surface o\ ne ii Iv all Piirts of 
the bone Tiny blood vessels eouise thromdi the 
peiiosteiim to bring nourishment to the boric 
Ihe bemc matrix is jiierceel by a network of 
Haversian canals or tunnels through which 
blooel can pass Nerves also reach into the bone 
inteiior through the Haversian canals And 
larger blood vessels pass directly into the 
spongy bone 

When you arc born you have about 270 
bones in your body But alter vou havv reached 
adulthood, sonic of the separate bones have 
fused together and eventually you have only 
206 For example, five vertebrae fuse into the 
sacium and four fuse into the coccyx ol the 
spinal column Thus, everyone is bom with 3T 
vcitebrae but has only 26 in later life 

The Spinal C olumn 

The flexible stack of vertebrae in the spinal 
column serves as a pillar of bone to support the 
head and trunk of the body 1 he column also 
protects the spinal cord that extends downward 
from the bottom of the brain Each vcrtebia is 
shaped like a circle of bone with a solid cylin- 
der of bone forming the back side of the circle 
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The spinal cord runs through the hollow part 
of the circle and sends nerve branches to \ ar- 
ious parts of the body through openings on the 
sides of the vertebrae. The cylinders of bone 
that form the supporting pillar are separated by 
cushions of cartilage. The cartilage, sometimes 
called gristle, permits you to twist or bend your 
back. It also Jielps the spinal column absorb the 
shock it receives when you walk, run, or jump. 


The Skull 

At the top of the spinal column is the skull, 
which is composed of 22 Hat or irregular 
bones, bight the bones form the cranium, 
which IS designed to protect the brain. 

1 he 14 facial bones include the bones of the 
checks, jaws, and the upper biidgc of the nose. 
1 he h'»wer part t>l the nose is not Ix^ne but car- 
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tila^c. Many of ihc facial bones contain air 
spaces, or sinuses. 7 liese air spaces reduce the 
weight of the skull. 

Several additional small bones in the head 
area include the hyoid, a ll-shapcd bone at- 
tached to the rnusclcs that move the tongue, 
and the auditorv ossicles The ossicles — known 
ct)mmonly as the hammer, anvil, and stirrup — 
are localcd in the middle car. They form one of 
the many lever systems within the body The 
hammer is attached in tlie inner surface of the 
eardrum. When sound waves vibrate the ear- 
drum, the liammer pushes the anvil which, in 
turn, moves the sliirup. ddiis lever action then 


transmits the sound to the membrane of the 
inner ear. 

Attached to the spinal column below the 
neck arc the 12 pairs of ribs. The top 10 pairs 
are attached by strips of cartilage to the 
dagger-shaped sternum, or breast bone, at the 
fnmt. Thus, they form a cage that is smaller 
toward the top. Because of the loose connection 
of the ribs to the spinal column and the flexible 
cartilage attachments at the sternum, the ribs 
can move when we inflate our lungs. The I 1th 
and I2lh ribs on each side — called floating 
ribs — are attached to the spinal column but not 
to the sternum. 
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I he spinal column, auMig with the skull and 
the rih cage, is called the axiiil skeleton. 'I'hc 
arms and hands, legs and feet, plus (he bones (^f 
the shoulder and pelvis, form the appendicular 
skeleton. Jt is in this part of the skeleton that 
man} of the engineering feats of natuie aie 
most easily demonstrated. '1 he joint of the 
femur and the hip, for example, is the balband- 
socket copied in desk pens and other devices. 
A similar ball-and-socket joint is tound where 
the upper arm and shoulder meet. And levels 


I'ke door hinges are feumd in the knees, elbows, 
anti lingers. 

A more unusiuil kind of bone linkage ap- 
peals in the lt)iearm, whcie the radius and ulna 
are parallel when tfic palm of the hand is up 
When the palm is turned down, the radius 
crosses ovci the ulna. This action is controlled 
by jnvot-joint arrangements of bones at the el- 
bt)w and the wrist. The elbow’s hinge action is 
independent of the radio-ulnar twist although 
(he same bones are involved. 
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Still other hone movements occur in the 
wrists and ankles. The curved surfaces of fac- 
ing bones in these joints permit angular motion. 

Arches in the Feet 

Wc frccjuently hear people speak of the arch 
of the fool. And a close look at the skeleton of 
a foot shows the 26 bones form a nearly per- 
fect arch — the basic type of arch used for cen- 


turies in bridges and aqueducts. In fact, there 
are two main arches in the foot. One is the 
inner, or longitudinal arch. The other is the 
transverse arch, at right angles to the first. 

Many of the bones of the body begin as 
bone-shaped pieces of cartilage and gradually 
spread throughout the cartilage “mold.” 

Proper nutrition is important in supplying 
the body with calcium and other minerals 
needed for bone growth and repair. 
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HATE il 

Front Viow 



1. Abdominal mutcle 
a. Abdominal obliqua (flank) 
mutcle, external 
c. Rectus abdominis (belly) 
mutcle 

6. Aponeurotit (strong tendon- 
sheath) of external abdominal 
oblique mutcle 

16. Buccinator (cheek) muscle 
23. Cephalic (upper arm) vein 
27. Clavicle (collarbone) 

34. Costae (ribs) 

35. Costal (rib) cartilages 
38. Deltoid (shoulder-arm 

action) muscle 

46. Fascia (sheath of the thigh) 
54. Fossa ovalit (opening for 
saphenous vein) 

57. Frontalis muscle 
59. Galea aponeurotica (strong 
tendon sheath • scalp) 

83. Mandible (jawbone) 

84. Masseter (chewing) muscle 

100. Orbicularis ocuii (eye) 
muscle 

101. Orbicularis oris (mouth) 
muscle 

106. Parotid (salivary) gland 
and duct 

107. Pectoralis major (chest) 
muscle 

120. Pyramidalis muscle 

132. Serratus anterior (chest, 
aide) muscle 

141. Sternocleidomastoid (head 
rotating) muscle 

143. Sternum (breastbone) 


149. Temporalis muscle 

159. Trapeetui (neck-shoulder 
action) muscle 

160. Triangularis (chin) muscle 
163. Umbliicus (navel) 

170. Zygomatic bone (cheekbone) 
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142. 

2 

3 143. 


1. Abdominal mutclat; 

a. Abdominal obitqua, axt. 

b. Abdominal obtiqua, int. 

c. Rectus abdominis 

d Transvarsus abdominis 
Ciavicia (collarbona) 

>. Costaa (ribs) 
i. Costal (rib) cartilages 
Cranial (brain) cavity 
. Deltoid (shoulder-arm 
action) muscle 
. Diaphragm (breathing) 
Epigastric artery and vein, 
deep inferior 
Fascia (sheath) of thigh 
Fossa ovalis (opening for 
saphenous vein) 

Frontal (forehead) bone 
Intercostal (rib) muscles, 
internal 

Lacrimal (tear) gland 
Mandible (jawbone) 

Maxilla (cheekbone) 

Maxillary (cheek) sinus 
Occipital bone (skull base) 
Omohyoid (tongue depressor) 
muscle 

Orbit (eye socket) 

Parietal bone (skull dome) 
Parotid (salivary) gland 
Pectoralis (chest) major 
muscle 

Pectoralis (chest) minor 
muscle 

Pterygoid muscle, medial 
(Closes the jaw) 

Round ligament of liver 
Sartorius (leg-crossing) 
muscle 

Sternocleidomastoid 
(head-rotating) muscle 
Sternothyroid (moves larynx) 
muscle 

Sternum (breastbone) 


146. Sublingual (salivary) 
gland 

147. Submandibular (salivary) 
gland 

151. Thoracic artery and vein, 
internal 

152. Thoracic (bfoatbing) muscle, 
transverse 

159. Trapealus (neck-shoulder 
aciidn) muscle 

I63i Umbilicus (navel) 
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Front View 

5 Aorta (groat artory) 

14 Brachrocophaltc trunk 
(artary) 

15 Brachiocophaiic vom 

19 Carotid artary loft common 

20 Carotid artary, right common 

24 Cerobailum (hmdbram) 

25 Carabrum (forabrain) 

31 Coronary (hoart) artory and 
vain, loft 

32 Coronary (heart) artery and 
vein right 

39 Diaphragm (breathing muscle) 

45 Eyeball 

46 Falciform ligament (support 
mg tissue for the liver) 

49 Femoral artery vain nerve 

56 Frontal sinus (airspace) 

56 Gallbladder 

61 Heart 

a Left auricle 
b Left ventricle 
c Right auricle 
d Right ventricle 

71 Inguinal (groin) ligament 

74 Intestine large (colon) 
c Transverse colon 

75 Intestine small (jejunum 
and ileum) 

76 Jugular vein internal 

80 Liver 

81 Lung 

86 Maxillary (cheek) sinus 

93 Natal cartilages 

97 Omentum greater (cut) 

98 Omentum lesser 

1 09 Pericardium (heart sac cut) 

116 Pubic bone 

225 Round ligament of liver 

144 Stomach 

145 Subclavian artery and vein 


148 Symphysis pubis 
150 Thigh muicio 
a Ractutfomona 

154 Thymus gland 

155 Thyroid (voice box) caitiloia 

156 Thyroid gland 

157 Tongue 

168 Vbno cava (groat vain), 
superior 
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Back Viaw 

5 Aorta (graat artary) 

1 1 Bila duct, common 
20 Carotid artary. right common 

24 Cerebellum (hindbrain) 

25 Cerebrum (forabrain) 

33 Corpus callosum (connecting 
the brain hemispheres) 

39 Diaphragm (breathing muscle) 
44 Eustachian tube opening 
49 Femoral artery . vein, nerve 
56 Frontal sinus (airspace) 

58 Gallbladder 
61 Heart 

b Left ventricle 
d Right ventricle 
e Left atrium 
f Right atrium 

63 Hepatic (liver) artery 

64 Hepatic (liver) veins 

71 Inguinal (groin) ligament 

74 Intestine large (colon) 
c Transverse colon 

75 Intestine small (jejunum 
and ileum) 

76 Jugular vein internal 

79 Larynx (voice box) 

80 Liver 

a Bare area - not covered 
by peritoneum 

81 Lung 

87 Medulla oblongata (upper 
enlarged part of spinal cord) 

91 Mesentery (supporting 
membrane) of intestine 

95 Nasal turbinates 

96 Omentum (apron of fat), lesser 

111 Pituitary ( 'Master ) gland 

112 Pons (bridge connecting 
upper and lower brain centers) 

113 Portal vein 

116 Pubic bone 

117 Pulmonary artery 

118 Pulmonary veins 


126 Root of mesentery 
135 Sphenoid sinus 

144 Stomach 

145 Subclavian artery and vein 
148 Symphysis pubis 

150 Thigh muscle 
a Rectus femoris 
157 Tongue 

167 Vena cava (gsedt vein), 
inferior 

168 vena cava , superior 
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mate VI 

front View 

9 Aorta (groat artary) 

7 Appondix, vormiform 

8 ACtachmont of tranivono 
matocolon (meoontory) 

10 BIcapt brachii muacia (fiaxas 
arm and foraarm, 
supinatea foraarm) 
a Long haad b Short haad 

16 Brachioradialis mutcia (flaxta 
and tupinatat forearm) 

17 Bronchus (branch of windpipe) 
22 Caliac artary 

28 Colic artery and vein, left 

29 Colic artery and vein right 
39 Diaphragm (breathing muscle) 
47 Falx cerebri (membrane 

separating cerebral 
hemispheres) 

66 Ileocolic artary and vein 

67 Ileocolic junction 

74 Intestine large (colon) 
a Cecum 

b Ascending 

c Transverse ' 

d Descending ^ 

e Sigmoid 

75 intestine (duodenum), small 
81 Lung 

88 Mesenteric artery and vem 
inferior 

89 Mesenteric artery and vein 
superior 

90 Mesenteric vein inferior 

91 Mesentery (supporting 
membrane) 

94 Nasal septum 
104 Pancreas 

109 Pericardium (heart sac cut) 

113 Portal vein 
1 17 Pulmonary (lung) artery 


118 Pulmonary veins 

119 Pylorus (exit) of etomach 
126 Root of masantary 

134 Sigmoid artary and vain 

138 Spleen 

139 Splenic artery and vain 
i 68 Trachea (windpipe) 
l67 Vena cava (araat vem). 

inferior 
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inferior 



njTt VII 

B«ck Vl«w 


5 Aorta (ffMt artary) 

7 Appandbf, varmiform 

10 Bieapt brachil muicla (flaxat 
arm and foraarm. 
luplnataa foraarm) 

a Long haad b Short haad 

11 B lit duct common 

16 Brachioradialis muscia 

(f laxat and supinataa foraarm) 

28 Colic artary and vain, laft 

29 Colic artary and vain right 
89 Diaphragm (braathing muscia) 
47 Falx carabri (mambrana 

saparating carabral 
hamitphares) 

62 Hapatic flaxura of colon 

66 iiaocoiic artary and vein 

67 Iiaocoiic junction 

74 Intastina large (colon) 
a Cacum 

b Ascending 
d Descending 
a Sigmoid 

75 intastina (doudenum) small 
81 Lung 

88 Masantaric artary inferior 

89 Masantaric artery and vein 
superior 

90 Masantaric vein inferior 

91 Masantary 
94 Nasal septum 

104 Pancreas 

110 Paritonaum parietal 

113 Portal vain 

133 Sigmoid artery and vain 

138 Spleen 

139 Splenic artery and vain 

140 Splenic flexure of colon 
158 Trachea (windpipe) 





PLATE VIII 

Front View 
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3 Adductor muscles of tfiigh 

4 Adrenal (suprarenal) gland 

5 Aorta (great artery) 

12 Bladder urinary 

13 Brachialis muscle 

21 Carpal (wrist) bones 

22 Celiac artery 

24 Cerebellum (hindbrain) 

25 Cerebrum (forebram) 

26 Cervical nerves 

27 Clavicle (collarbone) 

30 Coracobrachialis muscle 

33 Corpus callosum 

34 Costae (ribs) 

38 Deltoid muscle 

39 Diaphragm (breathing muscle) 

42 Epiglottis (windpipe valve) 

43 Esophagus (gullet) 

44 Eustachian tube opening 

49 femoral artery vein 
and nerve 

50 femur (thigh bone) 

51 Flexor carpi radialis muscle 
53 Flexor digitorum sublimis 

muscle (bends fin^,ers) 

55 Frontal (forehead) bone 

56 frontal sinus (airspace) 

60 Gluteus medius muscle 

65 Humerus (upper arm bone) 

68 Iliac artery and vein common 

69 lliacus muscle ibends thigh) 

70 Ilium (hip bone) 

72 Intercostal (rib) artery 
vein and nerve 

73 Intercostal (rib) muscles 
external and internal 

77 Kidney 

79 Larynx (voice box) 

83 Mandible (jawbone) 

85 Maxilla (hard palate) 

87 Medulla oblongata 

88 Mesenteric artery inferior 

89 Mesenteric artery superior 
92 Metacarpal (hand' bones 

95 Nasal turbinates 

96 Occipital b-^ne (skull base) 
103 Palmans longus muscle 
105 Parietal bone (sk ji| dome) 

111 Pituitary ( Master ) gland 

112 Pons (connecting bridge) 

114 Psoas muscles 

116 Pubic bone 

121 OiJidratus lumborum muscle 
122 Radius (lower arm bone) 

123 Rectum 

124 Renal artery and vein 
127 Sacral nerve f lexus 

Hl^ \ 128 Sacrum 

131 Scapula (shoulder 
blade) 

132 Sciatic nerve 

\ Vi 11 Sphenoid sinus 

i Ml Spinal cord 

1 V?/ 148 Subscapularis 

J muscle 

150 Thigh muscle 

b Vastus intermedius 
c Vastus lateralis 
d Vastus medialis 
157 Tongue 

159 Trapezius (neck shoulder 
action) muscle 

161 Triceps brachii muscle 

162 Ulna (lower arm bone) 

165 Ureter 

166 Uvula 

167 Vena cava (great vein), 
inferior 



PALMAR VIEW OF THE RIGHT HAND BACK OF THE RIGHT HAND 



1 

Transverse carpal ligament 

8 Abductor digiti V m 

1 

Dorsal carpal ligament 

2 

Abductor poUicis brevis m 

9 Flexor digiti V brevis m 

2 

Tendon of ex+ensor digitorum 

3 

Flexor polliCK brevis m 

10 Opponens digiti V m 


communis muscle 

4 

Abductor pollicis m 

1 1 Digital ligaments 

3 

Doiscil mtciosseus muscle^ 

5 

Lumbncal muscles 

12 Annular ligaments 

4 

Tendon of extensor pollicis longi s m 

6 

Flexor pollicis longus m 

13 Pisiform bone 

5 

Tendon of extensor pollicis brevis rn 

7 

Tendons of flexor digitorum 

14 Tendon of flexor digitorum 

6 

Abductoi digiti V m 


sublimis m 

profundus muscle 

7 

Digital ligan f nt 



THE RIGHT KNEE JOINT 


1 Femur 

2 Medial cc ndyle 

3 condyle 

4 ^ O^'ior cruciate ligament 


5 Posterior cruciate ligament 

6 Head of fibula and ligament 

7 Tibia 

8 Lateral meniscus 


9 Medial meniscus 

10 Transverse ligament 

1 1 Collateral fibular ligament 

12 Collateral fibular ligament 
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I HP SKIN pcrtoims a number of import mt 
lobs Among these aie pioteclmg the. bocl\ 
against invasion by bieteria aininst injui> to 
the more sensitive tissues vvitlun Ihs b(Klv 
against the rays of the sun and ag iinst the loss 
of moisture 

Thr skin also serves is an oigni of percep 
tion foi the ulivous system II \vc eould sc l one 
scpi ue inch (d km iinelei *i micioseope we 
would Imd it eoiUiiiisd iboul "^2 li^et of ulivcs 
Wl ilso woiikl be able to ee'umi hunch eels ol 
pam iLceptois plus piessurt he it ind cold 
r<.ee plors 

Kinper.ituie teeul ition is still inolhei job 
pe rfoimed b\ the skm Hi it one sc|u ire meh ol 
skin alse> eonl uns ibout I ^ tee t ol blood ve ssels 
wlneli dilate (giovc I ugei ) v\hen the boelv 
neeels le^ lose he it oi eonstriet (become nii 
tovvli ) when the boelv must leeliiee the imount 
of he It loss tlire^Ligh tlie skin 

When the sui founding ui is comp i itivelv 
v\ rrn the skm is cooled bv moi tui seeuted 
bv the sweat cH inds 1 Ikic ue ibout ()()() OdO 
svve It ilinds ovei the suil lee t^l the bodv thev 
oeeui n the ere itesl e once ill r ilion on the 
pJilis eif die hinds md the e-iles ol die leel 
I he swe il i»l inds are eontiolleel b\ i lie it le^ 
111 itoi in the bi nn I he nuusture seeieUd b\ 
the ^vve it glands cools the boel\ b e\ ijioi itioii 

1 he suilace of \oiir skm ni i) look mooth 
but it you e \ iminc it undei imumilvni’i ss 
you 11 see countless iielges mdvillevs > on isi 
will see diffe rent patte r ns ol skm te \tuie i>n the 
palm of voui hand and on the b lek ol voui 
hand 

The skin Leiierilly is soft md Ik xible md 
mou elastic in youngei people It \ uies in 
thickness from about l/SO of aji meh on the 
eyelids to as much as 1 ol an meh m pilins 
and soles 

The Skin Lav ers 

Three layers of tis ue m ike up the skin the 
epidermis, the deimis, and the subcutaneous 


I ivei the sibeutineeus 1 ivei eont uns main 
tit lobules blood vessels md neives It links 
the del mis oi middle 1 lyei ol the thiee with 
tissue coveimath nuiseles md bcuies It ilso 
selves is i ^nloolh mJ s[>img\ b ise loi th^. 
skin 

\s peisois glow ('ilder the t Utv tissue is 
ibs( ibed I his e iiises th outei livers (^t tlu 
1 m to loim iiiU \en lolds oi v iinkks 

III ekimis suiielinies c illed the true 
si m IS iton the siibeiil me oils 1 ivei It \ uies 
m thieknes m ditkieiit puts ol the hoel\ and 
eont nns blood ^ esse Is neives ne i ve leee ptois 
li m h'llieles sv\e it gl mds and oil gkmds 

\t the te^p of the del mis is a I lyei if tinv 
cone h ined i»b|ee Is e illeel papill le I he le He 
peihips 1 milli >n p ipill le se itts^ied over 
the b dv I h( \ ue nK>ie niimeious in iieas 
sue h i the Im ertips wlieie the skm appears 
to be more sensitive Nei\e tibeis md sped il 
neive endines ue found m ni my ol the piptl 
lie \ i fesi II the e nse ol loiiell is best (k 
Vek^ped in lie IS \heie p ipilhe vith ileiVe 
e ndin s oei ui most 1 ie(]u nllv 

lie pipillnv 1 i\d 111 nugb ig iiiisi the 
( tel ivd )l skm 'he ei'iiekimis which his 
lld^<.s eolles[') uul l U* thosL ol the piplllae 
I he rid >es pis\ di' the \ ii lenis sf m 1 iv«.is horn 
slipping 

I lie ndee on the ml t^e C)i the Imgeitips 
hum whoils inel ithe i patleius whn h we call 
Im eipimis Smul i ridges ipjie ii on the soles 
e>l th feet Bee iLise il is unldelv that Iwo pet 
sons will hive e \ letlv lilt same pitlern oi 
ridues linger pi mis ne use el b\ the tmliee to 
lekntil^ eiimmils and f lotpimls bv hospitals 
to idenlilv babies I pos^lbllit\ that two pv.i 
sons would have the s ime ^et ol tim’d pimts c^i 
tc^otpiinls h IS been e tim ited to be one chance 
m 24 ()(U) 000 000 

I he lop laeei of tile epieldmis sometimes 
called the horny In r is nicde of se les thai 
actually ne de id skm cells Thev gi iduallv 
Hake otT Ol sc’ak oft whe n wet The homy lavei 
IS constantly being le placed by cells pushed 
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sunburn producing portion Of RAYS 




LORIUM 



STEP 1 

EXPOSURE OF SXIN TO SUN 



lo\^ ird tlK siiifciCL as hlw llHs iiu ((^imttl m 
lliL dcLpsi 1 lycr ()1 tliL Lpideimis \s Uk skin 
k . l\\s niovL touard the suit les iIilii |cll\likL 
living substance piotoplasin is toiix sited 
into homy matsiial 

In the dcLpti la\LT vvIkic the new slIIs ir 
being lornied the skin ni i\ be coloicd b\ a 
pignunt called melanin Its [impose is to pie 
vent the moie danc’cious lavs ot the sui lioni 
dam iging tissues Skin color also is inllneiiesd 
bv a second \ellow pigment and b\ the pRs 
cnee of blood vessels in the deimis lavsi 

Pan and Sunburn 

We le all familiar with the changes in the 
skin piodueed b> exposure to sunlight The 
etTeets of sunlight \aiv vvith the tune ol ihe 
year, the geographical area, and the houi ol the 


d i\ CierKiilK the skin shows 1 leddening due 
to eiil iigement ol sni ill blooel essels in the 
eleep i hvtis of skin liter iboiit '^O minutes 
txposuie to iIk sLinimei sun at midd i\ The 
ledilening e ille I eivlliemi m i> not appe n 
until se\ci il hoiiis after exposiue to the sun 11 
the oose ol sunlight is intense the reddening 
m i> lx followed bv blisteimg and peeling ot 
the oil tel la\ei of epidermal cells 

11 the eivthema is not severe, it will fade in a 
few d i\s ind the skin will giaduall) aee^u le a 
blown coloration that we call suntan Ihe 
blown eolor is pnxluced by the mel mm pig 
ment which usually is present at the bottom of 
the epideim il la^er 

When skin is exposed to the sun il is be 
lieved that mtlanm pigment moves toward the 
surf nee of the skin and is replaced by new mel 
amn ir. the lower cell layer One or two weeks 
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may be required to develop a suntan by mod- 
erate elaily doses of sunlight. The lati will begin 
to fade if occasional expt>sure to sunlight is not 
continued. 

ITeckles are caused by small areas of mel- 
anin pigment. They usually lade somewiial dur- 
ing winter months and increase in prominence 
during the summer. 

Cilancis in the Skin 

Two main types of glands are located in the 
dermis. One, already mentioned, is the sweat 


gland. Under the microscope it appears as a 
tightly coiled tube deep in the dermis with a 
corkscrew like tubule that rises through the 
epidermis to the surface of the skin. 

The second type is the sebaceous, or oil, 
gland, d’he oil glands usually occur in oi near a 
hair follicle and arc located in all parts of the 
skin except on the palms of the hands and soles 
of the feet. They are particularly common in 
the skin of the face and scalp. T he glands are 
ilask-shaped and contain an oily substance that 
is constantly being produced by the glands as 
the fat globules change into oil droplets and 
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WDOES 


nioVL {o\\ irtl the surl \lk. i)l \\k skin I hv. pin 
J■)()st Uk oil IS lt> Llsi’) iIk h HI ukI skin tioni 
Ixconiiim iliv ind hiiUk Fix ls luminous 
L’ianiis ot tlx L 11 ulixli juoduLL l u \\ i\ help 
to piOtLLt tllL LUI Lein il 


SlvlIciI kinds of haii lu p«iit of iIil skin 
I 1 k\ raimc in IlMuil horn tlx solt ilniost in 
Msihlt hail on tlx tmi^hcad to th^ lontz haiis of 
tlx sLalji and ihi shoit still bans on tlx lnl 
lids I ikL tlx oil glands haii ocmis I’m ill puts 
(^t tlx skin LXLLpt tliL p<ilnis mil soIls 

I auh Inn his a root v\hxh is aixlioicd at 
tlx bottom ot a mxi opx shaft calkd a foi 
Ixli It «ilso has a s u which cvtiixls p isl the 
top ot the t< 'xL The tollxlc cntcis the epi 
durmis and p sses deep into the deimal I lyer at 


m mgle 1 hi tollx les id loma h m s m i\ l xte nil 
into tlx siilx ut iixoiis la\i I Oil oi sehieious 
glmdsLniptv into the lolliele Al tlx lool ol llx 
h m IS i eoix sh iped p ij'Jill i ih it is simil ii to 
the psa like papill le th it undeilx llx iidgss ol 
tlx finexis pilms md sides 

Ihe sink ol tlx h 111 IS eo\eied with tin\ 
ovci kijifnim scales \n inner 1 i>ei e^l eelK in 
tlx hair shaft contains pignxnt that gi\es the 
h III Us eoloi inv\hitehau the cells eont un «iii 
( ml) h iir appears 11 itteixd when seen m cross 
section under a nixrosee)pe Straight hairs ip 
pc ir re)uixl or o\ al shaped in cross section 
\{[ ichcel to each hair lollxlc is .i small 
bundle ot involuntarv muscle libers Under the 
inlluerxc of cold or emotions tlx muscle fibers 
contrae t and the hair bcconxseiect The action 
of the tin\ muscles also produces ‘ aoosc flesh 
The hair follicles develop as downgrowths 
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of the layers of the skin. The hair then grows 
outward from the bottom of the follicle. Thus, 
the body hair actually is a special form of the 
skin ilself. 

Nails 

The fingernails and toenails like hair, are a 
specialized form of skin. The thin la\er sep- 
arating the dermis and epidermis, known tech- 
nically as the stratum lucidum, becomes thick 
and hard as the fingers and toes develop The 
fully developed nail then overlays a modilied 
part of the dermis that is the bed of the nail. 
The base portion of the nail is co voted by epi- 
dermis. 

d’he nail bed contains ridges rich in tiny 
blood vessels The blood vessels give thi aiea 
undci the transpaient nail its red coloiation. 
Near the base, or root, there is less blood eir- 
cLilalion and the nail is no? so firmly attached to 
the nail bed. I his explains why the lunula, ov 
hall-moon, area of the nail has a whiter eoloia- 
tion than the rest 

The rale of growth of nails varies and de- 
pends upon such lactors as the age o\ the ])er- 
son and the season of the year, l or example, 


nails grow faster in young peoj^le and during 
the summer months. 

Blushing and Flushing 

'fhe skin is richly supplied with small blood 
vessels. We already noted that the blood supply 
in the skin accounts for the reddening of sun- 
burn and the coloration of the fingers beneath 
the nails. The blood vessels also account for 
the reddening of the skin when we blush. 

Many of the so-eafied birthmarks get their 
coloration from the tiny blood vessels concen- 
trated in a small area of the skin. Other birth- 
marks are caused by patches of pigment m the 
skin and arc similar to freckles Moles also are 
pigmented patches. 

Humans with little or no pigment in their 
skill aic called albinos I’heii skin color is whit- 
ish 01 pink. The hair is white. Some persons 
fia\c streaks or [Pitches of while hair due to 
jiartial albinism. I rue albinos cannot expose 
then skin to summer sunlight and their eyes 
.irc unusually sciisilivc to intense light. Nor- 
mally pigmented skins lange Irom pinkish yel- 
low (peach) thiongh yellow and brown to 
black, depending on race 
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Iv) iNOiRsiwn lum a nuiselc iKifoinis 
kt s takL a look al i of muscle tis uc is 

It would ippc u Lindci a inicioscopc I ich bit 
of muscle We will see is maele e)f a bimelle ol 
tibeis \ leh libei is iboul the si/e oi a hum in 
h uj I'>ut it e in suppoit I 000 times its own 
veeii^ht We piob ibl\ h ive about 6 000 000 000 
tibeis 111 the more ill in 600 nuiseks se itteied 
thiougli the body 

Iheie ue Oiiee kinds ot muscle tissue as it 
appeals under the mieioseofie One kind fi is 
dark and IirIU bands leioss the fibers and is 


e illeil stuped miisele It tilso m iv be called 
skelet il muscle beeausi it is itt lehcd to some 
put ol the skeleton ^nci it is known as volun 
t ir\ niiisele bee luse We have sonic ei^ntred over 
It We use it to thuwv a bill hit a book or 
w ilk up i hill 

I he Second kind is smooth oi involunl uv 
miisele Compiled with the tiiped muscle it^ 
cells ue sm ill ind delie ile md it licks tin 
dirk ind lijht binds ol the sk^lel il inusele 
1 his t\pe ol muscle handles the woik ol ill the 
inteinil oojans i veej^t the heart Smooth nius 
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The Muscles 


cle is known as involiintar}^ because wc do not 
have direct control over its action, for example, 
movements of the stomacli and intestines. 

The third kind of muscle tissue, found m the 
heart, is called cardiac. Cardiac muscle libers 
arc striped, but they are not .separated from 
each other by sheaths as the skeletal muscles 
are. Instead, they are joined in a continuous 
network. Since wc do not have direct conln>l 
over the contractions of cardiac tissue, it loo 
is involuntary in action. 

When a muscle contracts, it becomes shoiter 
by as much as a third to a half. And as it gets 
shorter, it becomes tliickcr. 

Like a regiment of soldiers on parade, each 
fiber reacts m the same manner when the “con- 
tract” signal is given. The signal, in the case of 
voluntary muscles, is sent from the brain 
through the central nervous system. The mes- 
sage is relayed instantly through a network of 
nerves that reach each of the libers involved. 

I'hc sniocMh, or involuntary, muscles receuc 
their signals from a different netwcuk ol nerves, 
the autonomic svslem, d hese muscles function 
aulomalicallv and we usiiallv are not even 
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aware of their action. But without the auto- The skeletal muscles tire attached to bones, 

niatic w'ork of the smooth muscles we wouki thi\)ugh the periosteum. Actually, muscles 
not be able to digest lood or continue bicath- taper into lc)ugli libious tissues called tendons 
ing when asleep. w Inch in turn are attached tt’* rough surfaces on 

Actually, you do not consciously make any the hones, 
muscle contraet on '■‘command. ^ ou don't tell I erukrns are so strong that doctors somc- 

yoLir biceps to contract. You decide to bend times find eases m which a bone breaks before 

your elbow and your brain and central nervous the tendon attached t(^ it gives way. Ligaments 

system translate the message and route it to the are like tendons, but ligament iibei's will stretch 

muscle libers concerned. and they jenn bone to bone instead of muscle to 

The biceps is a part of a team that moves the bt»ne 
arm. It can bend the elbow, but it cannot by When muscles joii^ bones, one ol the bones 

Itself move the lorearm back to its lormer posi- usuallv serves as an anchor to help move the 

tion. lo straighten the arm, the triceg^s must other bone The point where the muscle joins 

contract. The members of such a muscle team the ^ anchoi" bone is called the origin. The at- 

are called the llexor and the extensor, d he tachmenl to the boiiL that moves is called the 

flexor bends the joint and then the extensor insertion 

straightens it. Two of ilie powerful I'liting muscles that 

move the jaw are the temporalis and the mas- 
Skelct»l Muscles seter. When iliese muscles cv»ntract, with the 

help of other 'es along the jaw, vve are able 
Skeletal muscles ai'c of various shapes and t(» chew andgiindoui food, 
si/es appn^priate to the j(^bs each must per- I he sternornasioid muscles on either side of 

form Scmie are spmdle-shajvd, wide at the the neck make t!ie head nod when they con- 
center and tapered at the ends. Some look like tract at the same lime 11 one contracts, the 

big leathers with rilamenls spreading otil Ir'om head is turned to the oj^posite side, 

a center line. At the shoulder are the deltoiil. the trapezius, 
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and the pcctouilis major Ihc deltoid is the Jhe big muscles of the lower extremity in 

muscle that gives the lop ol the aim its elude the gluteal muscles on the biittoeks the 

‘rounded ’ shape at the shoulder The trape quadriceps and sartoniis in the ihieh and the 

/lus, among other duties, shrugs the shoulders gastrocnemius and sole us in the e ilt 
when It eontraets and lets the shoulders sae The gluteal museles ccmtraet to nunc }ou 

when relaxed Ihe ptetoralis is the muselc Irorn a sitting to a standing position help>ou 
that spreads ovei the chest in Iront of the aim walk upstairs or on the level 1 he sai tonus is 

pits anel attaches to the humetus This muscle the longest muscle in the boely and pulls the 

helps bring the arm across the chest thigh into the eioss legged position 

Below the insertions ol the biceps and tri The quadriceps is letually loui museles that 

ceps, on the forearm are a senes of muscles help you keep \oui balance when standing 
that help move the lingers Ihe^e museles di- They also are used to kick Ihe muscles in the 

vide into tendons which extend down to the calf help you to stand on tiptoes and give you 

fingertips the ‘push’ from the ground when dancing, 

The tendons pass through sheaths in the walking, or running 
wrist, hand and fingers The sheaths arc tun I he thickest and strongest tendon of the 

ncls that keep the tendons close to the bones human body connects the soleus and gas- 

they move and serve to protect them tioencmius museles with the heel bone” of the 

Many of the muscles, like the bones of the foot It is called the Achilles tendon 
skeletal system, do go ible duty — they piotect The mass of muscles extending along each 

the nerves, blood vc ads, and vital organs as side of the spinal column also should be men 

well as supp and move the various parts of tioned The mass is made up of dozens of bun- 

the body dies of muselc These groups of muscles help 
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maintain an erect po^^ture and assist in walking 
by contracting as the foot on the same side is 
lifted They also bend the body backward to 
balance the tiiink when a h^avy object is ear- 
ned, oi help turn the head or bod> to one side 
Inside the body at about Us middle is the 
main muscle oi breathing — the diaphragm 
The diaphragm is a dome-shaped eolleetion oi 
muselc tissue and tendons The tendons are at- 
tached to the spinal column, the caitilagc ends 
of the ribs and the lowci tip of the breast bone 
When the muscle libers contract, the dia 
phragm mo\ cs downward T his helps our lung'' 
to till with ail The diaphragm is also used in 
coughing, sneezing, and laughing 

riiLiL is one miporlant organ of the body 
that we uo not alvvavs think (^i as a muselL It 
IS lli( longue which ically is a group lour 
muselLS ci)\LiLd by muLous iiRmhiaiiL and 
otliLi tissues With the help of the mus<.ks m 
tliL ehe<.ks (Ik tongue pr sscs against the roof 
of the moiilli and (or ms a chute The ehewed 
fotul IS ioienl down this ehule and into tlu 
esojUuigus whieh Ic ids to the stornaeh 

Siiioolli Muscles 

In the Lsoph lenis the muscles concerned with 
c itii'g change Irom stuped volimta/v iibcis to 
smooth irnoluntaiv cells 1 he uppci pail ol 
the esojTiagus contains \olunt<irv muscle, anei 
the lower poiiiem mvolunl ii\ although the 
smooth muselc cells take over gradu ill> 

1 he walls ol the lower e se)phagus intestines, 
and most ol the stomach eontain two 1 lyi is ol 
muscles that work as a team to hcl]) push the 
food along the digestive patli One Ia>ei is cir 
culai and contraets to make the tube nairowe^ 
Ilh other layei is longitudinal and contraets 
along the length of the tube Part of thv slorii 
aeh has a third layer of muscle hbers 1 he 
stomach needs a good muscular system be- 
cause it must bie ik up food partieles which 
were not chewed completely I he mu'‘Lles con- 
tract in a wave action called peristalsis 

Between the esophagus and the stomach, 
and at several other points along the digestive 
tube, there arc special thick rings ol muscles 
called sphincters I he sphincters pinch shut at 
irregular inteivals, permitting intermittent pas- 
sage of food or liquid Smooth muscle fibers 
have the ability to remain contracted for longei 
periods of time than skeletal muscles Smooth 
muscles of the digestive system can icmain 
contracted for hours, if necessaiy 

Most skeletal muscles arc partly contracted 


at all times Ihe |aw rauly sags The head and 
shoulders can be held erect toi hours without a 
sign of fatigue 1 his ability sometimes is le 
felled to as muscle (one Muscle tone also helps 
explain why we ire able to maintain oui pos- 
ture and balance against the constant pull oi 
gia\it> Because luimans walk ere el their 
muscles must defv gravity to a greater degiee 
than those oi animals that walk on all lours 

Besides ihe big muscles that permit us to 
walk and lun cieet to lilt weights, dance, or 
swat a baseball ihciL nc a number of muscles 
that levial oui tecimg I hese aa the muscles 
ol expression We list them to appear surprised 
oi angrv when we sneer or wink smile oi 
frown These muscles are small bundles ol 
libcis K)e ited mainly around the ey^s, me>uth 
and nose 

\ sheet (T muscles lanmng over the fort 
he id raises tiu e\e brows wueii we arc sui 
prised Still an )tlH r sheet t)t muscles, running 
luMii the lo'vei ]d\</ to the chest makes the skin 
ol the neck te rise 

Where the tendons i ub aeainst e leh ertheror 
dg un I bone or t uiikuje thev are enclosed m 
sheaths or tunnels which are lubiicaled 
Cjioiq'^s of muscles ait -.e par ate d fiom other 
groups bv membranes tint helf) reduce the 
lnetu)n ol moM merit Within a muscle group, 
individual muscles ue rurther sej^aiatcd by 
membranes Xnef withn^ the mdiMdual nuis 
eles gKUips of hlxrs are enclosed in sheaths 
I inalK the nuisele fibers arc eoveicd by m- 
di\ idual niembr ines 

Se^mctinies a i:)roteeti\e sheath is called a 
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bursa, which means "purse.” The hiirsa is 
shaped like a sac lather than a lunnel and has a 
slippcrv fliiitl on ils inner walls. 

Sometimes a bursa becomes irritated and 
inflamed. This ailment is known as biiisilis. 
C)ther ailments that may occur in the muscles 
and lelaletl body structures are strains and 
cramps A ciamp occurs when a muscle con- 
tracts and will not relax again. This happens 
fiCLiuently during vigorous exercise or when 
the limb is latigued or subjected to cold. Mus- 
cle cramp mav develop during swimming and 
cause c\en an expert swammer to do^wm. The 
muscle usually can be relaxed by w'oiking the 
limb or b\ rubbing the muscle. 

A strain is the result iT cemtinuous use of 
certain muscles for such activities as walking, 
bicuiing, oi gaixleuing. The muscles and ten- 
dons ache but thev reco\ei after a period of 
relaxalicm. 

Phvsical training can increase the si/e of the 
skektal muscles tuid lack ol exercise can rvsult 


in muscles decreasing in si/e. Scientists report 
that muscle fibers actually grow larger because 
of exercise, bxeicisc, in moderation, also leads 
to changes in blood circulation and breathing 
habits that give the pci’son with "trained” mus- 
cles the ability to perform athletic feats with 
greater ease. A bonus benefit of physical train- 
ing is that of improved muscular coordination, 
which reduces cITort in work or athletics. 

While working or playing hiird we some- 
times need a “second wind.*’ Strenuous effort 
burns the glycogen in the muscle tissue faster 
than the oxvgen in the body can tiispose ol the 
waste products. During a sprint, the racer ma\ 
need several times as muii oxvgen as Iris bod\ 
can absorb during the race. But the muscles 
continue their work without the additional 
oxvgen \nr a limited period of time Duimg 
this period, we say the iticcr builds up an o\\- 
gen debt. Alter the lace, the sprinlei will 
brvathe liard lor several minutes, until the oxv- 
gen debt IS repaid. 
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^ (>i R 111 \Ri IS a IniiRlIi. ('t niiiseks ihout 
llu Sl/L 1)1 \oui list li \(H1 ekiieli \oui list 
Opel il incl the n c k IK h il il ini 'oucii i 
ioulIi kIl i c>! IIk lelmn ol iIk Ik nt lUit it \( ii 
open incl ek)SL \our tisl il mi mcl lu im it i 
] lie I I l link nioje tin OIKL e\el\ sllOIkI 
\oiii iiHiseks will ktl llKil alui i L(»ii['k ol 
mmutes 

^ OUT Ik ut m mwliik is ».onli lUm iiui 
Jil itin» It m i \ u i< L 1 ite ol '' imiLS i mm 
iile whuh ulcls lip to ihoiil lOOOOO timi i 
ili\oiiKiil\ lO ()()() ()t)() tmu s 1 \L ir Xtui iIk 
onlv iLsi iIk Ik ii' miiscks <a i llu li Klioii 
ol i sc I oiui I’) msL between bt its 

I he v\oik done b\ \oim Ik irt is about etjii il 
to Ihe WOlk \ou would p iloim il \ou litletl i 
10 pomiel \Luhl thiec. teel >11 the lomul mel 
I pe lUd this 1 isk twice i\ei\ nillUite hu \om 
(.nliiL hi 

llu he Ul eonsisls ol se\el ll I i\efs ol mu 
lies 111 im eel m eiiiks md spij ik W h ii 
the musek eonlt le I the pii ils md iiieks 
tiulitin md the blood is hti i ilK sejliee/ed out 
ol the e ham be IS 1 he eoiili le lion th it stjui e/». s 
the blood li(^m the he nt is e ill s\stide md the 
subsee|iient Telixition llu he iit miiseks is 
e died dl istok 

A mimbei ot lime iitiiKs md \em ii ns 
into the lop ot the he ut eaiixmi^ blooel to md 
fiom olhei paits oi the bod\ I he w ills on one 
siek lie thiekei ill m the olhei md the ^i t lee 
IS eo\e led with a numbe I ot sm ill iiieiies md 
Veins Ihe aileiKs on the suitaee (d iIk he iil 
aie ealleel the eeMe>naiv aileiies 1 he\ e in\ 
the btood whieh m Imn e lines iIk owiKn 
teiod and other neeessaiv maleii ils to the nius 
ele fibe IS ol tile lieai t 

II vve could see the inside ol the he ail we 
would tind lour ehambeis two at ihe top 
ealleel atiia anel two at the bottom c ilk el \entii 
clcs Fach atijum and ventnek on the nght aie 


s^ p u ikd liom then eoimteipails on the ktl 
b\ i w ill ot nuisek i died i eptum 

Ik tf le IIK tlu p nils ol the bl< »od tlnouLrh the 
he u t We see ih It this ( m 111 ae tualK is a ek'U 
bk pump till od Hows fiom die iniht atnum 
into the iilIiL ^nt lek (the Inst pump) whieh 
s jun Is tile blood ini') tht him ^ Ihekltventn 
ele Ol sceond pump e)uee/es the blood into 
the uteiies ih It e \t« nd to ill j'lails ol the bodv 
the s plum juevents blood on the right side 
ol the he n 1 Irotn miMiig with blooeJ on the le ti 
md \ u I e rs 1 

Ihe thiek veihllek W ills do most of the 
bl )i d punn m Ihe diii seive mainly iis 
lesei on illhon^h llu \ do LUVe Ihe blooel a 
b(U)sl into the \enlnek'' \ closer look it the 
pittein ol How show^ ill it use el blood liom 
iP puts ol the biHl\ le kIks the he nt thii’iui’h 
biL Veins e ilk 1 ihe siipeiioi mO inlenoi \en i 
e i\ i llu milk I Veins li mi ih head anel 
iinis eh im into the sufieiioi veil i e i\ i Ihe 
ink Moi veil! e i\ eli mis the ble^oel tioni the 
loweijMils '1 llu be eh 1 he \ e nae eav K ope n 
diieelh ! lie) the ii^lil itiium ^ii bk>odwhieh 
h IS been useel b\ the h ill ilsell eh ims into the 
iidit itMum thioii ll a \essel known as the 
eoion n \ sinn^ 

\ alves 111 tilt Heart 

Ihe \ lb e 111 it SI j n ites the right atriurn 
lioiii the n In veiitnek pievents the dnk or 
used bl(H)el lu)m being pusheel back mte^ the 
ilimm when the venliiek eonliaets This 
\ ihe K the tiieiispiel so called beeausc it has 
tlnee cusps oi Hips ed tissue The e usj’)s arc 
eimtiolkd bs tins p ipill n\ nuiseks When the 
papillnv muscles eonli let they pul' on cords 
attieheel lo the cusps and thus pull open the 
he irt valves 

With the liicuspid vtKc ck^sed lo prevent 
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^ TEMPOkAt A 



FEMORA) A fc V ^ 


DORiAl DIOHAl 


ARTERIES AND VEINS OF THE BODY 


backflow, the right ventricle squeezes the dark 
blood upward and int(^ the pulmonary artery. 
Ihc pulmonary artery has left and right 
branches extending into the lungs on cither 
side of the body. 

When the blood returns thnnigh the pul- 
monary veins it will enter the left atrium. From 
the lelt atrium it will be boosted through the 
mitral, or bicuspid, valve into the left ventricle. 
During the next contraction, the fresh blood 
will be squeezed into the aorta, the great artery 
from which branches run to all parts of the 
bodv. Again, by closing of the valve cusps, the 
blood is prevented fiom llowing back into the 
left atrium. 

VaKcs to prevent backward how of the 
blood also are located where the aorta and 
pulm(>nai> arteries join the ventricles. Since 
the left ventricle must squeeze the blood 
throughout the body, its muscle is thicker than 
that ol the right ventiiele, which must only 
squeeze the blood into the air sacs the lungs. 

Ihe appiovimately 72-beats-pei -minute 
rh\thm of ihe heart begins in a knot of tissue 
in the atiia kiuwvn as the sinoatrial, or S-A, 
node. The node eonlains nerve cells and fibers 
and muscle cells. It is called the “pacenmker'’ 
because it gcnerales the ‘"spark” or impulse 
that starts the wave of muscle eontractiem in 
the heart. I he wave spreads over ihe muscles 
of the alria and apparently triggers an impulse 
in a similar node near the junction of the atria 
and ventricles. 


The Pulse 

The pulse is caused by the blood pressure 
impact on the arteries as the heart beats and 
can be felt by placing a finger on the radial ar- 
tery, at the wrist. Doctors can tell much about 
the strength and regularity of the blood flow by 
feeling the pulse of a patient. 

After vigorous exercise, your pulse may 
speed up from around 72 beats-per-minute to 
more than 120. But it should return to the orig 
inal 72 beats within three minutes. Some de- 
viation from these values may be normal for 
certain individuals; if there is any doubt, a 
medical opinion should be sought. 

Blood Pressure 

Blood pressure also permits doctors to study 
the health of the heart and circulatory system 
without actually viewing the organs. Each con- 
traction of the ventricles (systole) causes the 
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blood to spurt through the arteries and in- 
creases the pressure of blood flow. During the 
relaxation part of the rhythm (diastole), the 
pressure decreases. 

From the heart, blood surges through the 
aorta to the arteries thnmghout the body. 
From the arteries, smaller vessels called 
arterioles branch out. From the aiterioles, the 
blood flows to the smallest vessels, the capil- 
laries. The capillaries carry the blood to the 
individual cells of the body where oxygen and 
other chemicals arc delivered and waste prod- 
ucts are collected. The capillaries then connect 
with venules, which run into veins which, in 
turn, flow into the venae cavac. 

Fxcept for the microscopic spaces between 
the cell walls of the capillaries, the blood flmvs 
through a sealed conduit of vessels that total 
some 70, ()()() miles in over-all length. '1 he lin- 


ing of the system is a inembianc of cells called 
endothelium. The endothelium is so thin that 
even when magnified 1 ,000 times it appears no 
wider than a ehalk mark. But it forms the 
smooth inner layer of the heart and all the 
blood vessels 

The arteries ha\'c layers of smooth muscle 
cells, elastic libers, and connective tissue. One 
lave! of muscle cells is circular and an(^ther 
laver of muscle libers runs lengthwise. In the 
large! arteries with thick w alls, smaller arteries 
run through theii lavers of muscle and fibrous 
tissue. Nerve libers also accompany the muscle 
libeis that control the si/e ol the opening in the 
aiteries. I he aiterioles are barely visible with- 
out a microscope. 1'hev aie constructed of a 
single layer ol endothelial cells with an outer 
layer of muscle cells. I he veins aie built some- 
what like arteries except their walls generallv 
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S-A NODE (STARTS RHVTHM IN ATRIA) 


A-V NODE 
(CARRIES RHYTHM OVER VENTRICLES] 



THE HEART’S PUMPING CYCLE 


1 BLOOD FILLS BOTH ATRIA, 
SOME BLOOD FLOWS 
INTO VENTRICLES- 
DIASTOLE PHASE 


2 ATRIA CONTRACT, SQUEEZING 
BLOOD INTO VENTRICLES 




3. VENTRICLES CONTRACT, 
SQUEEZING BLOOD INTO 
aorta AND PULMONARY 
ARTERIES -SYSTOLE PHASE 
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are thinner. A vein has an inner layer of en- 
dothelial cells, a layer of fibrous tissue, and a 
layer of muscle cells. I'he venule has an inner 
layer of endothelial cells and an outer layer ot 
fibrous tissue. 

The blood flow from the arteriole to the 
capillary is controlled by a circle of inusele 
libers called a sphincter. The capillary system 
is so vast that if all of its vessels were opened 
at one time, they could swallow up (he biulv's 
entire supply of blood. Yet the individual capil- 
laries aie so small that the red blood cells have 
to pass through them in single file. The red 
blood cells arc, in turn, so small that a line of 
3, ()()() of them would fall a little short (^1 an 
inch in length. 

Of the human body's t(Ual 70, ()()() miles of 
blood vessels, llie largest j’lei cent age by far is 
capillaries, 'they coukl hold (he body's entire 
blot)d supply (about li\'e quarts). But onl\ a 
Piirt ol the capillary system has blood llowing 
through it al any instant The capillaries open 
and close fust in one area, then in another. Tis- 
sue's that use more blood, such as the arm and 
leg muscles, contain a gieatei share of capil- 


laries than tissues that arc not active. 

The endothelial w alls of a capillary arc solid 
enough to keep the red cells from leaking out 
of the “closed circuit" of blood vessels. But 
white cells, chemicals, and small amounts of 
liquid can leave the blood stream by squeezing 
thriuigh tiny openings between the cells that 
make up the walls of the capillary. The blood 
How IS very slow at this [xiint It takes a minute 
for the blootl to go through an inch of capillary 
tube ( BItxxl travels through the arteries at a 
speed of more than '") miles an hour.) But 
during the sUnv trip Ihiough the capillaries, the 
food and (Lxvgen needetl by the body cells leave 
the tm> blood vessels and go into the tissues. A 
liquid called lymph, which bathes the tissue 
cells, also trickles through the capillary walls, 
as lIo die meredients needed f »i lepair an<,l 
maintenance of the tissues. 

\{ the same time, the carbon dio.xide and 
othei waste [uoduL's Irom the bssiic cells enter 
the capillary and are carried away. The lymph 
seeps into a special set of capillaries which re- 
turn It eventually to the blood through a special 
win near the heart. 
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riu dark used blood in the upper part ot 
the body ean tlow downhill from the capil- 
1 iiiLs to the hc*irt Hut v\h«it aboul the bkxul 
th il has linished its trip throimh the e ipill iries 
in the hands and tcel ' N ituic h is piovided toi 
ihc need to push the used blood baek up to the 
he lit b\ two uniciue deviees One is the loea 
lion ol the veins between the skelet il miiseles 
I he othei is a system ol valves whieh permit 
used blood to flow only toward the he ail 

Ciood e\amples ol these deviecs ean be 
leiund in the legs The veins in the legs are 
woven among the museles so that when caeh 
rnusele eontiaets it squeezes a vein Squeezing 
the vein pushes the blood elosci to the he nt 
I he valves in the vein pievent the blood from 
tlowiim baekwaids when the rnusele relaxes 

Il we spend too mueh time standim^ or sittinii 
in one position the used blood from the lower 
pait ol the boelv does not £?et tlie push it needs 
to letuin to the heait That is wh> we may ex 
perienee fatigue oi slugiiishness alter standing 
still loi a long time oi alter i long ride in a ear 
Ol tr iin Varieose veins lesult fioni a failure e)l 
the used blood in the legs to retuin to the heart 
at the proper rate The veins niav lose some of 
their elastieity or the valves may fail to close 
pi ope I Iv 1 he used blood then accumulates and 
causes the veins to swell Vaiieose veins occur 
fiet|uenllv in the legs of people whose jobs le- 
e[uiie that they stand a gieat deal 

B^ood 

V\hen blood is takm from the body and 
studied 111 a * i' oratory it can be separated into 
two mam paru A little moie than halt e)t the 



VEINS 


blood is a wateiy fluid called plasma I he re 
rnamdei is composed of led blood cells white 
blood cells ind plate le Is 

1 he led cells give blood its ec'loi Thev ire 
tinv disks so sm ill that voii could hiele 40 or *>() 
ot them bene Uh the pciiod at the end ol this 
sentence They aie thmnci in the center thin 
ihmg the edge which pel nuts Ihcm to^fold 
over when passing thiough in opening smaller 
than their own diarnclc i The human bodv con- 
tains iieailv 2 S 000 000 000 000 led cells 
Faeh lasts only ioui months 1 hey simply we ii 
out and bleak up m the blood New red cells 
aa produced by the bone m urow at the r itc of 
around 1 000 000 a second and they wtai out 
It the s mie latc 

Red cells aie eoloiless when they aie first 
prexlueed 1 hey aequiic then eoloi |ust beftiie 
they aie leleased into the bloodstieam the 
color comes fienii an iron pigment which is 
combined with a proUin I he chemical com 
bmatiem is called hemoglobin It is the hemo 
globin that eairics the oxygen from the lungs to 
the eapillaiies wheie it is leleased to the indi- 
vidual tissue cells The henmglobin also attracts 
carbon dioxide and carries it in the red blood 
cells to the lungs where it is exhaled 

Because of the ability of hemoglobin to hold 
large quantities ot oxygen, animals ean be 
smallei and more eflieicnt than if the plasma 
itself h id to eariy the oxygen For hemoglobin 
enables the blood to move up to 60 times as 
nuieh oxygen as would be possible if the oxy- 
gen had to be dissolved in water or plasma In 
other words, without hemoglobin, humans 
would need up to 300 quarts of blood instead 
of just Even the muscles contain hemo- 
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globin It permits the muscles to biiiki up a 
leseivc of oxvgen foi the spuils of eiKigx it 
lease we need wlun runnine playing or work 
ing hard 

The oxNgen is held veiy loosely b^ the 
hemogkrbin In simple terms the hemoglobin 
aec|unes a lot ol owgeii when oxvgen is 
abundant as in the lungs after we inh lie And 
the hemoglobin gives up Us oxygen when U 
reaches a legion whtie oxygen is se nee is in 
the ai eas where the capillaries bianeh among 
tissue cells 

C nbcm du^xide similaily is picked up bv the 
hemogk^bin where eaibon dioxide is plentUiil 
md lele ised in the ium^s wheie it is eonipai i 
lively Se nee IhiloilunUelv hemoglobin ilso 
IS strongly atli leled to eaibon monoxide the 
poise>n V IS th Ueonies Ironi mlomobik exh uist 
md 1 uilly luiniees I he enbon monoxide 
eiovvds the (^xvgeii mil oi the hemogli^bin md 
the b(xlv (issues hteiillv ^uflei lioni oxvgen 
st n V ilion 

When the numlxi ol led eells m the blood is 
loo Sill ill or the led cells do not eonl nn enough 
Ikmo^lobin the bodv i not ible te) get the 
j'Jiopei inKMinl of o\\<en the nuiseks md 
(Uhu (issues lie not ihle (o burn ill ol (Ikii 
supplies ol tuel Ilk lesiilt is th U (Ik bodv 
e nine t get the eiiei W K needs W e e ill tins eon 
elilion Ilk mi i li meriiia is e lused bv a I lek (U 
he mo lobm the shoK ige e m be oveiconie bv 
e itmg lo hIs iieh m nmi such is eggs md me it 
jintieulnly livei Since hemogh nn is i po 
tein good qu ilit) piotein loexls ne needed m 
the d niv diet 

White eells iie less ee^mmon m the bl Kid 
stie im but Ihev still nunibe i m the billions 
rile pieu^oition is ibout J white bknid eell 
fi^reyei) 600 or 700 reel blood eells \nel iheie 
ale seveial kinds of white eells One kinel the 
gianulai leukexytes deyelop in the bone m ir 
low along with the reel bk^od cells Ane d r 
kind the Ivmphex^tes develerp m the lymjdi 
nodes tonsils and idenoids The leukoevtes 
play an impoitint lole m deknding the beidy 
agunst the invasion ol bieteria Ihese wtiite 
cells ean move around and hteially chase down 
the bacteria 

As we mentioned eaiher the white ceils ean 
squeeze through even tiny openings in the walls 
of capillaries When they ec^iiner bacteria they 
engulf and digest them One result ol the bat- 
tle IS pus — a thick yellowish lluid composed of 
lymph, bacteria, and dead while cells 

Blood platelets aie much smaller than red 
blood cells They help blood to clot, oi coagu- 


late When a blood vessel is cut the platelets 
collect at the site ot the miurv M*inv of the 
platelets break into smallei pieces and a com 
plicated ehcmieal process follows Almost in 
stmllv tiny tine ids appear Irom the platelets 
The threads c illed hbrm lorrn a langledi mass 
with the blood eells md pkitelets This is the 
clot I he red blood eells give the clot its d irk 
coloi 

I he platelets do not perloim the task ol clot 
tmg bv themselves Chemicals in the injured 
tissue eells the white ( ^lls, tind the plasma aie 
used bv the body to loi ni a clot 

I he plasma is aboLi( Q() per cent water The 
lemimdei is made up ol minerals such so 
diiiin ealenim potassium i id phosphoius 
pliisen/vmcs intibodies fats sugais and trie 
pi isma proteins The plasm i pioleins ineliide 
libtnmgcn (one ot the tlollmg chemieals) 
Ibunim mil seium globulins Some oxvgen 
md e II bon dioxule aie dissf lived m the |ilasm i 

When bloeid is lost through iiijurv or tliscase 
It e m be lepl iced b^ ii mslusion 1 he blood is 
obi iiik d fiom anothei puson but the blood ol 
the donoi must be eompitible with th it ol the 
pel son receiving the liansiusion The main 
Apes ot bk'od lie cl issitied as ABC) and 
\B II Ihetvpes lie not eonip ilible (he turns 
lused blood cells may toim clumps that ean 
block (he sm ill vessels It ilso is neiessny to 
dilleienliite he(ween Rii posilive and Rh 
ne^^ilive bloeid Seiious eonsequeiiLCs may 
result it incompatible bkxkl is given 
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Man can i ivii for weeks \vilh(nit food He 
can live f(n days without water. But he can 
CMst \vith(Hit air for only a few^ minutes. With- 
out air, skeletal muscles will nol contract, the 
brain cells will fail, the heart will not beat 
Idle smallest animals, like amoebae, get their 



o\\gen directly Irom their environment, while 
insects may have millions (.)! microscojiic air 
pipes or tracheoles that deliver air Irom the 
outside directly to cells in the middle ol the 
bod\ . 

Humans, like other larger iind moie cinn- 
plicated animals, have their owgen delivered 
to the body cells indirectly through the blood 
The blood contains a chemical that is paiT pro- 
tein anti part iron pigment, called hemoglobin 
d'he hemoglobin attracts oxygen when the 
blood tlt^ws through regions where oxygen is 
plentiful- -as in the body cells. Similarly, (he 
carbon dioxide produeetl when the body cells 
burn their fuel is attracted by the hemoglobin 
as it flows through the tissues where carbon 
dioxide is plentiful. Anti it is released in the 
lungs where carbon dit)xide is ct)mparatively 
scarce. 

riic act of respiration always is tlivitled into 
tw'o parts. I’hc part of the process in which the 
body cells trade carbon dioxide ft)r fresh oxy- 
gen is called internal respiration. The part in- 
volved in getting oxygen into the blood stream 
in the lungs and expelling earbon dioxide and 
water vapor is called external respiration. 

External respiration begins and ends with 
the nose. The nose has many other duties be- 
sides detecting odc^rs. It filters the air entering 
the breathing equipment, warms it, and moist- 
ens it. The nose also influences the sound of 
your voice — as you may have noticed the last 
time you had a head cold. 

The Nose 
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The nose has been compared to an air- 
conditioning unit because it controls the tern- 
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pcrature and humidity of the air entering the 
lungs and filters foreign particles from the air 
The interior of the nose is divided by a wall of 
cartilage and bone called the septum. Near the 
middle of the nasal cavity, and on both sides of 
the septum, are a series of scroll-like bones 
called the conchae, or turbinates. The purpose 
of the turbinates is to increase the amount of 
tissue surface within the nose so that incoming 
air will have a greater opportunity to he "con- 
ditioned" before it continues on its way to the 
lungs. Ilie surfaces of the turbinates, like the 
rest of the interior walls of the nose, arc cov- 
ered with mucous membranes. 'Ihesc mem- 
branes secrete a Iluid called mucus. The film of 
mucus is [noduced continuously and drains 
slowly into the throat. T he mucus gives up heat 
aiul moisture to incoming air and serves as a 
trap for bacteria and dust in the air. It also 
helps dilute an> irritating substances in the air. 

In addition to the mucus, the membrane is 
coaled with cilia, or hairlike filaments, that 
wave back and forth a do/en times per second 



I he millions of cilia lining the nasal cavity help 
the mucus clean the incoming air. When we 
breathe through the mouth, we lose the pro- 
tective benefits of the cilia and mucus. 

A number of large nerve filaments extending 
into the nasal cavity from the base of the skull 
arc pait of the special sense organ that is asso- 
ciated with smell. The filaments relay informa- 
tion on odors to the olfactory nerve vvhich leads 
to the brain. 


I’he Sinuses 

I he nasal cavity has several small openings 
leading into the sinuses I’here are eight si- 
nuses, fc^ur on each side, with mucous mem- 
branes that are continuous with the lining of 
the nose. The sinuses help ecjualize the air pres- 
sure in the na^^al cavity, and giv e resonance to 
the voice. Their air-filled spaces reduce the 
weight of the skull The sinus cavities are the 
frontal, on each side ol the forehcMd; the maxil- 
larv, in the cheekbones on each side; the 
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ethmoidal, a honeycomb of bone m the v\alls 
between the nasal cavity and the c\c sockets 
and the sphenoidal, behind the nasal ea\i(y 

Because they aie linked to the nasal cavity, 
the sinuses aic easily irrilalcd by the spicad of 
infection from the nose Blowing the nose t(^o 
haid can speed the spiead of inlection from the 
nasal cavity 

The Pharynx 

The incoming air that has been liltcrLd 
warmed and moistened in its tup throui^h the 
nasal cavity next passes into the phaivnx Ihe 
phar\nx is one of the nioie eoriiplieated paits 
of the bod\ since it serves as a passage w iv lor 
both food and air We all are awaie th it swal 
lowin food ind breathine e innot tike t>'acc 
at thL s line time without choking 

Ihe ineommg an travels thioiigh the n is il 
cavity into the phaivnx nd thioin^h the I n 
vn\ (u voice box b\ eiossing over the path 
used bv focnl on its wav to the stomac h Sim 
ilarly food crosses (nei the route ol an on its 
wav Irorn the nose to the 1 nviix But when 
food IS swallowed i 11 ip ol e ntil e illed the 


lOS 

epiglottis folds over the opening of the larvnx 
Ihe base of the tongue pushes down the epi- 
glottis as the food IS moved back into the throat 
dining the sw illovving action 

On eaeh side of the pharynx behind the 
mouth eavitv, ire tonsils femsil tissue also is 
located at the base (^1 the tongue and it may 
appear at the back and sides of the pharynx as 
adenoids Tonsils iisuailv are more prominent 
m ehildien than adults Then puipt^se is to 
guild the body ag iinst infections that may 
enter through the mou h or nose 

The 1 arynx 

Ihe larynx also called tht voice box is at 
the top ol the column that Imallv takes the an 
intt> the lungs the tiaehea lU^w^ver it is the 
in expLiled I nun the lungs i ithei than ineom 
in<» air which is used to make voi».e sound‘s 
I wo lolds ol mepibiane the vexal i oids are 
itt relied to the lioril ol the laivnx wall and 
held bv i pair ol tinv e u triage 1 he eartil ige’^ 
lie ntaehed to muscles that contract and re 
1 1 \ to move the vocal eoids toward or away 
liom the center (^t the larynx 
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The Windpipe 

Below the lar\nx, the trachea, also called 
the windpipe, continues down the neck and 
into the chest. A series of C-shaped rings of 
cartilage hold open the trachea. Lack of rigid' 
ity of the trachea permits us to hend the neck. 
The path of the esophagus, which carries food 
to the stomach, runs immediately behind that 
of the trachea. At the point behind the middle 
of the bieastbone, where the aorta arches away 
from the heart, the trachea divides into two 
branches the right and left bronchi. Hach 
bi'onehus divides and subdivides many times 
into smaller cartilage-ringed branches that 
reach deep into the right and left lungs. 

The Lungs 

I'he tiniest bronchi, almost too sniirll to be 
seen w'ithoiit a micr'oscope, have cartilage rings 
in their walls. However, as the tubes become 
still smaller, the> have little or no cartilage but 
instead have muscle cells in their Wiills. 
Bronchi ol tins si/e are called bixmchioles. 
lunally, the bronchiole ends in a tiny air sac 
called an alveolus. The lungs contain nearly 
a billion of these microscopic, balloon-like 
alveoli, f he alveoli, with their spaces air-lillcd, 
make the lungs appear somewhat like large 
sponges. 

The respirators nerve centers in the brain 
control our 'living bellows,” but what actually 
moves the bellows? The primary moving force 


is the diaphragm, a dome-shaped sheet of mus- 
cle frbers and tendons separating the organs in 
the chest from the organs in the abdomen. The 
diaphragm is attached to the breastbone on the 
front, to the spinal column at the back, and to 
the lower ribs on the sides. When the musele 
fibers of the diaphragm contract, the sheet of 
tissue is drawn downward, creating a partial 
vacuum in the chest cavity. This causes air to 
(low into the trachea, the bronchi, and the 
alveoli. Expiration occurs when the diaphragm 
muscles relax, closing the "bellows” and forc- 
ing the air out again. The intercostal muscles, 
between the ribs, also participate in the breath- 
ing action. In fi^rccd breathing, abdominal 
muscles assist in expiration and the neck mus- 
cles assist in inspiratrori by pulling upward and 
outward on the first rib and the breastbone. 
This has a chain-reaction eflect on the other 
ribs, increasing the capacity of the chest. 

The rate of respiration is about IS per riiin- 
utc lor voiing adults. The rate is much higher 
for babies. It also is higher for adult'' engaged 
in active work or play. And in disease— (u 
anvthing causing higher than normal tempera- 
ture the respiration rale is alwavs increased. 

A man carries two tjuarts of oxvgen fti his 
blood, lungs, and body tissues — enough to last 
about four minutes. Bevond that time there is 
damage to body tissues, beginning with the 
most sensitive cells in the brain. He also has 
about ii quart of nitrogen dissolved in his blood 
and bod) tissues. The body makes no use ot 
niti’ogen and it eventually is bi'eathcd out again. 
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'I'HE i)i(ii-:sTi\ I-: svs'n-:\i 



Illl HI MAN IS sdHKlinKs ckscnbLd 

IS i l^kihic iI Lii^JiK that slIclIs its (n\n iucl 

1 Ills t^LiiLi illv IS triiL \\l la al')k to w ilk iiid 

t ilk and p^rfoini other tasks Ixe itist ol the 
eneiii we. gel lioni food And \v ithin iIk liiiiits 
ol tllL nieniioi the Sllperni iikel We llsu ills e ill 
ehot^sL liom a wide \aiiet\ ol luels ioi oiii 
bodies 

r Of nuieh (^1 the tup t]iie)UL,h the eheinie il 
letinel\ Ol eliuestl\e S stem lood is eUlui 
scjllee/ed oi pushed b\ miisele It ilso is ihs 
sobeel I'N i seiies ol duestiM lUlees I he elf 
esli\(^ |UKls (Of eil/\ files) sefve is e i( iKsIs 
t[ie\ jnodiiee elKinieil eh in es m die lood 

Ue e it \M(lioiit beconiMl pul ol tile elieiiiie il 

pfodue (1 

In the inoulh die looel is eiushed irid elioj) 
ped In the teeth nlllell lie bioimhl liVelhei 
mill the pov\e ilul loiees ol die J iv\ niu e les 

rile tom ue ilseltis i bundle olmusiles 1 lie 
longue nuiseles e in eli im^e the sh ijX ol (I it 
011,111 111 ikiiiL Its suit lee eonvex oi eon ue 
Ihex ilso I use oi lowei the tom ue uiel ilh e it 
I loni side to side i iieeeled te issisl in el e w niL 
lood On the SLiiliee ol the t im^lie lie sense 
oii^tijis e illed taste buds I he lisle buels ue 
se itteied inion^ the tin\ pipillilIlK ^iXe die 
tonmie Its loimll 1 isp like suil lee T isk buels 
cm eleleet loin lisle sens itieins swei^t s^ 
s ill^ md bitte I 

Some ol the sens idons we e ill l iste le. u ilb 
lie smells eleteeted bv the eillietoix ins m 
the no e 

I he teeth h ne s]Xeiali/ed jobs m pie p uiniz 
foexl lor digestion The ineise is inel eaniiie 
teeth at the tronl ol the law eiit mil le u lexxl 
into smaller pieees Ihe mol ns at the lear 
grind the Kiod 

Iht* Ssiliva 

While tood IS being pulveri/e'd into ih pulpv 
mass called a bolus the digestive jiiuc ol the 


s iliv uv elands bemns i bieakdown ol the" eai- 
bolneliates \n en/Miie in saliv i splits the nie^l- 
eeules ol neh into sm illei nu le e ules ot sugar 
1 his en/Nine e in not bie ik down st neh giains 
th It lie still Liicloseel in then n inn il eellulose 
einele^pes 1 oi this leasein staahes sliould be 
^ookeil belore e itinu 

I lx Hind of the s ih\ u) gl inds serves av 
ei il othei purposes It piovieles rnoisluie 
needed b\ the taste buds Silivi ilso has a 
eie insim aelion on the teeth It w*ishes iw ly 
leu)d piilieles th it otluiwise mndil pioxidt i 
home I >r baeleri i 

Ihe silniiv Llanels look like bunehes of 
tin> Li ij>es Ihe lir’est the paiotid is hxated 
in liemt id the e ir I wo s ilixaiv glands in the 
K wei ) iw lie the siiblinmial under the tip ol 
the tongue ind the subm indibul u under the 
edge e)l the lovvei )aw There is i set e^f the 
thae < hinds on eaefi side e I the mcnith 

W hen the bolus ed looil h is been thoroughly 
ehewid It IS leadx to be passed into thi 
st im leli b sw illowirm The muse' s (d the 
eheek tile longue met tlx root ol the nuuith 
loim i ehiUe Ihe le^ngue piesses upv are! and 
baekward ig iinst tlx haid p date 

Ihe soil pd lie is rused is the lood pisses 
Knx ud the i>aek ol the mouth sirnult ineousl\ 
elosmg the opeiiin to llx ixis il cavities At the 
s nix time the epigUdlis a Iidmade (d eartilagc 
enelosed m tlx niueous inernbi me and located 
It the b ise ot the tongue ovci the laivnx at the 
t(»p ol the windpipe closes Also at tlie 
s ime lime the lai\nx moves upward against 
the lower suifaee ot the epiglottis This seals 
vdT the windjnpe at the instant of swalk'»wing 

\ftei the lex^d enteis the esophagus it is 
moved along by musele actum called peristal- 
sis which IS earned out b\ inveduntarv mus- 
r'es the digestive tube has two lav»-is of iiivol 
untary mi seles The innci la)er forms a senes 
ot ciieles about the tube When any of these 
muscle libers contract, the tube becomes 
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smaller at that point. The outer muscle layer is oblique muscle fibers. The muscles arc par- 

longitudinal — its fibeis run the length of the ticularly important for the stomach because it 

tube. The longitudinal muscles contract as the is the job of this organ to break up the food 

circular muscles relax. The alternate contrac- into liny particles. Frequently, the stomach 

tion and relaxation of the two sets of muscles must grind up food which was not chewed 

pushes food along the digestive lube in peris- thoroughly. 

taltic waves. Because of peristaltic action of the The mucous membrane that lines the entire 

muscles in the esophagus, swallowing is pos- digestive system is thick and velvety and has 
sible in any body position. many folds. Like other mucous membranes, 

the lining contains mucous glands. But in the 
The Stomach stomach, between the mucous glands arc tiny 

gastric glands which secrete digestive juices. 
The walls of the see iiiach are muscular. They The lining of the stomach contains about 

contain not <‘.nlv the layers of circular and Ion- 35, 000, 000 glands. 

gitudinal mu.'clc fibers, but a third layer of The stomach’s gastric glands secrete hydro- 
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chloric acid and several enzymes. One enzyme, 
rennin, curdles milk. The same enzyme has 
been used for many years in the production of 
cheese. Another enzyme, lipase, splits certain 
fats, including those in cream and egg yolk. 
The hydrochloric acid combines with proteins 
to form a new chemical. A third enzyme, pep- 
sin, splits the chemical formed by the proteins 
and hydrochloric acid into smaller units. The 
pepsin enzyme also digests the milk curds 
formed by the rennin. 

The time taken for a meal to be changed 
by the stomach into a semilluid called chyme 
varies from about three to live hours. Fluids, 
as might be expected, pass through the stomach 
within minutes. Carbohydrates, among the 
solid roods, are handled most quickly by the 
action of the stomach's muscle contractions 
and the digesti\e juices. Proteins take a longer 
time, and fats require the most lime. Some 
fats, in fact, slow down the digestive process 
for other foods in the stomach In slowing down 
the secretion of the gastric juices. 

The p>loric sphincter at the lower end of 
the stomach controls the emptying of chyme 
into the next station along the digestive route, 
the small intestine. Like the cardiac sphhKler 
between the esophagus and the stomach, the 
pyloric sphincter is a thickened band ot cir- 
cular muscles. Waves of peristalsis push the 
chyme through the opening formed by the 
pyloric sphincter and into the small intestines. 

rhe Small Iiifestine 

The small intestine is so named because of 
the diametei of its lube. It is about 20 feet long, 
or about four times as long as the large intes- 
tine. The first part of the small intestine is a 
short horsesh(^e-shaped section known as the 
duodenum. More digestive juices are added to 
the chyme entering the duodenum. Also added 
to the chyme arc fluids from the pancreas and 
bile from the liver. The pancreatic fluid con- 
tains a number of enzymes that act upon all 
kinds of foods — proteins arc broken down into 
amino acids, large sugar molecules are changed 
to simple sugars, and fats are reduced to fatty 
acids in preparation for absorption into the 
blood or lymph vessels. 

Insulin also is secreted by the pancreas but 
it is absorbed directly into the blood. It is de- 
stroyed by exposure to the digestive juices, 
which explains why it cannot be taken by mouth 
by diabetics for control of blood sugar levels. 
The oral pills for diabetics have effects similar 
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to insulin, but arc not insulin. When the pan- 
creas is unable to supply insulin lo the body, 
diabetes results. 

Bile, an orange-colored fluid, may enter the 
duodenum thrcuigh a duct directly from the 
liver or from the gall bladder, where bile is 
stored. Bile is composed mostly of water, but 
it contains pigments from red blood cells that 
have been destroyed. The pigments undergo 
chemical changes in the intestine and eventu- 
ally aie excreted, giving the yellow-brown color 
to feces. The iron from these cells is reab- 
sorbed, however. Bile also contributes to di- 
gestion by emulsifying fatty foods and making 
them easier to absorb. Bile also reduces the 
acidity of the chyme. 

Beyond the duodenum, there arc about 8 
feet of small intestine calletl the jejunum and 
beyond that about 12 feet kiunvn as the ileum, 
'f he diameter of the small intestine gradually 
decreases ahuig its length. At the junction of 
the small and large intestine, the bore is about 
half the diameter of the duodenum. 

The interior of the small intestine is carpeted 
with microscopic fmger-like projections called 
villi. The cells which cover the villi permit the 
absorption of water and the final products of 
digestion into the vessels that carry away the 
blood anti lymph Small amounts of products 
of digestion are absorbed through the walls of 
the stomach but most o\ the small molecules of 
sugars, amino acids, anti tat products arc ab- 



sorbed through the millions of villi in the small 
intestine. The villi are in constant motion, 
swinging back and forth and changing in 
length. The motion of the villi keeps the chyme 
thonmghly mixed with the digestive juices 
while molecules of food pass through the cells 
on their surface. Fat prt)ducts generally enter 
lymph vessels in the villi while sugars and 
amino acids enter blood capillaries. 

The blood vessels carry the food products to 
the liver while the lymph vessels move their 
food units into a duct which empties into the 
subclavian vein, near the top of the rib case. 

T he Large Intestine 

After traveling along the chemical refinery’s 
conveyor belt to the end of the small intestine, 
about all (hat remains of a meal is water and 
w^aste products. 7'hcsc pass into the large in- 
testine through a valve which prevents a back- 
flow into the small intestine, fhe large intes- 
tine, about five feet long, has the general shape 
of a picture frame as it runs upward, across, 
and back down through the abdominal cavity 
It has no villi and fewer lolds than aie observed 
in the small intestine. ^ 

Much of the water is absorbed through the 
walls of the large intestine. The waste products 
form the semisolid feces that are excreted 
lhu)iigh the rectum. Some waste jntxlucts, 
including salts and proteins, arc filtered from 
the blood, along with excess water, by a series 
of tubules in the kidneys. This waste is excreted 
as urine. 

Food products carried by blood vessels from 
the walls of the digestive tube are delivered to 
the liver, the largest organ in the system and an 
important chemical plant. The reddish-brown 
liver manufactures proteins, processes carbo- 
hydrates, absorbs fat products, and makes 
them available as fuel, serves as a storehouse 
for vitamins and minerals, processes iron for 
the blood system, and renders harmless some 
of the poisons that enter the bloodstream. It 
also dispatches sugars to the tissues to burn as 
body fuel. 

A thin membrane called the peritoneum 
lines the walls of the abdominal cavity and cov- 
ers the organs within the cavity. A double layer 
of peritoneum connects some of the organs, 
helps hold them in place, and carries blood and 
lymph vessels. The membrane in some places 
may have quantities of fat which help the or- 
gans conserve body heat and protect them 
against injury. 
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THi-: NliRVOUS SYSTEM 



You MAY NOT have been aware of it, but all 
of your life you have been living in a continu- 
ous sioini of stimuli, the small physical and 
chemical forces from the world around you. 
You have been bombarded hourly by impulses 
of light and sound. You have shivered in a cold 
wind, recoiled from pain, balanced you i self 
against gravity, and felt the sensation of pres- 
sure. You have found smells and tastes that 
were pleasant and unpleasant, and you have 
also jerked your hand away from a dish that was 
U)o hot. 

Jf you stepped on a sharp objeci with your 
right foot, you quickly flexed the muscles of 
your right leg and extended your left leg so you 
could maintain your balance while avoiding the 
painful stimulus. And you reacted without 
stopping to think even a moment about what 
you should do about the situation. The vaiious 
parts of your nervous system received an*.! an- 
alyzed the message from your loot and dci ided 
automatically what should be done 

Sometimes you have participated directly 
in decisions of the neivous system, as while 
eating breakfast you decided whether the or- 
ange juice was sweet or the milk sour. And 
when you left the table, a feeling in your su .n- 
ach helped you decide whether you were still 
hungry. As you started to leave your home, 
you remembered where you could find your 
hat and coat. And your eyes found the rectan- 
gle in the wall that was the door. 

When you stepped outside, the muscles in 
the iris of each eye instantly and automatically 
adjusted the size of the pupil for the change in 
light. You were responding almost every 
second to impulses picked up by the millions 
^f nerve receptors scattered over your body. 
Sometimes you made the decisions and some- 
times your body decided for itself, but in each 


case messages were flashed back and forth 
through the nerve network that controls every 
action you lake. 

We can't sec the nerve impulses as such, but 
if we could, the nervous system might appear 
like crowded highways radiating from a big city 
on a weekend. The body has millions of pain, 
pressure, and hearing receptors and each eye 
contains over J00,0()(),i)()() light receptors. 
Add to these the taste, smell, sound, and other 
radar-like receptors feeding impulses along the 
nerve paths to the brain, which alone contains 
over 1 2, 000, 000, 000 nerve cells, and it is not 
diflicult to think of the nervous system in terms 
of computers. 

However, the human nervous system is in 
some ways more efficient than an electronic 
computer. It has been estimated that an 
eleclrori-lube computer would have \o be the 
size of a New York City skyscraper to contain 
the equipment having the same capabilities as 
the three pounds or so of human brain. 

How a Nerve Works 

To undci stand better how a nerve works, 
let's take a close ioi>k at a single neive cell 
Under a microscope, a nerve cell, or neuron, 
may appear as a tiny irregular or rounded blob 
with one or more threads extending from it. 
I hc threads aie the nerve fibers and the blob is 
the cell body that serves as “local" headquar- 
ters for the nerve unit. There is one fiber longer 
than the others. Called the axon, it always car- 
ries nerve impulses away from the cell body. 
The shorter fibers arc called dendrites. They 
carry nerve impulses toward the cell body. The 
fibers may be a fraction of an inch in length, or 
as much as three feet long in the case of some 
that extend to the feet. 
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When a nerve fiber is cut or crushed, the part 
of the fiber still connected to the cell body con- 
tinues to transmit impulses, but the part on the 
other side of the injury gradually degenerates 
and finally disappears. However, if the nerve is 
protected by a sheath and the parts of the dam- 
aged liber arc not too far apart, the damaged 
nerve may be replaced. Surgeons sometimes 
sew the divided nerve parts together. I'his does 
not restore the usefulness of the fiber that is 
separated from its cell body, but it does provide 
a path tor the new liber to follow. Unfortu- 
nately, damaged fibers of the optic and audi- 
tory nerves as well as those within the central 
nervous system ca.mot be repaired by this 
method. 

In moving through the network of ner\'e 
fibcis, the impulse travels by a sort of chain 
reaction. One nerve cell triggers the next cell 
along the route. At the end of the liber, the im- 
pulse jumps to the next by crossing a junction, 
called a synapse. 

C Vrtain chemicals secreted aioiind the syn- 
apses help or retard the jump of the nerve 
impulse One chemical acts as a conductor to 
speed the impulse on its v\a\ and the tether acts 
as an insulator to slow' up the impulse. 

The exact natiiic of the nerve impulse is not 
known, but it appaienily is a combination 
elect! ict-l chemical action Uhemical changes 
are produced along nerve cells when an im- 
pulse is transmitled. Anti scientists have been 
able to trace electrical charges passing along a 
nerve fiber when an impulse is being transmit- 
ted. Idiev have measured the voltage t>l a neive. 
But thev know the aclitni is not cntiTcly electri- 
cal because a dead nerve liber is not a good 
conductor 


Central Nervous System 

I he central nervous system includes the 
brain and the s})inal cord. Connected to the 
central nervous system is the peripheral ner- 
vous system, which includes the 12 cranial 
nerves running to sense organs, the heart, and 
other internal organs. Jhe peripheral system 
also includes the 3 1 pairs of spinal nerves, both 
sensory and motor, that reach to skeletal mus- 
cles throughout the body. 

Uach of the spinal nerves joins the spinal 
cord by splitting into two roots. One root 
carries sensory-type fibers to the cord. A small 
bulge on the rear root called a ganglion, con- 
tains nerve cell bodies. The other root of the 
spinal nerve, the front root, enters the cord at 
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the horn ol the gray matter direetly below the 
horn entered bv the rear lool. The front root 
earncs molor-t>pe neive fibers. The cell bodies 
t)f the front lOOl aie inside the gray matter of 
(he spinal cord. 

In several paits of the body, nerve libers 
blanch out and connect with other nerve bun- 
dles. .Such a group of branching and intercon- 
necting nerves is called a plexus. One of the 
best known ot these is the solar plexus located 
in the back of the stomach. 


mimfk: 


9 7- I 




Autonomic Nervous Svstem 

'there also is a network known as the auto- 
nomic nervcKis s>s(em that controls the smooth 
muscles of the internal cugans 

Flic autonomic nervous system is separated 
into two sets, the sympathetic and the para- 
sympathetic. One set of nerves causevs activity 
among the smooth muscles of the body, the 
other reverses the action. The sympathetic 
nerves dilate the pupil of the eye; the para- 
sympathetic constrict the pupil. The sympa- 
thetic nerves constrict the blood vessels and 
speed up the heartbeat; the parasympathetic 
nerves dilate the blood vessels and slow the 
heartbeat. These arc automatic actions, involv- 
ing the involuntary muscles, hence the name 
autonomic. 
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The Cranial Nerves 

The cranial nerves are attached to the cen- 
tral nervous system through the base of the 
brain. Most of the dozen pairs of nerves in the 
system are both sensory and motor. The cell 
bodies of the cranial nerves' motor libers are 
within the brain and, as with the spinal nerves, 
the sensory nerve cell bodies are located in 
ganglia outside the brain. 

'Fhe cranial nerves include the olfactory 
which runs to receptors in the nasal cavity and 
provides us with our sense of smelK and the 
optic, which runs to the retina of the eye Thrc-e 
other cranial nerves control the muscles that 
move the eyeballs. Still another, the acoustic, 
carries impulses from the sound receptors in 
the c.'ir. Cranial nerves also include hbcis run- 
ning to taste buds in the tongue, muscles ol the 
face, jaw, and neck, as well as the vagus, which 


reaches the heart, lungs, larynx, stomach, in- 
testines, liver, pancreas, spleen, and kidneys. 

The brain itself develops in the embryo as a 
ball at the end of a hollow' tube that later be- 
comes the spinal cord. As the ball expands, it 
divides into the cerebrum and the other major 
parts of the brain, the cerebellum, medulla, and 
the pons. The cerebium, which eventually 
dominates the cranial cavity, grows much faster 
than the other parts of the brain. It folds back 
upon itself a lumibei of limes, producing the 
ccmvolutions that g\e the human brain the 
aj'ipeaiance ol a huge gray walnut. I'he con- 
\(^iulions almost ccniccal the medulla and the 
cerebellum, but enable the brain to carry an 
immense amount ot surtacc area in a small 
space The gray mattei that gives the cerebrum 
Its ct^lor is only a bark-hke cenering. about an 
eighth ot an inch thick. Called the cortex, it 
contains nerve cells with axons that extend into 
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a layer of white matter beneath. 

The furrows and folds ot the convolutions 
may seem haphazard, but they divide each halt 
of the brain into distinct regions. One deep fur- 
row starting near the middle of each hemi- 
sphere and running downward and forward is 
called the central sulcus. This is an important 
dividing line between sensory and motor nerve 
areas. The region behind the line contains 
nerves that bring stimuli from the hands, feet, 
face, tongue, and various other outer and inner 
parts of the body. In hont of the central sulcus 
are nerves related to movement ol the muscles 
in the hands, feet, face, tongue, and other Tteas 

In humans, machines have detected areas 
ot the brain that react to lights, odors, and 
other stimuli. Knowledge ot the sensory and 
mcj^or areas of the brain helps locate the souice 
of certain diseases involving the ncivous sys- 
tem For example, doctors tor generations have 
known that nerve tibeis from the tight side of 
the body cioss over m the biain stem to the lett 
side of the biain Similarl}, nerve fibers tioni 
the lett side (^t the body cross over to the right 
side ot the biain Thus, when a peison becomes 
paial\/ed on the light side, doctors can assume 
saiel> there has been damage to the motor area 
on the lett side ot the biain. Damage to the as- 
sociation areas of the coitex may be revealed 
when a person can sec simple piintcd words 
but cannot rccogni/c them Or, if the motoi 
association aiea is damaged, the poison sud- 
denl> is unable to pcrtoim su^h a simple task 
as willing his name. 

One legion of the ceicbium that ha defied 
mapping is the so-called silent area of the 
liontal lobes. This portion of the brain, behind 
the forehead, seems to be related to emotions 
and moial traits lathcr than simple sensoi>- 
motor functions. When fibers connecting the 
frontal lobes with the lest of the cerebrum aie 
cut, the person mav lose initiative, bceom, .re- 
less, or even become unable to understand a 
joke. The frontal lobes may be cut suigicall>, 
however, to help mental patients who are ex- 
tremely depressed or violent. 

We mentioned earlier that cleelricnl currents 
in nerve fibers could be mca'»ured and tiaced. 
The brain not only shows evidence of electri- 
cal activity, but it pioduces small current 
changes known as brain waves. The brain 
waves may appear at a frequency of about 10 
per second, but they vary in frequency and size. 
Each person is said to have a brain wave pat- 
tern that is as distinctive as his handwriting. 


The stud> of brain waves is a complicated field 
requiring expensive electronic equipment. But 
the information gamed from the study of 
“brainprints” has been valuable in helping vic- 
tims of cpilcps> and other nerve disorders. 

Because of their common origin the biain 
and spinal coid have the same set of piotective 
membianes, although these vary slightly in 
different areas. The innermost of the three 
layers, the pia mater, fits over the convolutions 
of the brain like a tight, delicate glove. It car- 
ries many fine bl(v vessels that nourish the 
brain. Covering the pia matci is the middle 
membrane called the arachnoid. It resembles 
a filmy spider web 1 he outer la>cr, the dura 
mater, protects the central nervous system 
from being damaged by contact with bonv sui- 
faces of the skull and spine, anO serves as a sup- 
port tor these. 

The dm a mater also forms partitions be- 
tween the majoi divisions of the brain, giving 
them suppoit and extra cushioning. 

The C erebelluni 

At the base of the cciebrum, where it joins 
the spinal cord, aie three struciurcs known as 
the pons, the medulla, and the cerebellum. The 
pons looks like a bridge made of coarse fibers. 
The fibers connect the medulla with the higher 
centers of the brain. The medulla, just below' 
the pons, is an important switching center for 
nerve impulses going tu and from the higher 
biain ceniers It is also headquarf^^rs for many 
vital body functions. Body temperature, heart 
rat^ , breaching, swallowing, and the size of the 
openings in blood vessels arc controlled by the 
medulla through the autonomic nervous sys- 
tem of Ihc medulla 

1 he cerebellum, second largest of the brain 
divisions, is dnidcd into ribbed hemispheres. 
And, like the ccrcbium, mucli of the cerebel- 
lum areas have been mapped. The fi ont and 
bad areas coniiol muscle tone. An area behind 
the back lobe is concerned with equilibrium. 
And the two main hemisphere areas control 
coordination of voluntary movements. Thus, 
the cerebellum is important for such activities 
as w'alking, dancing, playing ball, or even for 
such routine tasks as tying a shoelace or lilting 
a glass of water to the lips. If the cerebellum 
is damaged, many activities rcquiiing coordina- 
tion could be lost. Even talking distinctly would 
be difiicult because the cerebellum helps co- 
ordinate the muscles of the vocal cords. 
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'1j{| lyfum I frequently is eompared to a 
eaincra. The analogy is not entirely true, but we 
can learn a few things about the eye by thinking 
of it in terms ot various parts of a camera. Both 
the e>eball and the cameia are light-light con- 
tainers with dark inside walls. 'I'he camera is 
usually shaped like a box while the eyeball is 
spherical, of couise. The walls of the camera 
usually are made of a rigid metal or plastic. I he 
i)Utside of the eyeball, the sclerotic coat, is 
made of tcHigh hbrous tissue. The e\eball is fur- 
ther protected b> its location in the bony orbit 
of the skull. 1 he orbit is lined with a cushion of 
latty tissue to piotect the e>e mechanism fiom 
shock damage. 

khc eyeball has a la>er just inside the scle- 
lotic coat, the choioid, which is filled with 
blood vessels to nourish the living tissues of 
the eve. 

The Lens 

Both the camera and the e>e have a lens to 
focus the image on a light-sensitive surface, 
rhe light-sensitive surface in the camera is the 
roll or plate of film. In the eye it is a laver of 
light-sensitive nerve cells called the retina In 
the camera, the distance between the lens and 
the film usuall> can be changed to kecji the im- 
age in focus lor objects both near and far away. 
In the eye, the shape ol the lens is changed au- 
tomatically, by small muscles, so that we can 
see clearly objects at various distances. 

A further similarity between the eye and the 
eameia is that of the iris, the curtain at the front 
of the eve that can be opened or closed to permit 
various amiuints of light to pass through the 
lens, fn the camera, the iris may be controlled 
by energy from a photoelectric cell or it may be 
adjusted by hand. The iris of the eye adjusts 
automatically to c’ mges in light intensity, 
again by the action tiny muscles it contains. 

I he opening in the iris of the eye is called the 
pupil. 


In the cases ol both the eye and the camera, 
simple lenses do nt)t produce clear images with- 
out some “ct^riection.” The outer edges of the 
lenses bend rays of light at different angles than 
do the center parts of the lenses. C’amcia lenses 
are collected by making them from cimibina- 
lions ol different kinds of glass. The human 
eye is paitly corrected by nature's design of the 
cornea, a transparent extension of the scleiotic 
coat in front ol the pupil. 1 he cuivature ot the 
cornea varies slightly to compensate ftu visual 
errors produced by edges ol the lens. In some 
people, however, the surface ot the cornea be 
comes iiiegular iind vision is bluiied. 1 his con 
dition is called astigmatism. » 

I he front of the eyeball is protected by a 
smooth, tianspaicnt layer tissue called the 
conjunctiva. A similar mcmbi.ine covers the 
inner surfaces of the eyelids The eyelids also 
contain dozens of tiny tarsal glands that secrete 
an oil to lubricate the surfaces of the eyeball 
and eyelids. Still fuither piotection is piovided 
by the lacrimal gland, located at the outer edge 
of the eye socket. It secretes tears to clean the 
protective membrane and keep it moist. 

The region between the coinca and the lens 
is filled with a salty, clear lluul known as the 
aqueous humor. The eyeball behind the lens 
is filled w'ith a jelly-like substance called the 
vitreous hunn)r. 

The Retina 

The innermost layer of the eyeball, the ret- 
ina, is itself made up of eight layers of nerve 
tissue. Most of the layers contain nerve fibers 
or nerve nuclei. But the layer most directly in- 
volved in vision contains specialized nerve cells 
called rods and cones. They get their names 
from the rod and cone-like shapes seen when 
the layer is viewed under a microscope. The 
rods are more sensitive to light than the cones. 
"I he cones, on the other hand, are sensitive to 
colors. When we are trying to see an object at 


120 



The Sense Organs 


121 





122 


The Wonderful Human Body 





The Sense Organs 


123 


night, perhaps by moonlight, we depend upon 
the rods. The faint amounts of light passing 
through the lens fall upon the retina and stimu- 
late the rods which transmit, through the optic 
nerve, the messages that produce the visual 
image in the brain. 

As the intensity in light increases, cones be- 
gin to dominate the action of image formation 
in the brain. The rods might continue firing 
messages to the brain in bright light, but they 
apparently contribute very little to the image 
in su».h cases. Animals such as rats and owls, 
which sleep during the day and forage foi food 
at night, have only rods in the retinas of their 
eyes. 

Kye Defects 

Visual acuity may be afTected by several 
t>pes of eve defects. Astigmatism, mentioned 
earlier, is (me abnormal condition, father com- 
mon detects arc nnopia (neaisightcdncss ) and 
hyperopia (farsightedness) . Myopia occurs 
when the rays of light entering through the lens 
aic focused in the vitioiis humor, in (lont of the 
retina. Hyperopia results when the image is 
focused, thcoreticalK, behind the eyeball. Both 
near and faisightedness may result from ab- 
normal curvature of the lens or cornea or fiom 
abiioimal shape of the cveball. 

I'aste and Smell 

Theie are four basic taste sensations, sweet, 
sour, salty, and bitter. The reeeptois t('- taste 
are located mostly on the tongue, all! ough 
there are a few taste buds, as they are called, 
on the soft palate and cpigloliis. I’he taste buds 
on the tongue arc found at the tip, on the sides, 
and at the back. Taste buds are more plcntilul 
in babies than in old people. 

Although taste buds look alike under a .. c- 
roscope, those at the back of the tongue trans- 
mit the bitter sensation. Taste buds at the tip 
generally produce the sensalicm of sweetness. 
Those along the sides at two points, ncai the 
tip and again near the back of the tongue, arc 
related to the taste sensation of saltiness. And 
buds along the sides but toward the back of the 
tongue transmit sour sensations. 

If your mouth were completely dry, you 
would not be able to taste anything. 1 astc sen- 
sations occur only when the substance in the 
niouth has been moistened The moist uie usu- 
ally is supplied in sufficient quantitiec by your 
salivary glands. 


The organ of smell helps to detect sub- 
stances at a distance or things not visible, and 
may act as a warning of danger. It is apparently 
much more important in lower animals than in 
humans. 

Our sense of smell is contained in the olfac- 
tory organ located in the top of the nasal cavity. 
A long bulb of nerve tissue extends along a 
ledge of skull bone separating the nasal cavity 
from the brain. There is a series of tiny holes 
through the bony ledge, and through the holes 
nerve fibers pass to i layer of hair cells in the 
nasal mucous membrane. The si/e of the mem- 
brane area containing the odor rcceplois is 
only about \ ^ of a square inch in humans, but 
the oltaciory receptor area in a dog is about 40 
times as large — indicating the relative impor- 
tance of the sense of smell beiw'een the two 
species. 

The olfactory smell receptors arc a type of 
chemical dctccioi To be “sriicllcd," an odor 
fust must be dissoKed in the mucous secreted 
by th(‘ nasal mucous membrane. wScientists have 
found that only substances that can pass a cer- 
tain set of “smellability" requirements will be 
detected by the nose 

The olfactory oigan is a sensitive and com- 
plicated chemical plant capable of sifting 
through many sizes and shapes of molecules, 
giving you a computer-quick derision on which 
odoriferous substances arc close to you. The 
rccept(Ms arc sensitive enough to delect a sub- 
stance diluted to as iiiuch as one part in 
3(),()()0,0()(\()()(). 

F.ars 

Have you ever tried to carry on a conversa- 
tion near the center of a big ('ily during the rush 
hour.' If so, )ou can jcmcmber the continuous 
din of elevated trains, police whistles, taxi 
horns, shouts of newsboys, and the clacking of 
shcK's (m sidewalks. 

Most people can hear sounds betw^een about 
40 cyles, or vibrations, per second and 2(),0(K) 
per second. 

How do sounds that begin as air vibrations 
reach the part of the brain that idcnlirics and 
catalogs them? The vibrations travel down the 
tube leading from the outer ear to the eardrum, 
llic tube is called the external auditory canal. 

It is lined with hair and glands that secrete car 
wax. The tube is funnel-shaped to help collect 
sound waves and guide them to the eardrum, or 
tympanic membrane. 

On the inner side of the tympanic membrane 
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is the middle ear, which as we ha\'c said earlier, 
contains three liny bones, or ossicles. The 
bones, called the hammer, anvil, and stiirup. 
are stretched across the cavity of the middle car 
to relay the vibrations from the eardrum to the 
fluid-filled cavity of the inner ear. Sound wa\es 
vibrate the eardrum and the hammer attached 
to it. The ham.nier pushes the anvil which, in 
turn, moves the stiirup. 

The stirrup acts as a piston on the membrane 
of the oval window as it pushes against the fluid 
in the inner ear. The inner ear contains the 
cochlea, a snail-shaped spiral tunnel in which 
the organ of Corti the true organ of hearing 
is located. The inner ear also contains the semi- 
circular canals which help give us our sense of 
balance. 

The Hearing Organ 

The organ of Corti consists of spcciali/ed 
nerve cells that follow the spiral of the cochlea 
1'he cells rest on the basilar membrane, which 
is made up of connective-tissue fibers. The 
nerve cells have hair-likc projections and the 
tips of the hairs are in contact w'ith a membrane 
above, the tectorial membrane The spongy 
bone that forms the core of the cochlea has 
many tiny tunnels through which the ncr\es 
eairy impulses to the brain. 


Each middle ear is connected with the throat 
in back of the nunith by a passagew'ay called 
the auditory, or Faistachian, tube. The job of 
this tube is to equalixc air pressure in the mid- 
dle ear with the atmospheric piessurc. 

The Organ of Balance 

The organ of equilibrium, or balance, ha.s 
two kinds of nerve reccptois. They are located 
in three membrane-like tubes, called semicir- 
cular canals, and tw'- small sacs in the inner 
ear next to the cochlea. The semicircular canals 
are set at right angles to each other like the 
top and adjacent sides of the corner of a box. 
The nerve receplois m the .semicircular canals 
are hair cells with the tips of the hair embci'dcd 
in a plume of gelatin-like material. When the 
heail is moved, the fluid flows against tlie 
plumes, calleil eiistae This pressure triggers 
the receptors whi h transmit -to the brain the 
message that the head is changing position. 

The secorul kind of reecptoi is located in the 
two small sacs, ll also uses hair cells with the 
hairs embeilded in a gelatm-like material. But 
the surface of the gelatinous mass in the two 
sacs is coated with a layer of liny grains of lime- 
stone. Movement of the head causes the grains, 
called oioliths, to shift. This causes the hair 
cells to seiul out nerve impulses. 
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Chapter One 


THK PERIODIC HEALTH EXAMINA’I'ION 



Evfry chiid born in the United States to- 
day will enjoy an average life expectancy of at 
least three-score and ten years and a freedom 
from communicable disease unequalled in 
history. This fortunate state has been made 
possible largely by the public health worker 
and the medical scientist. Throughout the era 
of health improvement, little effort has been 
required of the average citizen to obtain these 
important benefits. 

The future will be different. Immunization, 
better sanitation, and superior nutrition have 
already made their contributions to our well- 
being. However, many diseases cannot be pre- 
vented, hor these, early detection is necessary 
for m<Kt effective treatment, hurther advances 
can be expected when each individual assumes 
responsibility for his own health and fitness. 
Longevity will depend more and more upon 
our active participatkm in pn^grams for health 
betterment — this must be a “do-it-yourself’ 
project. 

The chronic diseases, with their quiet ap- 
proach, make “undercover’’ inroads to depress 
our \igor and shorten our active years. Dia- 
betes, cancer, and high blood pressure seldom 
cause symptoms in their earlier stages, yet 
treatment is more effective, less extended, less 
painful, and less expensive when it is begun at 
the onset of a disease. Thus, the best hope for 
control of these dread diseases lies in their 
early detection. 

The regular health examination is the only 
practical method we have at present for de- 
tecting disease in its earlier stages. The practice 
of examining infants and young children at 
frequent intervals has given us the healthiest 
children and the lowest death rates for these 
age groups ever achieved in the history of our 
country. Mortality from disease is unbelievably 
low among infants and, until maturity, ac- 
cidents cause more deaths than disease. As 
adults, w'* should adopt this effective type of 
disease co»."rol and share in the benefits our 


children enjoy. Why wait until pain or other 
symptoms appear to motivate us? If industry 
has found the regular inspection of expensive 
machines a source ot profits, it is even more 
logical that we should examine the human ma- 
chine for which spare parts are not yet an ac- 
tuality. With reasonable attention the body 
astounds us with its capacity for self-regulation 
and repair. 

Your family doctor, who is acquainted with 
your backgn^und and personal problems, is the 
person best equipped to give the health exami- 
nation. He is interested in you, and you have 
faith in his competence— -this sympathetic bond 
is very necessary for mutual understanding and 
cooperation in the maintenance of health. 

How Often Should You Be Examined? 

While experience has established the annual 
examination as practical for the normal, 
healthy adult, the interval is not fixed. For 
those under the age of 40 and free from symp- 
toms, an examination every second year may 
provide sufficient protection. When symptoms 
appear, prompt re-examination should be 
sought to ward off serious disease. 

Time passes rapidly and it may be advisable 
to link the annual checkup to an anniversary 
date. Many persons select birthdays. Whatever 
the date chosen, regularity of examination 
counts most. 

The health examination can be completed 
within an hour, although some additional time 
may be needed for analyzing x-ray and labora- 
tory tests. Part of this period is spent with the 
physician, the rest with the nurse or technician. 

The Examination Procedure 

Your doctor will first ask you some questions 
about your living habits. He will want to know 
about your work, your daily diet, and hours of 
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form A P ATIENTS HISTORY FORM _ 

NOTL Answer yeo or no wherever possible (ilvr dstek number or other Informstion where requested 

^***** Birth date Birthplace 


Address _ 

_ 


Single Mamed 

Widow 

Widower Divorced 

Work experience 

Present occupation 


When started 

Prev 

lous work 

Im your work 






Regular 

Hazardous 

Smelly 

Hot 

Seated 

Hours per week 

Satisfying 

fatiguing 

Noiay 

Ccld 

Standing 

Days vacation 

Monotonous 

Indoors Out 

( rowded Damp 

Walking 

Do you Ilk® your work 

In your work are 

you subjected to 





Skin irritation 

Duat Fumeci 

If veil 

describe 



Have you ever 

changed work for healih 

ream n« 

If ves describe) 





Other work problems If jes descnlie 
I Iving conditions 

Livt with own family Alone C >nR n al 

Live with another family Number in household DepreaaiiiR 

Additions comments about honi inditions 


lijuiet 

Irritating 


Ho ra to yourself 
1 ime to yourself _ 


Personal hsbils 

Is your sleep Restful Disturbed bleep alone 

How many servings of the f Mowing foods di you eat daily 


fruit Meat Broad 

f ggs f ish- Cereal 

How much do you drink daJy of Water. 
Are your bow^l movements Regular 


I^afy vegetables 
Cheese 


A verage hours of sleep 

Other vegetableo (specif) 

Other milk products (spei ifv 

^offoe Soft drinks Alcoholic drinka_ 


How much do you drink dady of Water Milk Te« '^offoe Soft drinks Alcoholic drin 

Are your bowel movementa Regular ut physical or cathartics 

Do you smoke Cigarettes Cigars Pipe H >w man) for how long 

What medicines do >ou use reguUrly Aspirin Sleeping pills Allergy druge_ Others (sp«:ify)_ 

What exercise do you Uke in addition to your work _ _ — _ Frequency— 

What sports do you pursue — — — — frequency _ 

Sex life Are there problems you wish to discuas — — — 
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form A PATIENT’S HISTORY FORM 

\f)TF Answer y*s or no w h« r« v« r possible <•!»« daU number or other information w he rt requested 


IllnesstB injuries and immunisations 

If >ou hnvi lind any illnesH mefimti by the approximate ngi at which you had it 


German Meisles 

W hooping t jiigh 


f^heiimatu Fever 


Nervous Conditions 


Do you ever have 
I OJH of sp|H tite 
Nausea ir vomiling 


Ahdennina! crumps 


I’alpilstion 
Shortlie ss »f lire ith 


f hroniL Lough 


I rouble with urin ition 


Swe Mint, of fee t 


Injuries or broken b jne«e (Hpe.Cifv 
SuTkical ope r il ions specify 
ImmiinizatK ns I nterr duU of last b losti r dost 
Smollpox letaniifl Diphtheric 

Denial health Deli ol last v sit I i 1 n< <e( 


i jIio VVh opin^ f Hij.h Other ep i il\ 

H i« <f en le vru vmil di nf st 


Family he alth history 
\iiV dce ease d 


( aust of death 


Nnturt of illn »sh 


Faille r M< fh r Bret hi r »r sister U tfe i r husb inri f hildr n 


Menatrusl histor) 

Monthly pe ncHia Regular 


DiMt how many d e>s D a a fl ew se e in exi eawive 

Any problfras during pregnancy cIim us.i with doetor 


Do you consider yourself te be* in giKid health 


If not what is your implaml 


VAhat additional inf irnii ti in should tin d ct r have ebeuit you 


The Periodic Health Examination 


131 


sleep; in particular, he will seek information 
about habits which afTect health; such as smok- 
ing, drinking, and exercise. II your parents are 
no longer living, he may wish to know their 
ages at death and the causes, for diseases often 
run through the family. Even minor symptoms 
will be listed in your history, such as slight 
changes in digestion or elimination. Have >ou 
been disturbed over an emotional problem'^ 
Apprehension and anxiety can cause physical 
symptoms, even interfere with the functions of 
vital organs. Give your doctor frank answers. 

For the examination your doctor may ask 
you to disrobe in part, so that he may check 
your posture and balance, and make othei nec- 
essary observations In beginning his hcad-to- 
toe scrutiny, he examines your eyes, ears, nose, 
and tiiioat. Anv enlargement ot the th\rord 
gland ot lymph nodes in the neck will be noted, 
lie will listen to \our heart and lung action, 
check your pulse rate, take your blood pres- 
sure, and examine \our abdomen He will note 
the Londition of your arteries and the nerve re- 
lic \es 

While a chest x ray is now a routine pro- 
cetlure, other \ ia\ investigations arc a matter 
tor his rncdiLal judgment. 

riie Laboratory Fests 

W'hen a sample ol blood has been collected 
(rom an ,um vein, a white blood count and 
hemoglobin determination are usually iiKi'le. 
11 voui diKtoi has not previously ordered a 
test for syphilis, he may do so. A urine speci- 
men is collected and other tots will be ar- 
iMugcd when your doctoi believes they arc 
indicated for you. 

Because you may have qucsiicuis to ask, the 
discussion with the doctoi which follows the 


examination may be the most valuable portion 
of the whole procedure. When your health is 
good and disea:)C is not present, the doctor may 
wish to make some recommendations in re- 
gard to your living habits or he may suggest 
that certain immunizations be repeated. When 
delects arc located, he stands ready to give 
information and guidance toward their cor- 
rection. His advice is far more reliable than 
that given in lay journals or by your friends. 
Follow it. Never become the victim of fads and 
quackeiy . 

Keeping the Record 

Most physicians have their own system for 
keeping iccoids. The American Medical Asso 
ciation has devised a pattern fo.ni for health 
recoids, a sample of winch is reproduced here. 
This will give you a general idea of what infor- 
mation the doeloi ill ask you for, and of what 
the examination consists, as already described. 
The doctor may modify the examination pro- 
cedure as ciicLimstanccs warrant, but the gen- 
eral outline will usually be followed. 

Fvervone, young and old, needs a regular 
peiiodic physical checkup. Many reasons can 
be found foi having it, lew' excuses for omitting 
It Serious disease is only occasionally found, 
but many persons will carry the “seeds” of 
chionic ailmenls w'hich may become disabilities 
latci in lilc. W'c all have some habits which may 
be keeping us from enjoving vigorous, positive 
health. Finallv, regular examination piovides a 
eonlinuous leeord of your physical state — a 
baseline lor judging changes in your health as 
they occur So. loi more robust health, and a 
longer and more active life, have the annual 
health inventory, ask youi phy aeian's advice, 
and lollow' it closely. 
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America’s greatest asset is its nearly 
80,000,000 productive workers, in business, 
industry, and agriculture. Upon their good 
health depend the prosperity and productivity 
of our economic system. The worker who is 
absent from his job because of illness or injury 
stops producing, and both his family and soci- 
ety suffer through loss of his earnings and serv- 
ices. The complex nature of modern industrial 
techniques exposes workers to many new^ phys- 
ical and chemical ha7aids which would in- 
crease accidents, occupational diseases, and 
loss of time from work if precautions were not 
taken to protect the safety and health of these 
workers. 

Recognizing the importance of preserving 
the health and safely of w'orkers, many indus- 
tries have organized safety programs and pre- 
ventive industrial health programs. Phvsicians 
and safety experts are often employed by in- 
dustry to supervise these programs. Industrial 
hygienists study the job hazards and set up 
standards for safe operation to protect the 
worker from accident-causing procedures. 
Safety equipment is provided for machines, 
and protective equipment for workers. 

Physicians examine job applicants to assure 
that their vision, their hearing, and their physi- 
cal condition are well adapted to the safe per- 
formance of their particular jobs. In case of 
sudden illness or injury, doctors arc available 
for prompt medical care to prevent further 
harm to the worker and to restore him quickly 
to full employment. Physicians give the worker 
appropriate inoculations against diseases to 
which the job may expose him. Industrial 
nurses work under the physician’s direction to 
teach the worker safely and health and to ad- 
vise him about his health problems 

Industrial management usually provides 
these health progr..ms as a part of the employ- 
er’s responsibility to maintain a safe workplace. 
Workmen » compensation laws require that 
management do so, as well as to furnish medi- 


cal care for job-related injuries or illnesses. 
Some unions also provide such hCiilth main- 
tenance seiMces. They arc equally in the self- 
interest of the worker and the employer. 

The Worker’s Responsibility 

The worker himself can greatly assist in 
supporting such health maintenance eftorts. In 
order for such programs to be successful, he 
should carefully observe the safety i tiles pre- 
scribed by the safety team in his shop He 
should regularly use such protective equipment 
as safety glasses, safety shoes, gloves, masks, 
and hard hats as necessary He shcuiUMiandle 
carefully those dangeitnis materials which his 
job involves and not take *Miort-eut’' chances 
that make accidents more likeK 

He should get prrmipt dressings from the 
nurse for minor abrasions and scratches that 
could become infected and disable him He 
should take advantage of the voluntary phvsi- 
cal examinations, immuni/atroiis, and other 
services recommended by the medical depart- 
ment. And he should avoid needless exposure 
to gases, fumes, solvents, dusts, cleaning 
agents, and other irritating chemicals through 
careless handling. His eatcful cooperation with 
the safety team is in his own interest even more 
than in his employer’s. To become disabled is 
of no advantage to anyone — especially to the 
worker’s family. 

Every employee should have a personal 
physician, whether or not there is an industrial 
physician at his place of employment. If there 
is no industrial physician, the family physician 
may fulfill this function anyway. In addition, 
many illnesses and injuries which are not re- 
lated to his work can just as effectively deprive 
him of his job as can an accident at work. 
Prompt medical treatment of a minor illness 
may prevent a major, disabling one. Periodic 
check-ups by the family physician are there- 
fore a part of good health maintenance to pre- 
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serve good earning capacity, especially as the 
worker grows older. Early diagnosis of heart 
disease, diabetes, cancer, or emotional trou- 
bles — with consequent treatment and cure — 
may save years of productive employment and 
avoid forced invalidism or retirement. 

Many illnesses which happen to employed 
persons are not directly related to their jobs. 
Acute conditions like colds, digestive distur- 
bances, headaches, or hangovers may happen 
to anyone, and are related to the job only con- 


ditionally if at all. Chronic illnesses such as 
allergies, heart diseases, arthritis, high blood 
pressure, diabetes, vision and hearing dis- 
turbances are not, as a rule, due to the job, al- 
though in some instances they may be made 
worse, or improved, by a change in employ- 
ment. These illnesses reside in the person, and 
not in the job. They are therefore the respon- 
sibility of the worker, not of the company. 

Some employers choose to provide assist- 
ance to the worker and his doctor through 
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making available the more expensive labora- 
tory tests at nominal cost or even for tree. The 
treatment of the patient remains the function 
of the ph>sician chosen by the indi\iclual, and 
the responsibility rests between doctor and pa- 
tient. involving the company only incidentally 
as a voluntary and helpful factor. One type of 
such helpfulness is the adaptation of work load 
and type of work by personnel officials of the 
company for workers with handicaps wdiich 
can be overcome — temporarily or permanently 
' by modification of working conditions. 

Common Job Hazards 

Among the commonest job hazards that 
produce tempo? ar> or permanent disability to 
workers are the following: 

•burns, cither from acid or caustic chemi- 
cals, or from hot objects or steam; 

•fractures, especially of the hands or feet. 



from improper handling of machines and other 
heavy objects; 

•skin rashes from irritating chemicals or 
solvents; 

•chemicals or foreign bodies in the eye, 
from splashes, dusts, or abrasives: 

•back injuries, often sustained by improper 
lifting techniques, or from slips and falls; 

•poisonings, from unprotected exposure to 
chemicals or gases; 

•lacerations and bruises, usually resulting 
from impulsiveness in handling materials or 
machines. 

Jn addition, continuously appearing new 
processes in industry, shipping, and agriculture 
require never-ceasing vigilance in adaptation 
of safety procedures to new' hazards, as in such 
fields as radiation, air pollution, and plastics. 
Only by continual conscientious ingenuity jan 
the w'ork cnviionment be improved and the 
safety and health of the worker protected in 
these rapidly advancing fields. 

The promotion of the health and safety of 
woikeis is a team effort, which involves the 
understanding and cooperation ol the worker 
and his industrial and family phvsiciafis, the 
safety diiector. the nurse, the industrial hy- 
gienist, his union, and the management at his 
plant or office. Hflcctivc health maintenance 
works best w hen all these people work together 
for safeguarding the workplace, the home, and 
the worker. Industrial physicians should not 
provide care lor home injuries oi ordinary ill- 
nesses, but by cooperation with the family 
physician, they may help in maintaining the 
worker’s geneial health. Similarly, the safety 
director or employer may not be able to force 
compliance with all desirable health and safety 
standards, but the w'orker can greatly assist the 
team by a helpful attitude toward the health 
and safety of the group of employees with 
whom he works, for the good of all concerned. 
The whole philosophy of safety and health 
maintenance depends on friendly cooperation 
in a community of all the people involved. To 
this end, all can make a contribution toward 
lowering accident rates, helping to maintain a 
productive economy, and at the same time, 
protecting the wage earner and his family from 
avoidable disaster. 
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Good nutri iion is vital to our physical and 
emotional well-being. It gives us the vigor and 
stamina we need both to carry on and to enj(w 
our daily activities. Because most of us eat our 
most important meals at home, what comes 
from our kitchen to our dining tables largely 
determines ^he quality of our nourishment. 

Food contains the nutrients such as prt)tein, 
carbohydrates, fats, vitamins, and minerals 
that we need lor growth, maintenance, and re- 
pair of body tissues and energy production. All 
of the nutrients that man requires are found in 
ordinaiy “cver\day" foods readily available in 
all paits of the country the >ear around W’e 
noimall> have no need tor dietaiv su]’)pleineTits 
of vitamins and minerals when oiii diet is prop 
erly varied. To be certain that she is giving hei 
I’aniily all of the needed lood values, the home- 
maker must make caret ul lood selections in the 
market place and then piepaie her 1(kkI at- 
tractively while conserving its nutrients. 

It is not necessary to menu^ri/e the details of 
the nutiient composition of foods in oidei to 
achieve a nutritionally adequate diet Simply 
choose toods Irom (tie Daily Vool\ (jiiide milk, 
meat, vegetable-1 ruit, and bread and cereals, 
d hese foods offer us a wide vaiiety and assuie 
us the basis of a healthful diet. 

Milk Croup 

The consumption of an adequate amount c>f 
milk or other dairy foods is particularly im- 
portant during growth, pregnancy, and while 
nursing a baby. The milk group includes inn 
only whole, skim, and evaporated milk and 
buttermilk, but also butter, cheese, and ice 
cream. Milk and its products can improve the 
value of almost any meal. 

The dairy foods, with the exception of cn*am 
and butter, arc interchangeable so far as their 
contribution of calcium to the diet is con- 
cerned. Thus, a one-inch cube of cheddar 
cheese can change places at mealtime w'ith 2/3 
cup of milk; 1 /2 cup cottage cheese can be 
used for 1/3 cup of milk, and 1 /2 cup of ice 


cream is interchangeable with 1 /4 cup of milk 
if a treat is desired. 

Milk (^r some milk pioduct is recommended 
every day for everyone in these minimum 
quantities; 

I ight ounce ciip> of fluid milk 

(Miildren 3 to 4 cups 

1 een aeeis 4 or more 

\du!ls ()l all ages 1 to 2 cups 

Piegnant vvornen 4 or more 

Nuising motheis 6 or im)re 

Milk IS oiii richest food source c)f calcium 
and IS a \tiluable source of protein and ribo- 
llavin. Milk is counted on to supply an impor- 
tant \itarnin, vitamin D; so be certain that the 
bland you buy has this vitamin added. 

Meat (iroup 

In addition tc^ meat, lish, and poultry, eggs, 
diy beans and peas, and nuts are included in 
the meal group because they contribute similar 
impoitant food benefits — protein, B vitamins, 
iron, and other nutrients for the family meal. 

C hoose one vu' more servings fn>m the meat 
group every day. /\ minimum adult serving of 
meat IS thiee ounces of lean, cooked meat, 
poultry, or fish without bone. Larger servings 
may be needed lor growing and aeuve persons; 
smallci seivmgs will de) b'l children It is rec- 
ouiinenvled that sonic meat, poultry, hsh, or 
eggs l>e eaten at each meal. I ggs (two lor a 
serving), tlrv beans. lIiv peas and lentils ( I cup, 
cooked, per sciving). peanut butler (4 table- 
spoons ). and nuts can be used in place of one 
serving of meat when menu variety is desired. 
A thick peanuL butler sandwich does not look 
much like roast beel. but it can accomplish 
about the same thing in the body. 

Do not be hasty in condemning luncheon 
meats, hamburgers, and fiankturtcrs; they are 
rightful mcmbeis of the meat group and may 
provide a tantalizing atti action for the “meal 
skipper.'' Do not overlook the less expensive 
cuts of meat cither. Use of a little time, imagi- 
nation, and possibly a meat tenderizer can 
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turn inexpensive meat cuts into gourmet de- 
lights just as nourishing as the more expensive 
cuts. 1 he decision to broil, roast, boil, or fry 
the foods in this group, of course, depends on 
your preference and tolerance for fat. Roasting 
and broiling reduce the fat content of these 
meals somewhat. 

Vegetable-Fruit Croup 

Vegetables and fruits arc the foods most 
frequently neglected by children and young 
people. This is unfortunate because vegetables 
and fruits provide important nutrients. 

Your diet should include four or more serv- 
ings from the vegetable-fruit group every day. 
There should be one good source of vitamin C 
or two servings of a fair source. 

There should be also one serving, at least 
every other day, of a good source of vitamin A. 
If the food chosen for vitamin C is also a good 
source of \itamin A, the additional serving ol 
vitamin A food may be omitted. The remaining 
two to three or more servings ni.iy be of any 
vegetable or fruit, including those that are val- 
uable for vitamin C and vitamin A. 

A serving for an adult, tor example, is 1 /2 
cup ot vegetable or fruit, or one modium-si/ed 
whole fruit or potato, or half ol a medium-sized 
grapefruit or melon. 

T he following are sources of vitamin C: 

Crw^/ -- grapefruit or grapefruit juice, or- 
ange or orange juice, cantaloupe, guava, 
mang(^ papava, raw (fresh) straw ben ies, 
broccoli, green pepper, and sweet red pepper. 

Fair, hut also important honeydew melon, 
tangerine or tangerine juice, watei melon, as- 
paragus tips, Brussels sprouts, raw cabbage, 
collards, garden cress, kale, kohlrabi, mustard 
greens, potatoes and sweet potatoes cooked in 
their jackets, spinach, tomato or tomato juice, 
and turnip greens. 

Vitamin A is stored by the body so that a 
daily source is not needed: three or lour serv- 
ings a week are sufficient. Foods that provide 
vitamin A are: dark -green and deep-yellow 
vegetables and a few fruits, namely apricots, 
broccoli, cantaloupe, carrots, chard, collards, 
cress, kale, mango, persimmon, pumpkin, spin- 
ach, sweet potatoes, turnip greens, winter 
squash, and other dark-green leaves. 

BreFcl- Tereal Group 

This grr*.:p includes all breads and cereals 
that are whole grained, enriched, or restored. 


Cereals seem to be the forgotten food group, 
just as fruits and vegetables arc often the ne- 
glected foods. The drift away from the use of 
cereal foods occurring in recent limes is a re- 
flection of our affluent way of life. It is lamen- 
table, since cereals at relatively low cost add 
both variety to our diet and worthwhile 
amounts of important nutrients. 

A serving is one slice of bread; one ounce of 
ready-to-cat cereal; 1/2 to 3/4 cup of cooked 
cereal, cornmcal, grits, or macaroni products. 
Three or more servings daily from this group 
are recommended; for example, three slices of 
bread and one serving of cereal. If ik^ cereals as 
such arc chosen, you stiould have an extra serv- 
ing of bread or baked goods. Choose from 
breads, ctH)ked and ready-to-eat cereals, corn- 
mcal, crackers, grits, rice, rolled oats, maca- 
roni, spaghetti, noodles, and baked goods made 
with wlK>le grain or enriched Hour. 

Other Foods 

The foods suggested abine provide the 
minimum Ibundation for an adequate diet. 
Other fo(Kls will be needed to conij^ele oi 
round out the diet. Additional oi cMia-large 
servings of foods listed in the daily plan can 
be used as w'cli as such foods as tats, oils, sug- 
ars, and anennehed rclincd ceical loods which 
arc not emphasized because they eontribute 
mainly calorics. The amount of I’ockI each ])cr- 
son eats each day ( the size, the number ol serv- 
ings ) will be determined primarily by his 
energy needs. I'hc minimum servings recom- 
mended in the daily food guide will piovide 
Irom 1250 to 1450 calories. Most people will 
need Irom a third to a half more calories than 
the basic plan prewides loi. Strict adherence to 
the basic plan would turn it into a weight re- 
ducti )n regimen. 1 he bathroom scale is a good 
guide as to whether one is getting enough calo- 
rics or too many. 

There arc several important concepts to 
keep in mind when following this nutrition 
guide: 

•No single food will provide all of the nu- 
trients needed. Variety in the diet is the surest 
way to be certain of pioper nourishment. Ex- 
cessive dependence on even such a good food 
as milk can interfere with achieving an ade- 
quate diet. Learn enough about foods to be 
able to make wise substitutions for tiresome or 
unliked foods so that health needs will be met. 

•Be certain that your children arc exposed 
to a variety of vegetables and fruits while they 
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are young so that then inteicst in these essen- 
tial foods IS stiniuldtcd Also cook them in ap- 
peli/mcU difTeient wavs t rcqiient lepctitiem 
of the same vegetable prepared in the same old 
wav is sure to destroy its popularity 

•The less food one eonsunies as in ealoiie 
rcstiietion for weight leduelion the moie iin- 
poitant it becomes to choose (ood wiselv The 
preferred way te) reduce weight is to cut eiown 
on the amount of food consumed One should 
cut down however, not cut out Manv people 
have the mistaken notion that some foods are 
fiitlenin^ and should be avoided this is not so 
No one food can be eonsideieel fattening Ix- 
cause each food (ontiibutes a Certain pel cent 
age of the da\\ e denies Tlx line cause of 
overweight is the total amount ot food e dories 
one consumes pe r da\ 

•Taeh meal is impoitant one no less than 



the other If bieakfast is a neglected meal at 
youi house the leason why should be sought 
and corrected Trying diffcient foods and meth- 
ods of piepaiation may keep the family from 
being bored There is nothing sacred about the 
convention.d Ameiican bieakfast of tc^ast, 
eggs cereal oi pancakes Simple sandwiches 
nuiy be a welcome change, or a small steak or 
chop Pci haps a slight modification of the kinds 
of foods scived the frec|ucncy of their use, or 
the size of servings will bung the family’s ap- 
petites back to the table and then meals up to 
acceptable standaids 

• Although We may picfei fresh foods m 
season there is so little loss of nutritive value 
by the modem methcxls of pi e sc i vat ion that 
e inned md lio/eii foods can be used with con- 
fidence It IS fashionable today to entieize prtx- 
essed foods is being so highly refined as to be 
devoid of nutiients Such eiiticism is usually 
made eithei by those who have M^iniething else 
to sell or b\ /eali>ts who do not undeistind 
modern methods of pioeessnig 

C)ui food industry pi events contamination 
and detei loi ation ol loods b\ pjocessmg <ind 
mikes iv iiliible the most nuti ituiu^ and at 
ti active fo(xl products known Processing 
techniques now utili/ed give us canned Iro/en 
and deh)eliated loods with nutiitive values 
eompaidble tc> those m the U>ods grandmother 
prepired fiesh from her faim Some heat sen 
sitive vitamins (vitamin ( the H vit imins 
and ascorbic acid) aie lost in the canning pioe 
ess and in blanching piior to free /mg but 
the Sc losses aie insignificant when the total 
diet is consieieied Dehydiation, a fairlv new 
pjocess on the consumer market Jesuits in 
only slight kssses of the B vitamins C ured and 
fermented pioduels have nutiitive values sirni 
lar to foods preserved by other methods Foods 
pie*' rved in these various ways differ in physi- 
cal chaiaeteristies fiorn the fresh food, but the \ 
have the advantage of safe storage lor long pe 
nods of time Refined ceicals which lose nu 
trients in the milling pioeess arc rt stored to at 
least the nutritive level of the whole gram prod 
uct, vitamin D is added to milk, and iodine 
added to salt 

•Selection and final preparation is the home- 
maker s role in food production She should 
look for the eniieheel products when purchas- 
ing foods that can be enriched The cooking 
process she employs will afTcct the heat- 
sensitive and the water-soluble vitamins The 
homemaker can conserve these vitamins by 
cooking most foods m as short a time and with 
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poultry, eggs 
(in servings) 


3 or 

more 1 large 


green & yellow 
vegetable's 
(in servings) 


citrus fruits 
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(in servings) 






other fruits 
& vegetables 
(in servings) 




bread, flour, 


'Mm (in servings) 
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margarine 
(in tablespoons) 








1. weed for the nutnentu m 1 or ^ Pt recaiti:iD ended daily serving at meiii, fish, 

daily can de sihsfied by cheeses br^ iefi creani* " V, e^gs 

(I cup of .milk is approxtmiteiy equivalent to ' " or cheese, 

il'i.cups of cottage cheese dr 2-3 large scoops 
i£: . of fce.crem) 

5'r. aieht of 3*5icups;di^^ 
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as little water as possible. Many nutrients aie 
carelessly discarded in unnecessary trimming 
and unused left-overs. 

Between-Meal Snacks 

Should snacking or bctweeii-meal eating be 
allowed? The rapidly growing child and teen- 
ager generally need more food than they can 
eat in three meals. Hvidcnce is accumulating 
that shows that several smaller meals per day 
may be more desirable. Childien and teenagers 
often get hungry or "run out ol gas’' long before 
a meal. Tiredness and upset appetites result. 
Snacking is acceptable, when necessary, but 
usually needs .some supervision by parents who 
understand that snacks should be nutritious — 
not simply a sweet treat. Considci them as 
“junior” meals. Each person must be the judge 
of the time and amount of the snack Jf weight 
is a pioblem, let the snack be such foods as 
celery or carrots. The adult, so long as he cats 
adequate meals, should have little need f(>r any 
food between meals. 

Soft drinks and candy can beccmie a problem 
if they are consumed out of proportion to other 
foods in the diet. Be sure they do not replace 
other foods which offer more adequate nutri- 
tive quality to the diet. Drinks and foods in 
which sugar is replaced by nonnutritive sweet- 
eners are becoming popular. Be sensible in the 
use of less valuable foods and drinks; young 
people require a considerable amount of food 
energy and nutrients which such drinks do not 
provide. 

Food habits change with age. This is neither 
surprising nor a cause for alarm. Old age does 
not necessitate a greater intake of calories, vi- 
tamins, minerals, and protein. Except lor total 
calorics, people 60 years of age and (^ver have 
the same nutrient requirements as people in 
middle age. Caloric requirements decrease with 
age largely because of a reduction in the meta- 
bolic rate and a gradual reduction in physical 
activity. This means less food need be con- 
sumed, but greater care must be exercised in 
the selection of that food so as to satisfy all 
nutritional needs. Adherence to the principles 
of good nutrition enumerated in this chapter 
will assure an adequate diet. 

Food habits of older people are influenced 
directly by such factors as income, social status, 
isolation, marital st'itus, presence of disease, 
earlier training, and psychological and phys- 
iological c,aditions. Loneliness, boredom, a 
feeling of rejection, or perhaps of guilt because 


of imposing on loved ones can act to destroy 
appetite. In some cases, these factors may have 
quite the opposite effect. 

Foods are now available that can facilitate 
the feeding of elderly people with chewing 
problems, impared gastrointestinal functions, 
or with almost any dietetic problem. In rather 
extreme cases, one can resort to liquid formu- 
lae, chopped and piireed foods, as well as a 
whole host ot foods lor special dietary uses. 
Consult youi physician for ideas. 

Special Diets 

If it becomes necessary to prepare special 
diets, the lirst step is to be certain to under- 
stand perfectly what is expected. 'I he physician 
should answer all questions; the patient should 
not leave the othce until he understands what 
the doctor recommends. Fortunately, most 
special diets are now designed to be mc^difica- 
tions of the noiiiial diet. It one understands the 
basic facts about noinial nutrition, it should 
be possible to prepare attractive meals built 
around special diets Oeative menu planning 
and lood prepauitiun are a "must” k)r the 
homemaker in this situation In .iddilion to 
avoiding foi'ids lorbiddcn by the special diet, 
perhaps the next most important thing is tc^ 
learn to lead lood labels. Manx loods loi spe- 
cial dielaiy use ate now on the niaikel. 'f hese 
include diabetic packs, low or icstiicted so- 
dium foods, and foods with modified tats. 

Plating out has often been Irustrating for 
those faccil w'ith dietary restrictions, limiting 
food choices from an elegant restauiant menu 
or shunning the tempting delicacies oflered in 
a fiicnd's home piesent definite problems tor 
dieters who either enjoy eating out or must do 
so often Since most diets are only a variation 
of the so-called average American diet, the 
solution may be easier than it appears. Check 
first with the i)hysician to determine just how 
flexible the diet is. Possibly a regular meal can 
be eaten or other substitutions can be made 
now and then. If one cats out often, a restaurant 
with a sympathetic management should be se- 
lected. Some restaurants prefer to be called 
ahead of time when special meals arc required; 
others advertise special menu items such as the 
“low-calorie” meal for the dieter. Choose those 
places which, although they may have an ex- 
otic menu, also have a simple a la carte menu, 
for this gives more variety of selection. Such 
restaurants often also arc ready to prepare 
something the dieter knows he can have. When 
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visitiim a friend’s home for a meal, a bric^ ex- 
planation of the dietar> limitations t(' the host 
will usuallv sutlice. Fating out is a fun time. 
So enjo\ tlie company, lot get what cannot be 
eaten, and enjov what ( an' 

I’he llomcinakerS Role 

Ihe homemaker with a familv to feed is a 
ke\ membei of the health team. Hei |ob is to 
plan and prepare the most attracti\c, appetiz- 
ing, anti ruitiitioiis meals ptissiblc and, also, 
to see that these meals are ctmsumed by the 
family. Mention has already been made i>f the 
need loi \ariety in meals, in methods of prepa- 
ration, and of ser\ing Ihe gradual tlevelt)p- 
ment tif good food habits is an important fea- 
ture of an emerging jvrsonal health program. 
Food habits usually become established betiire 
the onset of the teens. If children have not 


learned by this age to demand and accept a 
wide variety ot foods, they probably never will. 
What is accinnplished prior to adolescence will, 
in large measure, detciminc how well nourished 
the children will be during adolescence. The 
feeling of independence and often of rebellion 
so common in teenagers can play havoc with 
food habits that arc not well established. Par- 
ents and oldei children must set a good exam- 
ple for ail (nher members oi the family. 
F\erybody should eat something of everything 
served. Somehow convince Dad that he must 
act liki' a pacemaker and avoid making unfa- 
vorable comments about ihe choice of foods or 
how they are cooked. Such differences should 
be discussed privately. The familv meal is a 
time for congenial family fun and warmth. 
I ood eaten in an atmospheie of love and 
understanding will certainly be accepted and 
digested more readily. 
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Most physicians consider obesity to he an 
important factor in personal health for three 
reasons: 

1. It is common. 

2. It is associated with increased sickness 
and death rates, notably in respect to heart, 
circulatory, kidney, and metabolic disorders as 
well as surgical and obstetrical complications. 

3. It can be treated with success as one 
practical way to help control associated medi- 
cal conditions. 

The conviction that illness can be reduced 
and death delaved thrcnigh the correction of 
obesity assumes that tw(^ things are true: that 
weight reduction can and docs lower the risk 
of disability and death and, that weight reduc- 
tion can be achieved and maintained. 

Medical cxpeiicncc strongly suggests greater 
risks for overweight persons in respect to most 
of the major disorders besetting our popula- 
tion. Statistical reports, notablv from life in- 
surance sources, provide the principal support 
indicating increased hazards associated with 
overweight. Although overwT'ight and obesitv 
are not the same, most overweight persons are 
obese; that is, they have an excess of body fat 
that amounts to more than 15 per cent over the 
average for their height and sex. A cause and 
elTect relationship between overweight and in- 
creased danger to health has not been estab- 
lished, and available information does not 
supply positive proof of beneficial effects di- 
rectly due to weight reduction. On the other 
hand, the evidence for generally adverse effects 
from obesity seems U)o massive and too con- 
sistent to be ignored. Unless and until definite 
evidence is forthcoming to the contrary, it ap- 
pears reasonable to advise apparently well and 
afflicted individuals alike to avoid overweight, 
and, if overweight, to reduce and then stay re- 
duced. 

Obesity is ncjt always readily subject to 
treatment, and correction of obesity does not 
always insure elimination of the added risks 


asscx'iated with this condition. Yet it must be 
acknowledged that efforts toward its control 
seem justified by the i. dative health advantages 
currently identified with normal weight status. 

Taking fewer calorics than are needed seems 
within the theoretical capability of almost 
every person. Yi t repoitcd results suggest that 
this frequently attempted pattern is difficult 
and is seldom sustained. Irrespective source 
and of circumstances, reliable, unbiased, and 
sufficient long-term observations indicate pt)or 
over-all success for most “dieters." 

T’hc practical management of obesitv inav 
be divided into four interdependent and over- 
lapping aspects: psychological, pharmaceu- 
tical, physical, and (lictary. Crcncral manage- 
ment of obesity is directed toward establishing 
an energy balance in an individual vsilh the 
right kind as well as the light amount of body 
weight. Proper management requires a correct 
diagnosis as wxdl as an attempt to assess the 
“specific" causes of obesity in each instance. 

Psychological (Considerations 

Psychological (emotional) lactors are op- 
erative in every person whether he is obese or 
not. There docs not appear to be a single psy- 
chological problem peculiar to the obese 
state, nor one common to all obese persons 
However, psychological factors may cause 
overweight, or help to maintain it through their 
influence on dietary habits. 

The role of psychic and emotional factors 
must be assessed especially when anxiety is a 
conspicuous feature and the person eats more 
calories than proper hunger calls for. Attempts 
at weight reduction may have adverse effects in 
some individuals with more serious psycho- 
logical problems. The doctor may avoid or at 
least postpone treatment in those few' situations 
where it may actually be harmful. 

Psychiatric consultation or treatment is re- 
quired for only a small portion of obese 
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patients The gcncial practitioner, the internist, 
or (foi children) the pcdiatneian usually can 
provide suitable guidance and support as pait 
of total patient management The indispensable 
will to lose weight is most leadily induced by 
that physician with the most complete knowl- 
edge of the patient his family, and his unique 
environment especially if he assumes respon- 
sibilit\ for the patient s over all care above and 
bevond the reducing regimen Rather than 
conccntiating on the management of obesity, 
the aim tieatment now is niou appropi lately 
thought of as the guidance of the patient who is 
obese — of the whole p^.ison 

PharifiBCciitical Preparations 

It is not feasible to list the nianv and \ai icd 
products available to further weight reduction 
1 hcv may be classified into broad groups not- 
ably drugs that reduce appetite, drugs that 
promote a iLclmg ot well being, tranquili/cis 
«ind sedatives stimulants to nielabolisni (body 
eliemisirv), bulky foods to salislv hunger, 
Ciithaities and drugs to Jiminalc excess 
fluids 

Agents that leduec food intaki sometimes 
are pieseribLel at the (uitset or in stubborn 
cases as short term aids to dietary treatment 
provided they do not inter fere with taking 
nccLssaiv foods Beyond then specific actions, 
these ditigs admittedly meet the fieqtunt need 
foi a gimmick the elem*,nt or magie lor 
which the Wiiveiing will powci inevitably 
reaches out However thcN also serve as a 
eruleh dell acting and diveiting Ikuii the ..s 
sential emphasis on dietary regulation At best, 
they appear t(^ aflord only initial temporary 
help They mtielv postpone the day when facts 
must be laced 


Physical Factors 

Among the current though scaiecly new- 
dcvclopiiients in the management of obesity is 
the revised emphasis on the role ot excicisc 
Once legardcd as a major factoi in the licat- 
ment of overweight, physical activity was later 
accorded less importance in the wake of reve- 
lations that considerable efloit was required to 
shed even one pound of adipose tissue The 
prospect of a 36-mile walk oi a 6-hoiir swim 
discouraged a majority of would-bc reduceis 
who were too readily convinced that they 
lacked the resources to work off even a small 
part of their suiplus. Moreover, they found 
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spmtual as well as bodily comfort in some ex- 
pert opinion that calorics expended through ex- 
ercise would be immediately replaced as a result 
of an automatic increase in appetite The only 
exercise that mattered, they were persuaded, 
was the thnee daily practice of pushing them- 
selves away from the table “soon enough and 
far enough ” 

At present, fortunately for fitness as well as 
for fatness, exercise has been restored to grace 
and enjoys respectability Exercise is advocated 



for weight control for at least two reasons 
1 It helps expend calones 
Within the usual range of activity, exercise 
need not stimulate a corresponding increase in 
appetite to offset the energy deficit 

The energy outpu^ required to offset a pound 
of fat is approxm ately 3,500 calories, but the 
weight nc 'd not be lost m a given time period 
Instead of the exhausting, often impossible 
nule hike within the span of hours, a walk 


ot just 1 extra mile per day for 36 days is a 
simple, even pleasant device for shedding an 
extra pound of fat The total loss of 1 0 pounds 
thus achieved in a peiiod of a single year rep- 
resents a rale of loss which, with few excep- 
tions, is greatly in excess of that at which 
corpulence is normallv acquired The average 
obese individual typically accumlates his 10 to 
30 per cent surplus over a span of approxi- 
mately as many years 



2 Exercise also furthers physical, mental, 
psychological, and social fitness It provides 
an outlet for emotional tensions, promotes 
self confidence, wholesome social activity, and 
good sportsmanship, and enhances the real, 
albeit intangible, sense of general well-being 
that provides the will power to confront and 
master personal challenges — including a re- 
ducing regimen 

Present evidence indicates that physical 
activity does not modify the proportions of 
fatty tissue. 
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Dietary Aspects 

It is generally agreed that, given adequate 
determination, weight can be lost on virtually 
any dietary plan, good or bad, that insures a 
calorie intake less than that required by the 
energy used. It is equally apparent that many 
diets are only temporarily effective and do not 
promote the fundamental purpose of perma- 
nent loss, not to mention good eating habits. 

The principles of the good reducing diet 
continue to be essentially these: 

•The diet should be individualized in har- 
mony with income, national origin, religious 
principals, and personal circumstances. It 
should literally be a personalized prescription. 

•The diet should be practical, consistent 
with work patterns and other everyday obliga- 
tions and responsibilities. It should keep the 
individual functioning at his usual job and 
should not encourage invalidism, real or im- 
agined. Inappropriate or excessive devotion to 
diet above and beyond actual need can be still 
another form of disability. 

•The diet should be flexible, and should al- 
lv>w fc^r a vaiicty of foods so that the patient 
can exchange one of which he has tired for an 
other that furnishes the same hnid values, not 
merely the same calorie count. The diet should 
be elastic, but the dieting should within reason 
be rigid. Any departures from the prescribed 
diet sh(uild he intentional and planned, not ac- 
cidental oi due to carelessness. 'I'he reducing 



diet may include an item such as ice cream, a 
commonly forbidden treat, prescribed not just 
permitted, once or twice weekly. 

•The diet should utilize readily available 
commonly preferred foods which all members 
of the family can be encouraged to enjoy, as 
distinct from unusual or “dietetic” foods. 

•The diet should be consistent with ac- 
cepted health practices and compatible with 
the treatment of any medical conditions, such 
as liver, kidney, and heart disorders, which may 
exist. 

•The diet should be balanced and complete 
in conformity with the Recommended Dietary 


Allowance of the National Research Council 
(see preceding chapter). Only the attending 
physician can assure the dieter on this point. 

•The diet, basically, should be a pattern for 
life not only for the period of weight reduction, 
but also for the long-term maintenance of 
“normar’ weight and optimum health. 

Adjusting Caloric Levels 

The total caloric prescription depends upon 
the weight level and the desired rate of loss. 
Excessive rates of loss not only fail to provide 
an adequate period for adjustment to a revised 
living pattern but, particularly in the case of 
greatly overweight older adults, appear to in- 
crease the risks of serious circulatory mishap. 
The usual goal of one or two pounds' loss per 
week is achieved by a daily intake of 500 to 
1,000 calories less than the estimated intake 
needed to maintain the weight at which re- 
ducing was begun. 

Prescriptions for diet range widely and arc 
commonly set at some arbitrary level between 
1 ,()()() calorics and the energy level sufficient to 
maintain the estimated desirable body weight. 
Satisfactory working estimates may be com- 
puted readily through such simple formulas as 
1 5 calories per pound of desired weight with no 
reckoning for physical activity or 1 1 - 1 2 calories 
per pound of desired w^eight, plus an additional 
25 to 50 per cent, depending on physical ac- 
tivity. This factor is often crucial. 

Obviously the calorie level can and should 
be adjusted in accordance with response. There 
is no .substitute for trial and error. It is also cur- 
iciitly emphasized that 1,000 calories repre- 
sent the smallest practical energy vehicle that 
can provide the recommended daily allow- 
ances of essential minerals and vitamins 
through usual food sources. For children, no- 
tably during puberty and adolescence, the 
minimum figure for a satisfactory diet on which 
to lose weight is close to 1,600 calorics, with 
1,800 often recommended to insure a margin 
of safety as well as to encourage adherence. 

The protein component of the diet usually is 
calculated at one gram per two pounds of ideal 
body weight, of which at least two-thirds 
should be of animal origin, that is, of high nu- 
tritional value. Although this represents 12 to 
20 per cent of the total calorics, still higher 
proportions arc advocated by some, more in the 
interest of lowered fat and carbohydrate con- 
tent than of protein supply. However, excessive 
protein is both undesirable and costly. 



RECOMMENDED DAILY DIETARY ALLOWANCES, REVISED 1963 

Designed for the Maintenance of Good Nutrition of Practically All Healthy Persons in the U S A 
(Allowances are intended for persons normally active in a temperate climate) 
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Fat should contribute 25 to 30 per cent of 
the total energy supply; however, 45 to 50 
grams seem a minimum for practical purposes 
considering the appetite-satisfying and energy 
values of fats. 

The carbohydrate remainder, some 40 to 
60 per cent of the total calories, should also 
provide suitable bulk with suflicient fiber con- 
tent (roughage) for normal bowel function and 
to sustain useful intestinal bacteria. Simple 
sugars should be restricted in la\or of more 
complex carboh}drate foods. 

These figures represent tentative, average, 
and admittedly arbitrary proportions of the 
piincipal food sources. Lnthusiasm for more 
extreme prescriptions— for example high fat 
or high carb(4iydiate diets are revived ]>eri- 
odicalK by experimental and clinical observa- 
tions, and oc'casionally by those more inter- 
ested in making a fast dollar than in reducing 
lat. These programs coiiimonlv are witliout 
adequate scientilie toundaticMi I he} a[)pl\ to 
only a rehitneh small propoilion of obese 
people, and aie inconsistent with good long- 
teim dicta r} pi.iciices. 

Salt intake, although ordinarily in excess of 
needs, should not be lestricted in i educing diets 
except when directed b\ the phvsician. In all 
likcTih(V)d, prohibiting the use of salt h.is con- 
tributed to weight reduction as miicli by 
deci easing the appeal of food as by causine 
watei loss. 

Minds should be cimsumcd as desued. pief- 
eiabl\ in sufficient (juanfitics to permit a dail\ 
111 me output of at least one quart. The} combat 
the tendenev to constipation that somethnes 



troubles patients in the initial stages of a re- 
ducing program. There is at present insufficient 
information to recommend routine limitation 
of fluid intake as a means of caloric contrc^l. 

Liquid formula diets unquesticmably have 
helped many persons to lose weight. Although 
some of these preparations combine the merits 
of economy, acceptability, and nutritional 
balance, these, too. lend themselves chiefly to 
short-term intensive weight loss, postponing 
the clay of reckoning w’hen practical considera- 
tions inevitably oblige the patient to return to 
mote usual and probably more complete food- 
stulls. Without propel eatimz habils. the pros- 
per (s lor efleclive maintenance of desired 
weight seem poor. 

Dietary Objectives 

For some dickers the total day’s prescription 
ma^ pethaps be disiributcd among three meals 
vMth calories represented equally For others, 
it may follow a two- fifths, one-hfth, two-fifths 
pattern 40 per cent breakfast, 20 per cent 
liincli, 40 per cent dinner. Faeh meal ‘should 
contain all the food components, especially 
complete proteins and essential nutrients in 
suitable proportions. When this ideal is too 
difheult, a balance over the day should be 
sought 

Recent reports indicate that smaller, moic 
fiequcnt feedings may be moie conducive to 
weight loss than the more nsiiaf three meal 
regimen and may also be more protective 
against chronic disease. Howexer, these pro- 
goims are m t unifoinily efleetixe in promoting 
weight loss. 

Somewhat in contrast, short periods ol com- 
plete fasting are advoeateef by other competent 
plusicians whose patients have achieved im- 
piessjve weight losses Alter fasting there has 
Ix'cn g04xl aeeeplanee of regimen> involving 
pel iodic complete abstinence. Hospitalization 
IS sometimes lecommended, at least initially, in 
these and other cases where close supervision 
is essential. 

Obviously, a fasting or starving person w'ill 
lose weight, but the publicity given to huge 
losses may tempt the observer to try to do this 

his own initiative. Such drastic methods arc 
strictly for selected cases under medical care, 
and usually in the hospital. Even under these 
circumstances some undesirable elfects (e.g. 
loss of muscle tissue) have been observed. As 
a do-ii-y ourself piocedurc they are extremely 
dangerous. 
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Timing of Meals 

Of great importance, but commonly ignored, 
is the timing of meals. These, whatever their 
number, should be consumed at regular, 
though not necessarily equal, intervals. Meal 
schedules should be set and followed consist- 
ently seven days a week. Only in this manner 
can the ihythmic pattern be developed that is 
essential for long-term adherence to a reduc- 
ing and especially a maintenance regimen. 
Meals should be leisurely, stress-fiee, piefer- 
ably family occasions where quaircling and 
other upsetting emotional elements are not 
allowed to interfere with eating Here, too. the 
sound general nutrition practices embodied in 
the reducing regimen hopefully wall be emu- 
lated by other members of the family ciiclc, 
especially the youngsters In the event ol dis- 
agreement, it is the otheis in the family rather 
than the patient who must be urged to conform 

Results unquestionably depend upcni how 
often the patient sees his doctor, notablv in the 
early stages ot the regimen w'hcn weekly visits 
are all but essential The desired permanent 
weight is commonly achieved m practical 
stages through a succession of short-term goals. 
Although planned interruptions reportedly are 
desirable in some instances, weight loss seems 
generall) best accomplished by a steady down- 
ward progress. 

Weight ob|cctives may be set for periods of 
4 to 12 weeks I he patient should he given 
family as well as medical supporl throughout 
the period of weight loss This suppoit should 


continue to the point w'here his maintenance 
program hopefully will become an established 
way of life. He should become free Irom the 
thrice or more daily deliberations about what 
and how much to eat that jeopardi/c adherence 
to his permanent program of weight control. 
Weight I eduction is nevei an objective in itself. 
It IS pail of the total piograin for helping the 
obese person become generally well-nourished 
and adjusted. 

Good nutritional therapy directed to an 
obese peison may favorably inlluence the eat- 
ing pattern of othci members ot the family, 
primarily the mother w'ho plans, purchases, 
and prepares the meals •'or her spouse and ehil- 
dicn. The resulting general improvement in 
dietary habits should help to prevent all types 
of malnutrition including overeating 

Since there is nothing really new in the 
management of obcsitv, emphasis must be on 
this and other preventive aspects —especially 
m the yoimgci age groups horn which nianv 
arc otherwise destined to join the hard coic ot 
obese adults I lie serious, sustained Loopeia- 
tion ol parents unquestnuiablv is essentia) but 
a cooidmated school piogi.un is ec|uallv ini- 
poitant I mphasis should be on diL positive, 
dynamic (“thou shalt" rather than ‘Thou shall 
not") approach to weniht control as an mtegial 
part ol phvMcal and total fitness b\am[)k must 
be provided as well cO encouiaeLinciit flic 
educational potentuil ol the school lunch 
giam suiely can be exploited to gicMt advan- 
tage and school athletic lacilities can be uti- 
Ii/ed more lully. 
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Thf Mouiir IS the most versatile of human 
organs I he food needed bv the body for the 
life processes enters it The first stages of diges- 
tion arc accomplished in it b), the teeth, the 
taste buds, and the salivary glands Man’s main 
means of communication — speech — comes 
from il Its si/e and shape, especially the con- 
tour ot Its lips, strongly affect one’s personal 
appearance I hus it is clear that the mouth and 
Its pnncipal components -the teeth, the 
tongue, and the gums— should receive the best 
of care Good dental health care is neither in- 
tricate, diflicult, or expensive All that is re- 
qujieci IS that good dental health habits be 
established cailv and be consistently main- 
tained Such a rcLumc will prevent most seiious 


dental disorders and maintain the mouth in a 
condition of good he all i throughout life 

Children 

The child’s first set of 20 teeth begins to form 
before he is born Because these teeth, like all 
other parts of the unborn baby’s body, are 
formed from the food the expectant mother 
cats, her diet during the prenatal period must 
be adequate and well balanced She need fol- 
low no special diet to build good teeth The 
wholesome diet prescribed by her physician 
for her general health and for the growth and 
development of the child is adequate 

Good nutritional habits should be instilled 
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in the child early in his life and maintained 
throughout the tooth-forming period, that is, 
until the child reaches young adulthood. Good 
nutritional habits established in those \ears are 
likely to be followed throughout life. 

The same wholesome diet prescribed by the 
family physician for the w^cll being of the grow- 
ing child is also adequate for the well being of 
his teeth. Of primal \ importance from the den- 
tal health standpoint is the limiting of the in- 
take of all forms of sweets because acids 
produced by the fermentation of sugais cling 
to the teeth and cause dental decay. 

Usual l\ b\ the age ol two or two-and-onc- 
half years the child's complete set ot 20 decid- 
uous Ol “baby teeth'’ will have eruj'ited. Some- 
times these nevvl\ erupted teeth are slightK 
delectne. Therefoie it is essential that the child 
be taken to the dentist at an earl\ age so that 
he can correct an\ defects that max be picsent. 
'I he dentist will also clean the child’s teeth and 
pioxide both the paient and child with proper 
inoulh hygiene ins(iuction \ isits to the dental 
olhee sluMild be lejicatcd as often as the den- 
tist adx ises m onlei to keep the bab\ teeth 
healthx until thex aie lej'ilaeed by theii pei- 
nianent successtns. 

(ThhI daily home caie also i^ essenti.il to 
m.iinlain the child's teeth m a heallhv condi- 
tion. I he teeth should be blushed altei each 
meal and, il possible, altei each snack During 
the shild’s eailx xeais some older peison xxill 
haxe to do the blushing Lalei, xvhen the child 
bect^mes more adept he xxill be able to do the 
blushing hinisell, but ihe brushing shouUl be 
sLipervisexl by the oldei jvrson. Ihe adx ice ot 
the child’s dentist shoukl be tollowed concern- 
ing the t) pe ol blush and dentiliice to use and 
the most ctlcctivc method of brushing. 

Although many cxtraxaganl claims haxe 
been made for many dentil i ices toi m.my 
years, it was mn until about 1 ^60 that reseai e' 
ers developed a dentiliice that xxill do moie 
than help the brush clean the teeth. 

Research chemists developed certain denti- 
frice formulas which appaiently help prexviii 
dental decay. The claims loi several such deiiti- 
Irices have been accepted as sound by the 
American Dental Association. Oilier dentifrice 
manufacturers aie working to develop similar 
products. 

I'or many years, different toothbrush manu- 
facturers have made claims for their particular 
product. Of late, the dental profession has 
generally recognized that a small, straight- 
handled brush with even tufts of bristles is the 


most satisfactory fi^r both children and adults. 
Certain types of electric toothbrushes have 
been accepted by the American Dental Associ- 
ation as effective cleansing devices for use as 
part of a program for good oral hygiene to 
supplement the regular professional care re- 
quired for oral health. 

Fluoridated Water 

The most efieclive and least expensive 
method of reducing the incidence of dental 
decay is by providing a public water supply 
that contains approximately one part per mil- 
lion (^1 lliionde. 

In localities with warm climates, a loxver 
concentration c^f fluoride is advisable. Re- 
seai chers have proved that childicn who drink 
Ihiondatcd water trom birth have approxi- 
maielx h5 percent fewer dental cavities than 
those who live in non-lluondated areas. I'he 
benefits of nuondated water, however, arc not 
confined to children. 7'hcy continue throughout 
lile, at least lor those indix iduals born in a com- 
nnmiiv after nuoridatioii began and who con- 
tinue lo use the lluoridated water. 

bainilies that do not live in waler-tluoridatcd 
ccmimnmiies can help safeguard their children’s 
dental health by having their dentist apply a 
lluoiidc solution to then youngster's teeth at 
regular intervals. Certain fluoridated dentifrices 
when employed diligenllx b) the individual also 
exert a modest degree of ciries inhibition when 
usetl as part (T a good oral hygiene pioeram. 

Malocclusion 

A glowing number ot American children 
appears to be allected bx makx\ lusieai or ir- 
] 'iMilai leelli. It i^ inifH^ssible to attiibute this 
Londaion to any one cause. In some instances 
It IS inhcMled. in others acquit ed, and in still 
otheis it IS due lo a combination of both. 

If a child inliciils small bones from one 
ancesioi and large teeth from another, various 
ixpes ol malocclusion may result. Piolonged 
sucking, biting, or sleeping habits may exert 
undue inessuies that lesult in facia! deformity. 
The too earl> loss of one ov more deciduous 
teeth may cause others to shitt, thus reducing 
the space intended for the succeeding perma- 
nent teeth. If the prematuiely lost tooth is a 
molar, the dentist frequently recommends that 
the space be maintained by a device called a 
“space maintaincr." Sometimes one or more 
deciduous teeth arc retained too long. In such 
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Tilth ihtit il > not mi it (mi lutii ) pt pi tl\ < untu t cJ ) 
tfiLir } h fiitfi hiuii j(n\ nHutswillhi JaninmJ 

instaiiLCs lliL dentist aided \ ia\ pieluits, 
N\ill eletenniiK the piesenee <ind state oi devel 
opment of the peinuneiU tooth that is to re 
place. It 

When the famiU visits the dc'ntist ^e^^Lllulv 
he ean detect the first signs ot seiious niafoc- 
elusion in the child s teeth He will idvise the 
Piiieiits as to what orthodontic treatnKiit is re 
qiiired and when it should be stalled The 
condition mav be such that the child s dentist 
rnav be able to eoiieet it or the seiviees ot an 
orthodontic speeialisl nia\ be required 

In rnanv inst.inees serious disfieuring nialoc- 
elu'sion ean bt avoided li pievciitive measures 
are be mm e iilv Sometimes however even 
thoimh preventive lutliodontie nieasuies are 
applied carlv ttuith ir re eulai itv mav peiMst or 
erow worse in whieh e ise ortluidontie treat 
ment shcnild be instituted Onl> a person 
trained in lacial development can decide when 
such treatment should be started Parents 
should relv on the dentists judgment in in 
stanees ot this kind not on then own err that 
ot Well meaning relatives and Iriends 

I he eorieelion ol most cases ot pronounced 
maloeclusion re(|unes rnueh time patienec 
and skill the part ol the dentist and much 
cooperation on the part ot the child and the 
parents I he eost 'ill vary aceordmg to the 
seriousness and cor • iexitv ot the condition 
the numbe’- ol visits required, and the amount 
ot time u a'* ’^d to obtain satistaetoiy icsulls 
In most instances however the satisfaction dc- 


ift t tthoci f (n tfiiiinnnt ti th <> iltih pt tpith 
tind \ }ik Will with Hi hiu m t I ni < r j t / mt 

lived bv the tamilv nui the child tioni aood 
oithodontie tie ilrneiit more th m eompeiisites 
tor the time lilort md monev spent ^ 

I he inereasme ptirtieij^ation b\ \mene in 
\outh in eontael sports his bumeht ibout a 
coriesponding mei ise rn accidents to the 
teeth md jaws I he \ ition il \lli met 1 I'otball 
Rules Committee Ins ruled tint bov plivnm 
in hieh sehool or eolleae lootball u inies must 
weal a tace mind to pitrteet their teeth and 
I iws from injiir V 

It thioimh leeident a vouth s peimanent 
tooth Ins been ct)m]>letelv dislcHlged tiom the 
mouth It ma\ be reinserted and anehoied in 
iis socket bv the dentist wlicie sometimes it 
mav beetnne tiimlv reattaehed \lthough tht 
conelitions lor a suceisstul leimpKint iti )n must 
be idt al whieh thev usualK aie not the 
chances ed success iic worth the eHoit They 
ean be mere used it the displaced tooth is irri- 
niediatelv immersed in water and the patient 
rushed to the dentist for prompt attention 

Four Dental Health Rules 

1 ortunatc is the tamilv that obseives the 
lour basic dental health rules 

1 1 callow an adequate, well rounded diet, 
one in which sweets aie kept at a minimum 

2 Have early and frequent examinations 
and care bv youi dentist 

3 Cleanse the mouth thoroughly imme- 
diately after eating 
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4. Drink lliiondalcd water or have lluoride 
solution applied b\ the dentist directly to the 
children s teeth 

Strict olisciN’ance of these rules will help to 
maintain the 20 deciduous leetli in a healtliy, 
serviceahle condition until the permanent set 
of 32 replaces them. 1 urtherniore, adherence 
to these rules will help maintain the permanent 
teeth and their siippinting structures in a 
healthy condition throughout life. 

Adults 

The person who reaches adulthood with a 
complete set of 32 vital, healthy, and service- 
able teeth supported by healthy bone and gum 
tissue is less likely to experience serious dental 
disorders later than if he neglected his teeth 
during youth. 

Children lose teeth primarily because of 
dental decay; the majoiity of adult losses of 
teeth arc because of disorders of the supporting 
bone and gum tissues. The most common dis- 
eases of this kind are gingivitis or inflammation 
of the gums, peridontitis, and periodontosis. 
The two latter conditions are commonly called 
pyorrhea. 


In gingivitis the gums arc red, swollen, and 
tender and they bleed easily. The cause is usu- 
ally careless mouth hygiene habits which per- 
mit calculus (tartar) and food particles to 
accumulate on the lecdi and irritate the sur- 
rounding soft tissues. C orrection of this con- 
dition consi' ts of the thorough removal of the 
deposits by the dentist or dental hygienist 
supplemented by thorough hru^.hing of the 
teeth and gums after each meal. 

If gingivitis is not corrected, it mav develop 
into periodontitis In this condition the gums 
become badly inflamed' and tender. They draw 
away from the necks of the teeth forming pock- 
ets which become inflamed. As the condition 
becomes worse, the bone supporting the teeth 
is destroyed and the teeth become loose. Unless 
this condition is treated and checked by the 
dentist, the teeth eventually become so loose 
that they must be removed. 

Adults sometimes arc affected by another 
type of periodontal disease called periodon- 
tosis. In this condition, even though the mouth 
is kept clean, the bone supporting the teeth 
slowly wastes away. This disorder appears to 
be associated with a nutritional imbalance. 
Regular visits to the dentist, good home care 
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of ihc mouth, and the observance of good di- 
etary habits are the best measures for prevent- 
ing peiiodontal disorders. 

Ulcerative gingivitis, frequently called Vin- 
cent’s Infection or trench mouth, is not an un- 
common disorder that attacks tlie gums and 
other solt tissue of the mouth and throat. Many 
patients who contract this disease neglect to 
have it treated because in its early stages it 
resembles common gingivitis. Such negligence 
is regrettable because the disease spreads w^ith 
alarming rapidity and serious results. Un- 
hygienic mouth conditions and lowered re- 
sistance of the mouth tissues are contributing 
causes of this disorder. In its acute stage the 
disease is recognized by its characteristic foul 
odoi, pain, inflammation, and ulceration of 
the gums accompa.med by an increased (low of 
saliva. The dentist should be cimsulted im- 
mediately when these symptoms occur be- 
cause the longer the disease lemains untreated, 
the greater the dcsliiiction to the peiiodontal 
tissues and the longer the time recjuired to 
cllecl control and cure Sometimes, months 
alter all symptoms have tlisappeared, they may 
suddenly recur ♦ 

The soil tissues of the mouth aie subject to 
many othei disorders of less licquent occui- 
rence These include thrush, aphthous stoma- 
titis ( canker sores), pemphigus, actinomy- 
cosis, leukoplakia (smoker’s patches), and 
burning tongue. 1 he mouth tissues are also 
subject to lesions associated with systemic 
distuibanccs each of which picsents chaiactei- 
istic symptoms. Although many of these 
conditions are of a minoi charactei, some may 
be major and, if neglected, may have serious 
il not fatal results precancerous lesions, lor 
example. 

Cancer of the Mouth 

It is estimated that approximately 30,000 
Americans are stricken by cancer of the oral 
cavjty and pharynx each year. Of these, some 
7,000 succumb to the disease. Although the 
specific cause or causes of cancer arc not 
known, one or more of the following conditions 
are found in a cancerous mouth: chronic infec- 
tions, smoker's spots, imperfectly fitting dental 
appliances, or broken, jagged teeth. I hus cor- 
rections of such conditions when they exist 
would seem to be a good way to prevent mouth 
cancer. 

Cancer of the lip has been associated with 
sunburn, pipe smoking, and the habitual hold- 
ing of nails, pins or other hard objects in the 
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mouth. Cancerous growths vary so much in 
appearance that they are often difhcult to rec- 
ognize in their early stages. Cancer of the 
mouth can be eliminated if it is given early 
attention. The ever-present possibility that a 
pre-cancerous lesion may be attacking the 
mouth is an argument in itself for caieful 
semi-annual dental checkups. 

The person who observes the four basic 
mouth health rules — particularly the rule con- 
cerning regular dental examinations — is the 
least likely to experience serious disorders of 
the soft tissues of the mouth. 

Toothache 

1 oothachc usually is, though not always, the 
result of dental neglect. In the majority of cases 
toothache is the reaction of irritated nerve 
endings within the tooth occurring because of 
decay or accident. In this type ol ache the 
patient can usually locate the tooth because it 
huits when a paiticle of food oi hot oi cold 
water enters the cavity. When the pain is 
caused by inflammation at the root end of the 
tooth, the offending tooth is more difficult to 
locate 

If the pulp--or so-called nerve — of a tooth 
dies and is not treated properly by the dentist, 
an abcess may lorm at the root end. Some- 
times, particularly in children, the inlection 
burrows through the jawbone and gum and 
diains into the mouth causing what is com- 
monly called a gumboil. The dentist will prob- 
ably recommend the lemoval of such infected 
teeth although in some instances he may neat 
and save them. 

Because of the complex nature ot the ner- 
vous system in the jaws and suirounding paits, 
it is frequently difllcult for a person to detei- 
minc which tooth is the offender. If the sus- 
pected tooth is obviously decayed, the pain 
may be alleviated temporarily by sligi.uv 
dampening a small pledget ol cotton with oil of 
cloves and inserting it into the cavity. Adults 
may also somewhat lessen the pain by swal- 
lowing one or two aspirin tablets. Childicn 
should be given a smaller dose. Never place an 
aspirin tablet on the gum tissue surrounding 
the offending tooth; that will seriously irritate 
the gum and will not relieve the pain Hot or 
cold cloths applied to the cheek will some- 
times give some slight relief. Which is the most 
helpful depends on the cause of the pain. Ob- 
viously the most effective treatment will be 
administered by your dentist. Sec him as soon 
as possible. 



I.ost Teeth 

Lmloilunalcly, some people who have al- 
ways <»bsciv‘‘d good dental health rules and — 
understandably — many who have always ne- 
glected these rules may cvcntuallv lose one or 
more teeth In most instances such teeth should 
be replaced with artificial substitutes in order to 
prevent the loss of moie teeth and to restore 
chewing efficiency. 

Even the loss of one tooth weakens the den- 
tal arch by causing the adjacent teeth and the 
opposing teeth to shift out of normal position. 
Such shifting causes undue pressure on the 
remaining teeth, injuring the supporting bone 
and soft tissue which surrounds the tooth root. 
The shifting of the teeth — however slight — 
peimits food particles to lodge in the cicvices 
between the teeth which irritate the solt tissues 
and frequently result in periodontal disease. 
Lost back teeth should be replaced promptly 
to prevent further destruction of the dental arch 
and to maintain masticating efficiency. Lost 
front teeth should be replaced to improve per- 
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sonal appearance as well as to improve health 
and chewing efficiency. Your dentist will advise 
you whether the lost teeth should be replaced 
by a fixed or removable appliance. The prompt 
replacement of one or several teeth by means of 
some type of dental appliance will restore the 
mouth to a serviceable condition and prevent 
or greatly postpone the need lor further artifi- 
cial dentures. 

Dentures 

Frequent and adequate dental care and close 
adherence to the rules of nutrition and mouth 
hygiene do not guarantee against the loss of 
teeth. In time the teeth, like other organs of the 
body, become impaired through use and abuse, 
in which case they may need to be replaced by 
artificial dentures. Efficient as they are, artifi- 
cial dentures cannot be expected to function as 
well as a full complement of healthy natural 
teeth. In most instances the new wearers of 
dentures must learn how to use them for both 
eating and speaking. I ower dentures are par- 
ticularly dilficult to keep in place, but in most 
instances practice and determination will over- 
come the difficulty. 

Artificial dentures, like natural teeth, must 
be cleaned daily-- after each meal if possible - - 
to preserve the health of the mouth. The den- 
tist can advise the best materials and the best 
methods to use for this purpose. Additionally, 
the patient should have the dentures examined 
and cleaned by the dentist as often as the den- 
tist advises. 

Most denture wearers learn that, in time, the 
bony ridges of their jaws recede or shrink so 
that their dentures become loose. When this 
occurs the patient should obtain new dentures 
or, if possible, have the loose dentures rebuilt 
to fit the altered shape of the mouth. People 


should never try to reline their own dentures, as 
they may do irreparable harm to the soft tissues 
and ridges of their mouths. Rclining must be 
done by the dentist. It is unwise to wear loose, 
ill-fitting dentures because the irritation which 
results can be a predisposing cause of mouth 
cancer. Inasmuch as artificial dentures are 
somewhat fi agile and subject to breakage, the 
piudent denture wearer will own a second, 
emergency set. 

Bad Breath 

Unpleasant breath (halitosis) may be 
caused by disease in tlie mouth, such as has 
been described previously, or simply by ne- 
glecting ordinary mouth cleanliness. It may 
also come from infections in the nt)se, thioat, 
and lungs, and sometimes even may originate 
in the stomach. 

If the mouth is clean and healthy and the 
teeth are jn good condition and bad biealh still 
exists, a physician should be ccnisiiltcd Indi- 
gestion, lung cancer and lung inleetions, dia- 
betes, and other conditions may cause unpleas- 
ant breath. Only a physician can managg these 
ailments. 

Mouthwashes can do nothing more than 
camoudage an unpleasant breath for a limited 
time. The only sure cure is to find and lemove 
the cause. It is apparent that if the cause is else- 
where than in the mouth, no mouthwash can be 
expected to do any good. The Amencan IX-nlal 
Association slates. “Ihe usual commercial 
mouthwash has no medicinal value. Clear 
drinking water is just as elTcclivc foi rinsing the 
mouth to clear it of loose food particles or sol- 
uble substances. There arc times, however, 
when your dentist will j)rcscribe a special 
mouthwash for certain conditions of the gums 
or other tissues of the mouth.” 
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1'hl oil 11 R I AH, bccimsc of its piomincncc 
and its thin tight skin, is especially subject lo 
simbi tn and liostbile Thus, it often needs to 
be piolecled fuini the elements. The ear canal 
leading to the middle ear is normalK kept 
healthv I'ly wax which pr-'tccts it ficnn drying 
and sealing or fiom damatic b\ watei while \tni 
aie swimming oi bathinij; I he \va\. hovsevet, 
mav aeeumiilate to such an cMeiil as to ob 
struct the canal and inteileie with heanng It 
will then need to be rcmo\ed b\ \our doctor. 
I oicign objects accidentally lodeed in the eai 
can be d«uigeious aiul sfunild als<i fv icnio\ed 
onl\ b\ a ph\sician A live insect in the eai 
canal can be veiv annovmg or painlul. It pio- 
lessituial help is unavailable, light mineral oil 
can be duipped into the cMiial, sulfocating ttic" 
inseci and c|uictjnii it until it can be icmoved 

Picking the ear canal with tooth picks, hair 
pms, oj smiilai objects can be dangerous. 
Doing sii ma\ cause an mlection in the canal oi 
puncture the ear drum. Tven tiec|ucnt wiping 
of the canal with cotton ap|.)hcators may cause 
iriitation and a local infectitm. The normal 
healthy ear needs little attention other than to 
be washed with a washcloth covering the end ot 
voiii tingei. Altei a shower and alter swim. rang 
the ear shouhl be diicd by diaining it on a Jiy 
towel. 

T he Middle Far 

The middle ear is a closed air space sepa- 
rated from the outside by a membrane tightly 
stretched across the deep end of the ear canal. 
This membrane is called the ear drum In a 
healthy ear the air pressure inside is kept 
equally balanced with the outside pressure 
through the eustachian tube. The euslachian 
tube connects the middle eai with the nose and 
opens and closes when we swallow or yawn. 


When we change altitude rapidly, we notice 
this exchange ol aii in the form of ‘"popf'iing" 
ot the ears 

Any cimdition oi disease that inteifcrcs with 
the normal opening of the eustachian tube will 
result in an imbalance of air. J his in turn will 
inteilere with hearing and favor development 
ol disease in the middle car. fairge or infected 
adenoids and tonsils, colds, allergies, and sinus 
infeehons are some conditions which may be 
responsible for an imbalance. iJndci these cir- 
cumstances the middle eai mav develop an ex- 
cess of moisture and fill with fluid or mucus. If 
it becomes infected, an abscess of the middle 
car will form A feeling of fullness (u of heavi- 
ness OI mullling of sound is noticed fust. Then 
comes an earache which at hrst is a dull throb 
lather than scvcie I'l.iin. A small child or baby, 
because he c.innot report the early symptoms, 
may respond to the inllammation ( nly by cry- 
ing and a high lever The car infection may be 
discovered only b\ an examination or if the 
eliild pulls at the ear, turns his head frequently, 
or becomes especially fussy. 

Varying degrees of jnllammation and fluid 
aecumuhilion sonietiiucs oecui without pain. 
T he only symptom then is hear'ng Joss. A test 
K>r hearing, an examination of the car, nose, 
and throat by a doctor, and proper treatment is 
the only way that complications can be pre- 
vented, The medical treatment will include 
nose drops and ear vliops and the application 
of heat to the ear. The doctor may prescribe 
antibiotics. It is often necessary to incise or 
lance the ear drum to allow the pus to drain, as 
this is preferable to letting the drum burst. 

Frequently the inllammation may subside 
but leave Ihe middle car filled with fluid or 
mucus. This condition may also require inci- 
sion or drainage and possibly the insertion of 
a plastic tube for a few weeks to keep the ear 
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open and draining. Inadequate care or delayed 
care of an earache can result in a mastoid in- 
fection which may have other serious complica- 
tions. Permanent loss of hearing is possible and 
can be guarded against only by proper care at 
the proper time. 

Proper care of acute colds and respiratory 
infections is also important in caring for your 
ears. Vigorous nose blowing is always danger- 
ous, and is especially so if the nose is obstructed 
tightly or if pus or nasal secretions fill the nose 
and nasal passages. Blowing may force these 
secretions into the middle car through the 
eustachian tube. 

The Inner Ear 

The inner ear has two functions, hearing and 
balance. The fluid that fills it carries sound vi- 
brations to nerve cells surrounded by the fluid 
and on to the brain. The same fluid also sup- 
ports the nerve cells in the semicircular canals 
which respond to movement such as turning, 
bending over and lying down. This helps us 
keep our balance. 

One quite common condition called Meni 
ere\ disease results from an iml^alancc of the 
Iluid pressures in the inner ear. Because the 
same fluid contains nerves having to do with 
both balance and hearing, Meniere’s disease 
afleets both functions and causes impaired 
healing, abnormal noise sensations (tinnitus), 
and a sense of turning or vertigo. The vertigo, 
or di/ziness, may be so severe as to produce 
nausea, vomiting, weakness, perspiration, and 
a feeling of helplessness, f eelings o{ full jcss, 
roaring, niufiling of sounds, (^r loss of hcc^ring 
may occur without the veitigo. The cause of 
Meniere’s disease is not entirely known, but it 
may be related to emotional stresses. It usually 
tends to be slowly progressive and conics in 
attacks of varying degree and frequency. Meili- 
cal treatment includes drugs, a special 
limited fluid intake, and proper regulation of 
habits. In most cases this treatment will de- 
crease the attacks and control its progiess. 
Several types of surgery are available foi severe 
eases which do not respond to medical treat- 
ment. A recently developed operation achieves 
a proper balance of fluid pressure by making 
an opening that connects the fluids in the ear 
with the lluids sunounding the brain. 

Deafness 

Mild hearing loss may pass unnoticed. When 
loss of hearing is sufficient to cause difficulty 


in communicating, the victim is said to be 
“hard of hearing." When one has lost so much 
hearing that he cannot understand a loud voice 
or a voice amplified by a hearing aid, he is 
spoken of as being deaf. 

The outer ear and middle ear carry sound 
waves to the fluid of (he inner ear. The waves 
stimulate the nerve cells of the inner ear so that 
they carry the sound to the brain by electrical 
impulses. The outer and middle car handle the 
“mechanics" of carrying sound waves, while 
the inner ear deals wiili the “electronics.” Sur- 
gery can restore hearing loss in a high percent- 
age of patients whe- have trouble with the 
“mechanics" (conductive deafness) but sur- 
gery does not offer much hoj'»e at present for 
trouble with the inner car (nerve deafness). 


C'orrcctivc Surgery 

When congenital deformity, inflammation, 
or injury closes the outer car canal, a plastic 
rcccuistruclion of the canal can restore hearing 
il the middle and inner ears are sufficiently well 
developed. 

An ear drum may be partially destroyed as 
a tcsiill of infection, but may later be repaired 
by plastic surgery to the drum. If the middle 
ear bones (ossicles) or iheir ligaments are 
damaged or scarred by infection, in some eases 
these can be restored by corrective surgery. 

Olosclerosrs, a common form ol deafness 
which comes on without anv known cause but 
tends to oceui in families, usually begins in 
young adults. It afleets the stapes, one of the 
small ear bones, which vibrates in the oval win- 
dv)\v between the middle and inner ears. Bone 
grows around this window and eventually pre- 
'^cnls vibration. An operation called fenestra- 
tion was used successt Lilly tor years to restore 
heating by cutting a new “window'" in the hori- 
zontal semicircular canal and covering it with a 
skin flap. Today the fenestration has been al- 
most completely displaced by tlic stapedec- 
tomy. In this operation a part or all of the .stapes 
bone IS removed and replaced by a prosthesis 
made of stainless steel wire or some other suit- 
able material. This procedure has successfully 
restored hearing to many people who would 
otherwise have needed a hearing aid. 

Such car operations have been made pos- 
sible by the perfection of the otologic micro- 
scope, which magnifies the tiny operative field 
of the middle and inner car. With it a skillful 
and experienced car surgeon can offer im- 
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proved hearing to most hard-of-hearing pa- 
tients with conductive deafness. 

Hearing Aids 

Proper hearing evaluation is the only 
way hard-of-hearing persons can determine 
whether they are suited for surgery or for a 
hearing aid. The ear specialist can make this 
judgment only after a complete ear, nose, and 
throat examination. Only then can it be known 
whether a hearing loss is the result of a cor- 
rectable disease, a dangerous disease such as 
mastoid complication, an abscess or tumor, or 
other cause. The degree and type of hearing 
loss must also be established. Until all this is 
known, a hearing aid should not be bought. 

Many good hearing aids are now avail able. 
Some persons can use any one of several 
makes, w'hile others cannot profitably wear any 
type of hearing aid. Fthical hearing aid dealers 
will cooperate with the physician and audiol- 
ogist to provide the most effective hearing aid. 
To this end, the medical profession has estab- 
lished various hearing centers. Fhese have 
special equifrment and are staffed by qualified 
audiologists to assist the ear specialist with 
difficult diagnostic hearing problems and to 
assist in choosing the proper hearing aids. An 
audiologist is a professionally trained person, 
usually with a doctorate degree, whose pro- 
fession is the diagnosis of the types and degrees 
of deafness and the re- education and rehabil- 
itation of the deaf and hard-of-hearing. 

Early Detection Vital 

It is important that hearing loss or deafness 
should be detected as early in life as possible. 
It may be suspected in newborn babies and in- 
fants who do not exhibit either the eye-blinking 
reflex or the surprise reflex ( a sudden drawing 
up of the legs and bringing forth the arms as 
fur an embrace) in response to a sudden loud 
noise. After the first few months of life, the 
child with normal hearing will respond to 
sounds by stopping whatever movements he is 
making and holding still for a moment. He will 
also begin to turn his head in the direction of a 
sound. If this response is not present by eight 
months, one should suspect hearing problems. 
From one year on, awareness of noises in- 
creases in the averag e child along with efforts 
to imitate language. 

By two \cjrs the average child will be ex- 
panding his words to short phrases. If his 


speech does not develop, he may not be hear- 
ing properly. Early evaluation by your doctor 
and the beginning of an educational program 
arc necessary when this problem is discovered. 
Early examination by audiometry is now prac- 
ticed in many schools. Suspected hearing losses 
reported by these tests should be followed up 
by further evaluation and examination by your 
doctor. Children who arc hard-of-hearing need 
special care and placement for educational 
progress. 

Here arc some helpful suggestions for par- 
ents of both preschool deaf and hard-of- 
hearing children- 


Some Do's 

1 . Do let him know that you have confi- 
dence and pride in him. 

2. Do let him see that his whole family 
loves and needs him. 

3. Do treat him as if you expected him to 
speak, and to know he understands you when it 
IS obvious that he does. 

4. Do make a game of playing with him 
and let him watch your face when \oli laTk 

5. Do make a game out ol playing in front 
of a mirror so that he can enjoy watching you 
in imitating facial movements. 

6. Do give him a chance to grow up and 
take some responsibilities. 

7. Do read to him and show him pictures. 

8. Do talk to him and ask others to do si\ 
more and more, not less and less. 

9. Do give him a chance to develop his 
special abilities and interests. 

10. Do talk to him in a normal voice and in 
full sentences. 

11. Do expect from him what is socially 
within his age and mental level. 

12. Let him do alone the things he can do. 
This gives him self-confidence. 

13. Do help him when you are teaching 
him to help himself. 

14. Do use encouraging, positive, and spe- 
cific direction to elicit desirable conduct. 

15. Do stress success. 

16. Do cooperate with the doctor, the 
health examiner, the educational specialist, 
the teacher, and the principal of the school. 

17. Do teach him obedience. 

18. Do have patience and time and effort. 

19. Do explain painstakingly the most vital 
occurrences of everyday life in the home. 

20. No matter how small the residuum, do 
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make use of the remaining hearing which he 
may possess. It is invaluable in learning lan- 
guage, acquiring speech elements, and in reg- 
ulating the pitch and placement of the voice. 

21. Do begin immediately to train his eyes 
to substitute for his ears, or at least to comple- 
ment his remnant of hearing. 

22. Do face the light always when you are 
talking to him. Light on your back throws 
shadows on your face and makes lipreading 
more diflicult. 

23. Do teach him what is his and what be- 
longs to others. 

24. Do keep a daily record of his principal 
activities as an index to his general progress. 

25. Do talk into his ear to store up auditory 
impressions which will some day aid the mas- 
tery ol speech by oral methods. 

26. Do let him know you think he is a fine 
and important person. 


Some Don’ts 

1. Don’t listen to the neighbors and rcla 
tives when they say thoughtless things about 
your child. 

2. Don’t feel you must apologize for him 
or be ashamed of him. 

3. Don’t keep him away from other chil- 
dren because he has no speech and doesn’t hear 
as well as they do The> may be some of his best 
teachers. 

4. Don’t let his handicap worry you too 
much. He will sense your anxiety, and i' will 
cause him w'orry too. 

5. Don’t forget that Father, as well as 


Mother, is an important person in the child’s 
litc. 

6. Don’t compare him with his brothers 
and sisters or with the neighbor’s children. 

7. Don't blame yourself for his handicap, 
but start now to try to help him. 

8. Don't let any member of the family 
‘"baby” him. Don’t wait on him hand and foot. 

9. Don’t be afraid to let him grow up and 
develop in other ways like any child. 

10. Don't talk in single words. He probably 
understands more than you give him credit for. 

1 1 . Don’t shout at him. 

12. Don’t exaggerate your lip movements. 
This makes speech harder to understand. 

13. Don’t correct every word he uses; ac- 
cept and encourage his speech. 

14. Don't expect his development to be 
spasmodic; development is continuous. 

1 5. Don't be his greatest handicap. 

16. Don’t dream of miracle “treatments” 
and "cures.” 

1 7. Don’t threaten him. 

18. Don’t be ncgativistic, try to build on the 
things he achieves. 

19. Don’t display a “dead pan” expression 
w'hen you talk to him. Make him think you arc 
more interested in talking to him than anything 
else you could do. 

Different age groups have different hearing 
problems A hearing aid or an operation is not 
always the solution. Elderly people, for ex- 
ample, find it cspeciall}' difficult to accept a 
hearing aid and often their deafness is a type 
that cannot be helped. In such instances, the 
earlier the pitient learns to read lips, the better 
he will adapt to his progressive deafness. 
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Yur rvr, in common with the heart and 
oihcr organs of the bodv, lias great endurance 
and can withstand enormous use without dam- 
age. However, there is a difference between use 
and abuse, and it is important that we use our 
eves properly and lecogni/e the danger signals 
that indicate the need for immediate evamina- 
tion by a skilled eve physician. 

Bctorc discussing eve problems, perhaps a 
few definitions arc necessary. I he words 
ophthalmoloi^ist and oculist refer to the medi- 
cal eye devtor who has had a complete medical 
training, follow cd bv an internship and an ad- 
ditional three vears of speeiali/ation in the 
study of eye diseases. Almost every medical 
doctor t>l this type has passed examining 
boards known as the American Btiard, quali- 
fying him as an expert in his field. 

An optometrist, a licensed, non- medical 
practitioner, measures refractive errors- -that 
is, irregularities in the size or shape of the eye- 
ball or surface of the cornea-— and ey^c muscle 
disturbances. In his treatment the optometrist 
uses glasses, prisms, and exercises only. 

The word optician refers to a person who 
manufacturers eyeglasses on the request ol a 
medical eye physician oi optometrist. Most 
states license opticians only after a certain pe- 
riod of training and require them to follow cer- 
tain standards for the measurement of frames 
and grinding of lenses for eyeglasses. In ad- 
dition, some opticians also fit contact lenses on 
the prescription of the medical eye physician 
or optometrist. 

The Infant’s Lyes 

The eyes of the newborn infant have most of 
the components necessary for seeing. Some 
portions continue tlicir development until 
about six months atr(', birth, llie newborn, 
however, car see form and movement. Several 
months after o . th, he focuses on persons or ob- 


jects. An infant should be able to fix his eyes 
on an object by the third to sixth month after 
its birth. Wandering mervements of the eyes, 
however, will be prc^ent until 12 to 18 months 
of age. 

Abnormal positions of one eye in i elation 
to the other also occur during this peiiixi, so 
that this lack of coordination ot the eyes should 
not be cause for wi>rry unless it ocems cem- 
staiitly in one eye. The parents should watch 
the eyes, especially the pupils, because giowlhs 
ol various types and other lesions can he de- 
tected very early by careful obseivation ()i - 
dinarily if something is wiong the Jetect 
appears as a whitish or yellowish lellex m the 
pupil. 

Any infant who develops a constant crossed 
or wall eyv should be examined immediately by 
a physician Ordinal ily this can be done with 
special magnifying instruments alter the pupils 
are dilated with drops. Only medical eye spe- 
cialists are allowed to dilate the pupils for such 
examinations. 

Most newborn infants have some slight dis- 
charge from the eyes during the fust four to 
live days after birth. Ordinarily this is small in 
amount and quite often is related to the drops 
used in the eyes at the time of birth to prevent 
the development of infection. Occasionally, 
however, a newborn baby develops an acute 
infection in both eyes, with discharge, and with 
redness and swelling. If this occurs after dis- 
charge from the hospital, your physician should 
be consulted at once. 

Another condition to watch lor is a lump 
under the skin at the inner corner of one or 
both eyes. Pressure on this lump causes a dis- 
charge of mucus into the eye socket. The cause 
of this is blockage of the tear draining appa- 
ratus and a resultant infection of the tear sac. 
This type of blockage can be cured in almost 
every instance by giving the child a light an- 
esthetic and passing a small silver probe down 
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the tear ducts to the nose to relieve the 
obstruction 

riie Child s h yes 

The two or three vcai old child h is almost 
complete development ol vision Most three 
year olds will be lound to h ive it least 20/ 10 
vision in each c>e For this reason it is impor- 
tant k)r the ophth ilmologist to cheek the vision 
of cverv three year old ehild 11 the vision is 
found to be poe^r in one oi both eves, the 
proper remedies can be instituted anel most 
often the vision ean be restoieel to noimal If 
however diagnosis and treatment are deleired 
be>ond age seven it is often too late to correct 
the sight in the afleeted e>e 

Strabismus known as eiossed eve or squint 
IS extremelv common In most eases the turn 
ing of the eve is due to a delect m the eooidma 
lion of the brain and eve \l times it is due to 
an infection of the nerves lunniiu: to the nius 
eies OI ol the muscles themselves I uss com 
nion but more seiious e ises ol strabismus aie 
caused by poor visum in an eve resultini^ tremi 
a tumor or an inteetion In cases ol this tvpe 


the eye turns out of place because of the poor 
vision Any child who devele:)ps a persistent 
inward or outward turning of an eve should be 
examined immediatelv 

Some tvpes ol strabismus can be controlled 
with glasses It is neecssaiy to test the eye for 
ul isses with the pupils Widely dilated with sf>e- 
eial (hops Ol dinar ily it takes two oi three days 
tc^ dilate the pupils properlv the ophthalmole^ 
eist ean eariv out lelraetions in this way even 
in verv small inlants 

II the child IS found to be quite farsighted 
gl isses e in be ordeied to eoiieet the turning 
ol the eves (^uite often this is all that is needed 
II the child also is loiinei to have poor vision in 
(^ne eve glasses are ordered and the good eve 
is p Itched with I ipc I his hmees the child to 
usL the eve With poor vision Ordmarilv within 
one to three months the vision will impiove 
ni irkedlv in the eve which has been tuinmg It 
gl isses do not eoiieel all ol ihe crossing sui 
gerv IS oJten neeessarv 1 his tvpe of suigei} 
usLi illv IS veiv sueeesslul 

It ti child with sti ibismus is allowed to go 
without treitment he ilmost alwi^s develops 
extiemelv poor vision in the eve whieh^tuins 
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because he fails to use this eye. For this reason 
it is exlicmely important to carry out early 
treatment 

All children should have their e>es ex- 
anmicd both with and without drops to 
delcrmme whelher glasses are needed. The ex- 
tremely farsighted or nearsighted child needs 
glasses lor constant use, otherwise he may fail 
to read oi use his e>es propcily. This is espe- 
cially tiiie during the school )cais when the 
child must study. Because of their physical 
activity, it is best tor children and teenagers to 
\^ear lenses that are specially haidened or 
"shatterpKH^l.'" l.enses of ordinarv glass may 
shatter and lacerate the eveball. 

It is perlectly sale tor the child or teenager to 
use his eyes extensively, provided the> aie used 
under proper conditions. Studying should be 
done at a properly lighted desk. Ordinarily the 
light tiom a 100 watt bulb on a table or tloor 
stand coming tiom the left side above the desk 
provides fairly ideal illuminations. Reading in 
bed should be prohibited unless a backrest 
allows an almost \'crtical positiem, and proper 
lighting is present at the bedside. Neai sighted 
children should always wear thcii glasses tor 
close woik and should be piohibited horn read 
ing in bed undei any ciicumstances. 


'I’elcvision has no harmful effect on the eyes, 
but to prevent fatigue, the room should be 
moderately lighted. 

Eye Infections 

F yc infections have become less common in 
recent years because pneumonia and other 
infections arc less common. However, infec- 
tions quite often occur in association with such 
diseases as measles, influenza, streptococcal 
diseases of the throat, and ordinary acute upper 
respiratory inlections. Ihe infection can be 
detected because the eye becomes scratchy, hot 
and red, and there is cc'nsiderable discharge. 
Occasionally the infection spreads to tlie 
cornea, the clear window in front of the pupil. 
In this ease a painful and dangerous ulcer forms 
which should have prompt treatment. This type 
ol inflammation of the eye was toimcrly known 
as pink-eye, but this name is now used to de- 
scribe quite a large number of types ol inlec- 
tions of the cxtcinal eye. 

Childien and teenagers often injuie Ihcii 
eves themselves oi aie injuied by one of their 
playmates. Self-injuries most often result from 
a sharp instrument, such as a kiute, Tork, 
kitchen utensil, or a toy with a sharpened point. 
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One of the most common types of injury is due 
to the B-B gun. It is wise to select toys for in- 
fants and small children which arc not likely 
to cause injury. They should be composed of 
a flexible material and be of such size that they 
cannot enter the eye. They should also not 
have projections or sharp points which could 
injure the eye. 

Another type of serious injury in older chil- 
dren can result from looking at eclipses of the 
sun. Many parents and even some teachers arc 
not aware of this danger and a large number of 
eyes are damaged because of a failure to ob- 
serve proper viewing precautions. 

To view an eclipse safely the sun should 
shine over your shoulder through a small hole 
in one card onU^ another card where it will 
produce an image. By this indirect viewing the 
eclipse can be seen without eye injury. 

Many children get foreign bodies in their 
eves w^liile plaving. Most oilen these are small 
specks ()1 dust, but cfuite often larger pai tides 
— such as small stones frcmi passing cars and 
blades ol grass or barbs from glowing gniin 
may enter the e>e. An injuiv of this type may 
occur and then be quickly iorgotten. A few 
hcHirs later there is sensitiveness to light, a 
tendency to hold the evelids closed, and a be- 
ginning redness. A foreign body should be sus- 
pected even though the child fails to leniember 
an injurv. TIutc is no particular point in trving 
to remove loreign bodies of this type bv wash- 
ing the eves because quite often they are 
tiiipped rn small folds and the washing fluid 
does not get into the proper place. It is better 
to pull the lower lid down and to have the child 
look upward. I'his tends to open up most of the 
folds in the lower portion of the eye. Quite 
often the foreign body will be revealed. 

boreign bodies that gel trapped under the 
upper lid are more difficult to find. To reveal 
them, the child should look downward and the 
parent inverts the upper lid by holding the 
lashes and turning the lid inside out over the 
index finger of the opposite hand. In this way 
the inside of the lid can be seen very clearly 
and the presence of a foreign body detected. 

Foreign bodies sometimes lodge on the 
cornea of the eye. These arc more difficult to 
sec. In cases where there is obvious irritation 
but a foreign body cannot be found, it is alw ays 
best to take the child to a physician for immedi- 
ate attention. 

Many children sustain lacerated injuries or 
cuts of the eyeball without remembering the 
injury. Quite often injuries of this type are not 



delected until 24 or more hours alter they oc- 
cur. In such cases serious damage may be done 
to the eve. If the child tends lo keep an eye 
closed, il the lids ate swollen, or if theie is led- 
ncss the parents should seek immediate medi- 
cal ad \ ice. 

Cataracts 

A cataract is a clouding of the lens, which 
lies behind the pupil. Childien may be born 
with cataiacts but they might not be delected 
unlil somewhat later in childhcxHl. If the cata- 
ract IS large and causes a considerable annuint 
of whiteness in the pupil, ii is easily seen by the 
physician and the parents. But if it is small, it 
may go unobserved. 

If both eyes are affected the child very t^ften 
has reduced visii>n, and the pvH)r vision then 
creates the need for medical care. If the cata- 
racts are extensive enough so that vision is af- 
fected, surgery is indicated. At limes a bUm- or 
a tiny puncture wound w'ill cause a cataract in 
any eye. Because o\ the injury the eye becomes 
inflamed and a while opacify develops in the 
pupil which indicates the presence of a cata- 
ract. Other cataracts develop because of low- 
grade chnnic inflammation on the inside of the 
eye. Quite often inflammations of this type are 
so quiet that no one realizes the eye is di seased. 
Il is only when vision is found to be defective, 
or when the parents notice the presence of a 
cataract, that the cause of the poor vision is 
discovered. 
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Surgery for cataracts in children and teen- 
agers is often successful. Removal of the cata- 
raclous lens, h(.)wcver, leaves the child without 
ability to locus the eye properly. For this rea- 
son, it IS then necessary for the child to wear 
glasses it the cataracts affect both eyes, or 
a contact lens on the opciated eve in order to 
restoie proper Ick'us. 

Fvelid inllammation in which there are 
scales ami crusts tni the edges of the lids and 
around the e\ clashes is called granulated eve- 
lids. In it, a brownish discharge forms on the 
evelid margins and the inner corners, especially 
in the morning on awakening. The redness of 
the lids cvcntuallv causes some thickening. 
Most often granulated lids are due to a skin 
disease knov\n as seborrhea. In these cases the 
seborrheic condition becomes inlected with an 
organism kncwvn as staphylococcus. The com- 
bination of these two diseases causes tire ivtl- 
ness, scaling, and discharge. 1 his condition c<ui 
be contrH)lled by pio^KT treatment ol the m~ 
lection as well as the basic skin disease. 

Sight-Saving 

('hildren who have poor vision as a result ol 
cataracts, astigmatism, strong nearsightedness 
and farsightedness, oi poor development ol the 
retina require speeial e*uv m the pie-sehool and 
school periods. Help should be trbtained, 
through the physician, horn local agencies 
devoted to the ti>.sistanee of children with le- 
dueed vision. 

Sttindard childicn's books with large print 
can be obtained. Magnilying lenses ol a special 
type may assist materially in reading slightly 
smaller punt. When the child reaches school 
age, he may, it necessary, be placed in a class 
arranged particularly to help the child with 
reduced vision. Special books and leaching 
equipment are available in almost every com- 
munity to help such children. I'eachers arc 
trained especially in the methods handling 
children with problems of this type. 

(jcnerally it is better lor children with sub- 
normal vision to be in a regular school with 
ordinary classiiiatcs than placed in a school for 
the blind or in a special school where other 
children with reduced vision are taught. Ihc 
child with poor vision can develop a better per- 
spective on life if h< has contact with active 
people. 

One type f glaucoma which affects infants 
and newboius, and also appears in childhood, 
is a condition known as congenital glaucoma. 


This may occur in cither an acute or a chronic 
f(^rm. In this disease the ability of the eyes to 
remove lluids which accumulate is impaired as 
a resull of faulty development of the drainage 
apparatus of the eye. The tfuid which accumu- 
lates raises the pressure and causes what is 
knowm as glaucoma. 

If the pressure persists over a long period of 
time, it interleres with the nourishment of the 
retina or seeing layers. As a result they are 
destioyed and vision is lost. Almost all chil- 
dren who have congenital or childhood glau- 
coma require surgery. Quite often this is 
e \ 1 1 e m e 1 y successful. 

1 he disease can be detected by the parents 
because the eyes aj^pear larger than normal. 
Mso the corneas or the transparent window 
in the hont oi the eye are less clear than they 
should be. Tieatment ol glaucoma is an emer- 
gency and no lime should be lost in contacting 
a physician lor proper surgical care. 

Adult Fyes 

Young adults in high school or college may 
use their eyes lor almost any amount ol^imc*, 
provided they do so under proper lighting 
conditions and with Ireqiient I’est. It is best to 
stop about every hltn.n minutes and look into 
the distance or Un)k out a wiitdow at distant 
objects in order to give the eves a rest. 

I \cessive use of the eyes loi close work over 
a period ol six to eight hours often causes head- 
aches, especially on mornings alter the eyes 
have been used a great deal the previous night. 
This has no serious significance and does not 
mean that the eyes aie delective or that any- 
thing has gone w'rong because of use of the 
eyes. It simply means that your eyes are tired 
just as leg or arm muscles may be sore alter loo 
much c'a'rcise on a preceding day. 

Refi active errors in vision should be cor- 
rected if the person is doing a considerable 
amount of close work. The need for correction 
is determined by the use of eye drops followed 
by examination to ascertain the degree of far- 
sightedness, nearsightedness, or astigmatism. 
Glasses may be required, but quite often only 
for close work or in long distance viewing. 
Older adults have lost considerable amount of 
their focusing power and therefore examination 
of their eyes can be done without the use of eye 
drops. However, the pupils still should be di- 
lated to rule out the possibility of some serious 
disease inside the eye which can be seen only 
after the pupils are well dilated. 
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The older person who is beginning to lose 
his focusing power for near vision may require 
glasses just for close work. In ease the distant 
vision also has diminished, it may be necessary 
for him to have two pairs of glasses or to have 
one pair of glasses called bifocals which et)r- 
rect both distant and near vision. Bifocal 
glasses still may jieed to be worn only at the 
time the person is doing near work, in case he 
does not like to wear glasses all the time. 

Glaucoma 

Glaucoma is an increasingly serious disease 
which occurs most frequently in persons over 
the age of 30 and affects at least two per cent of 
people over 40. One type of glaucoma, called 
chn^niK glaucoma, causes ne* symptoms until 
severe damage has been d(^nc. It can be de- 
tected only by the medical eye physician who 
uses an instrument to mes-isure the degree of 
pressure in the eye and another mstiumcnt to 
measure the size of the visual field, oi side vi- 
sion. bver\ adult over 40 sln>uld have a test for 
eve piessure as well as a lest for visual fields 
when he goes lor an eveglass check. 

rile second type ol glaucoma which affects 
peo|4e over 40 is called acute glaucoma. In 
this ailment the pressuie suddenly rises to a 
very high level and the attack is accomj^anied 
by severe pain, redness, and markedly blurred 
vision. M(^st otlen the patient must be placed 
in a hospital immediately and undcrgc> sui- 
geiy to relieve the pressure, this is successful 
in almost eveiy patient, but prompt freatmeni 
is very necessary. 

Cataracts 

Cataracts may occur in any adult from the 
age of 33 on. They aie more cmnmon after the 
age of 50. The cataiaets affect only the lens C'l 
the eye, which lies just behind the pupil. When 
a cataract develops, the lens simply becomes 
milky and cloudy. Because of this cloudiness, 
only light can get through to the seeing portions 
of the inside eye. 

When vision is reduced, cataract surgery 
becomes necessary. It is not necessary to wait 
until the cataract becomes '"ripe” as was for- 
merly the practice. New surgical techniques 
permit the cataract to be removed at almost 
any time. Jt is necessary for the person who has 
had a cataract removed, however, to wear 
either contact lenses or bifocal glas.scs after the 
operation. 


Adults, like children, may develop various 
types of conjunctivitis, or inflammation of the 
mucous membrane beneath the eyelids. In such 
cases the eye becomes scratchy and red and has 
discharge. Most often the cause is bacteria 
entering the eye. Another fairly common type 
of infection in adults is cold sores on the an- 
terior surface of the eyeball. This can lead to 
blurred vision, scarring, and permanent dam- 
age to vision. It may affect one or both eyes and 
quite often recurs because of exposure to the 
sun, wind, and dust Early treatment is ncces- 
saiy to j-irev^ent damage to the cornea and it is 
therefc^re wise to consult the physician as 
quickly as possible. 

lullammations of the interior eye arc com- 
mon in adults. One of the most common is ot 
the ii\cal tract, which is the midclic coat of the 
eye This middle coat contains most of the 
blood vessels and nerves that supply the eye. 
Inlfanimation ol tlii^ type damages the retina, 
the lens, and the cc^rnca LJveal inllammations 
are quite often associated with such other dis- 
eases as joint, lung, or diseases of the intes- 
tinal tract. A search must be made for the 
disease elsewhere in the body which might 
cause the eye problem, and then ihe primary 
cause should be ticated. The eye shinikl also 
be treated to prevent damage to visu>n. 

wS(Hne individuals arc sensitive to tobacco, 
developing an impairment ot vision known as 
amblyopia. This is not the result of external 
snu>Ke irritation, but is due to absorption of 
t<.).xic substances such as grain (’ll' wood alcohol, 
tobacco, or drugs which affect the nerve's in the 
retina. I'he condilitm improves arul the patient 
may recover complelcly when the cause is re- 
moved. Persons susceptible to amblyopia 
should not smoke at all, since tlic condition 
i' often due to c.xccssivc smoking. 

Degenerative Diseases 

Because the number of elderly people in the 
population is increasing, a larger number of 
degenerative diseases due to poor circulation 
IS being seen. One of the most common types 
affects the back part of the eye (retina). In it, 
hemorrhage and swelling in the most vital part 
of the visual system almost always lead to 
scarring and to permanent damage to vision. 
Quite often if treatment is started promptly, 
further damage can be prevented. Delay leads 
to repeated hemorrhage and extensive scarring 
with severe loss of vision. 

Another type of degenerative disease is 
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retinitis pigmentosa. This most often is an in- 
herited defect of the eye which commences in 
early childhood, in the teenage period, or even 
in early adult life. One of the first s>mptoms 
is night blindness characterized by difficulty 
seeing at night. The cause of this disease is not 
known and, even if it is discovered early, there 
is no specific treatment. If the disease is dis- 
coveied in a child or young adult, proper sight 
saving methods may be employed so that the 
patient will be able to carry out a profession 
which requires only limited vision. 

Another type of degenerative disease is due 
to closure of the main blood vessels which sup- 
ply the brain and the eye. Just like water pipes, 
the blood vessels of the body can become cor- 
roded over a period of years. If the main 
vessels that lead from the heart to the brain 
develop this type of corrosion, there may be 
blockage of circulation to the brain and the 
eye. Sometimes only the smaller vessels wffiich 
lead from the mam vessels aie affected. In this 
case the circulatitni of the e>e may be cut ofl 
suddenly and all vision lost. Piompt treatment 
in some instances w'ill prevent further damage 
to the other eve If the blockage of the vessel is 
in the proper place, the affected eye may be 
successfully treated within the first three to four 
hours. 


("oiitact Lenses 

Contact lenses have become increasingly 
popular in recent years and their types have 
also increased. The physician is becoming nu)re 
skilled in their use, and more and more people 


seem to be able to wear such lenses for longer 
periods of time There is no danger in w^caring 
contact lenses — providing they are properly 
fitted and arc comfortable to use. If the lenses 
arc properly fitted and checked by the physi- 
cian with a special microscope and if no dam- 
age is found after wearing the glasses six 
to eight hours, there is very little likelihood 
they w ill do any permanent damage to the eye. 
The lenses, however, should probably not be 
worn for more than 10 to 12 hours a day. The 
habit that some teenagers have of pushing the 
contact lenses off the cornea beneath the upper 
lid while sleeping at night should be con- 
demned because the eyeball may be seriously 
scratched. 

Lye Surgery 

Modern methods of surgery have com- 
pletely levolulioni/ed the treatment ol manv 
eye diseases. A large number ol ctJiidilions now 
can be siiceessl Lilly operated on that (ormeily 
would have been <illowed to go vvitlunit tieat- 
ment. T'he tlevelopmenl of new instrumenls. 
very line needles, and special tin cads loi 
stitching have made it possible to carry out the 
most delicate eye opei ations. 

One disease which seems to be increasing in 
frequency m adults is letinal detachment. I Ins 
condition is discovered when it produces sy mp- 
toms of flashing lights m Iront ot one eye, fol- 
lowed bv the development of a cuitainlike loss 
of vision. It formerly was fairly hi^peless, but 
now can be surgically cured in 80 to 90 per 
cent of cases if the patient consults a physician 
promptly. 
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Most people become especially concerned 
about skin and hair problems because disorders 
of the dermis (which includes both hair and 
skin) arc extremely apparent, both to the 
victim and to those about him. Such conditions 
are seldom fatal or even disabling, but they 
may well produce psychological problems 
which in turn may contribute to physical ill- 
ness. For example, the girl or boy with acne 
may become depressed, begin overeating, gain 
weight, and aggravate the acne. Thus even a 
simple t\pe ol skin problem may start a ehain 
reaction that damages the body. 

Proper care of the skin and hair is an in- 
vestment which will pav dividends in better 
health. Prompt treatment of even minor skin 
disorders is important. An entire held of medi- 
cine — dermatology — concentrates on stutl>ing 
the structure and functions of the dermis. 
I'hese studies have resulted in man\ improved 
treatments for skin and hair problems. 

Hair and Scalp 

Many people have difliculties with their hair 
and scalp. Unlike the skin Irom which it gn'ws, 
hair serves no indispensable function- manv 
bald people live to a healthy old age. But the 
appearance of the hair is psychologically im- 
portant. Attractive, well-groomed hair helps 
a person feel poised and confident; and this 
feeling has indirect physical effects. Also, 
proper care of the liair- -especially clea’U' 
ness - may help control skin problems. 

The quality and amount of hair on any body 
area are inherited characteristics, just like eye 
color or skin texture. I'his can be observed by 
comparing the amount of facial hair, tendency 
to baldness, hair texture, and color in the mem- 
bers of any given family or nationality. Not all 
members of the group will be alike, but definite 
patterns will be seen in successive gencratu>ns. 

Baldness 

Hair growth is affected by sex hormones. 
Because many more men than women become 


bald, the male hormones arc probably in- 
volved in this. The influence of sex is also 
shown in the parts o^ the body involved. In 
‘‘male pattern baldness,’' all the scalp hair ex- 
cept a rim may be lost, while a luxuriant beard 
remains. In women, hair loss is more likely to 
be dilTuse, but occasionally a pattern baldness 
occurs also in women. This usually occurs 
after menopause when a woman's hormone 
balance changes. 

Hair loss can not always be explained 
by hormone-heredity patterns. Baldness in 
vounger women has become nuire of a problem 
recently Among the many possible causes, no 
one knows )et which is the true cause. On the 
other hand, hail loss due to the breaking off of 
hair above the scalp surlacc is probably in- 
creased by too frequent permanents and dye 
treatments, curlers which pull at the scalp, and 
rough leasing or ratting of the hair. Loss of hair 
in boih men and women sometimes lesults 
from lacU^rs in their physical health or environ- 
ment. 1 hese can often be corrected. 

Many of the theoiies put forth explaining 
baldness are completely unscientific. You can 
disregard such ‘ explanations" as lack ol noui- 
ishment to the hair roots, excess tightness of the 
scalp, lack of nerve endings, or lack of circula- 
tion. Bald men's scalps do not lack blcH)d sup- 
ply, nutrients, or nerves, and any treatment 
aimed at these supposed causes — such as mas- 
sage, vibration, and “clcctiic” trealmeiils — 
will naturally fail. 

Dandruff 

Another hair and scalp problem is dandruff. 
While a mild accumulation of castoff cells, oil, 
bacteria, and dirt is noimal, and can be con- 
trolled by regular shampooing with thorough 
rinsing, some cases lequirc more involved 
treatment. One should see a dermatologist if 
dandruff is very heavy or if it is accompanied 
by itching and redness; these may be symptoms 
of a more serious disorder, such as a distur- 
bance of the oil glands (seborrhea). There are 
many medicated shampoos and drugs available 
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which your diKtDr can recommend to treat 
these conditions. 

In hair disorders, an ounce of prevention 
is worth a pound (4 cure. \\(')nicn sliould fasten 
hair rollers so that thev will not lug at the scalp. 
An> other piolonged pulling of the hail root, 
such as the ponytail hairdo ol lew years ago, 
should also be avoidetl. Hair may be dyed, 
cLirlctl. and straightened, but such treatments 
should not be harsh or repeated Irequcnlly. 
Hiiishing will clear scalp ol debris and will 
make the hair neat and glossy, hut it will not 
foiestall baldness. 

Hair Removal 

While not much can be done for hereditary 
baldness, there are various elective ways to 
renunv or conceal super lluoiis hair Shaving 
is an eflectivc and inexpensive, but temporal v. 
wa\ of removing leg hair. Sc^ I at as w'omen aie 
C(^neeined, it is unsatislactory lor remov ing 
facial hair because a stubble shows altei a da\ 
or two. However, hails on the lace and arms 
can be bleached with peroxide so that thev arc 
hardly noticeable Manual cpilalion (hair re- 
moval) IS tedious and impractical except lor 
the eyebrows, where it is dcsiiMble to remove 
some hails and leave others. 

bpihilion on a huge scale can be accom- 
plished by the use ol hot wax, which is spread 
on the skin and allowed to haidcn, then 
removed rapidly, taking the hair with it. While 
this method gives longer lasting results than 
shaving, it still has to be repeated every lew 
weeks, <md is unci^nifortable. C'hernical de 
pilatoiies give similar results. All these pro- 
cedures can cause in nation. 

Shaving and epilation are often blamed for 
coarsening ol hair. Actually, a w'oman who 
needs these treatiiients probably already has 
hair which is getting darker and coaiscr. It 
occurs m spite ol, not because ol, hair removal. 

lilcctrolysis is a permanent way of teiiuwing 
hair. This process involves the insertion of a 
small needle into the hair f\)lliclc and the ap- 
plication of a burning current to the hair root 
so (hat it is completely destroyed. It is the best 
available method for hair removal in small 
areas. 

W hen a woman has excess facial hair, she 
should consult a dcrniatologist who will es- 
tablish whether this is ttue to a disease, the use 
of certain c'rMgs, or is the result of natural 
physiologic; 1 p’-occsscs. If he thinks electrol- 
ysis is the best way to treat the patient, he can 


usually refer her to a number of qualified elec- 
trologists. W'hcn the process is performed by a 
well-trained technician, it is safe, only mini- 
mally uncomfortable, and can yield very good 
permanent results. However, even the best 
technicians will miss one out of every five or 
six hair roots so that they will regrow. Also, 
downy hair may become larger and have to be 
removed eventually, hlectndysis can be irk- 
some, slightly painful, time-consuming, and 
moderately expensive. 

X-rays are ellcclive but extremely dan- 
gerous hair removers. The dangers of hair 
removal by x-ray include skin cancers devel- 
oping after a number of years. When any 
commercial hair removal system is under con- 
sideration, the potential user should be ab- 
solutely certain that it is not based on x ray. 
Tv I'll physicians do not employ x ray lor n> 
moving hair. Certain chemical hair removers 
based on thallium have also been found to be 
toxic and have been icmoved trom the mtirket. 

Skin Care 

Regular cleansing of the skin is des^able 
for both health and cosmetic icasoiis. (leans- 
ing icmovcs sebum (oilv secretion), sw'cat, 
tlead skin, dirt, cosiiKtics, and some biictena. 
d his proce'^ can be earned out most quickly 
and cllcctiycly with water and a mild soap or 
detergent. 

Many 1 actors inllucnce the degree of dry- 
ness ol the skin, geographical location, time of 
year, relative humidity in living and working 
conditions, and excessive use ol soaps and dc- 
lergciils. Some people may find that regular use 
of a cleansing cream or lotion with occasional 
soap and water cleansing is more comfortable 
than washing regularly with soap and water 
followed by the application of a moisturizing 
cream. 

It is believed that oily skin is inlliicnccd bv 
heredity, emotions, activity, and climate. 
Washing with a moderately drying soap two 
(^r three times a day and using a nongreasy 
cleanser should decrease excessive oiliness of 
the face. If it persists, an astringent may be 
used two or three times daily on such oily areas 
as the nose, forehead, and chin. But if any un- 
usual redness or irritation develops, the use of 
these preparations should be discontinued. 

Four major processes account for the dif- 
ference between the old and the young face. 
One, the skeletal framework of the face thins 
and requires less space. Two, natural lines of 
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expression and action of the face and neck 
deepen and become obvious. Three, the skin 
becomes lax and sags into characteristic folds 
and pouches. And foui, skin color changes. 

At present there is no preparation or method 
that will permanently rid an individual of these 
four characteristics, but certain preventive 
measures can slow the aging process. Because 
sunlight is a primary factor in aging, one should 
avoid overexposure to the sun's rays. Facial 
lines arc more noticeable when the skin is dry; 
thus such areas should be lubricated. Plastic 
surgery can temporarily alter the contours of 
Ihc aging face, but usually such surgery has to 
be repeated at varying intervals in order to 
maintain the improved appearance. 

I'he enlarged pore represents the opening of 
a special type of hair follicle, (he sebaceous 
follicle, which has a very tine, almost invisible 
hair. 'I he term sebaceous comes from the fact 
that this hair follicle has larger sebaceous (oil) 
glands than most. It is questionable whether 
significant shrinking of the pore will occur from 
the use of any product. A cover-up type of cos- 
metic can be used to camoullage enlarged 
pores. Fxccssive use (T these preparations, 
howevei, will aggiavatc the condition. 

The cause of brittle nails is not definitely 
known. Contrary to popular legend, brittle 
nails l]o noi result from a deficiency in protein, 
vitamins, calcium, or any (Uher known nutrient. 
Brittle nails arc probably due to external 
stresses such as detergents, solvents, or mani- 
cuie preparations. Brittleness also increases 
u ilh age. 

The nails arc very plastic when moist, brittle 
and rigid vhen deh>dr:jled. Probabl> the con- 
stant use of polish removers, which contain 
solvents, leads tii a loss of walerholding ca- 
pacity. While some studies indicate that gelatin 
taken daily in huge doses may be beneficial, the 
present consenus among dermatologists is that 
significant impiovcmcnt docs not result from 
irealmcnl with gelatin. Some cases of brittle- 
ness are due to systemic disorders, such as cir- 
culatory disturbances and impaired thyroid 
functit)n. 

If brittleness occurs without known external 
cause and is persistent and severe, consult your 
doctor. Some cases can be helped by proper 
administration of vitamin A, thyroid extracts, 
or other drugs. 

Dark circles undci .he eyes usually have no 
relation to physical Uiseasc. The condition is 
dependent l u j,cveral anatomic factors and 
may reflect a. family trait. The skin of the eye- 


lids is thin and contains little fatty tissue. The 
blood which passes through the large veins 
close to the surface shows through to the sur- 
face of the skin. This produces a bluish-black 
tint in the skin. When one is fatigued and pale, 
the color is accentuated. Darkening of the 
circles may also be accentuated during men- 
struation and the latter part of pregnancy. 
When aging, the discoloration may become 
more obvious and permanent. 

Cosmetics are often eflective in camouflag- 
ing dark circles. A lighter make-up can be used 
around the eyes, with darker make-up used 
elsewhere. 

A wart is a viral infection of the outer layer 
of the skin. It is now believed that there is only 
one kind of wart; however, the warts are clas- 
sified according to their locatit)n; for example, 
plantar warts on the soles of the feet. Ordinary 
warts arc alw'ays benign (not liable to become 
cancerous) and always remain so. 

1 reatment lor warts varies from rcmi>val by 
freezing or by electric sparks [o suggestion. If 
the patient has faith in a certain treatment -no 
matter how ridiculous or unscicnlilic --that 
treatment often appears to him responsible foi 
the coincidental disappearance ol his warts. 

Other skin blemishes which mar the appear- 
ance or create minor annoyance, depending on 
their loealU)n, include the following. 

BV/ivare plugged sebaceous (oil) glands in 
w^hieh the secretion hardens. 1 hey may gixnv to 
a considerable size, and if they are located 
where they interlere with clothing, or where 
they' arc unsightly, they should be lemoved. 
This is accomplished b> a minor surgical oper- 
ation. 

Fatty tiwiois consist of growths tilled with 
fat. rhey may be numerous and very disfigur- 
ing. Usually they arc best left alone, since their 
number renders surgery impractical. 

Fibromas are small hard growths of scar or 
connective tissue which are usually harmless 
and best left alone unless they become trouble- 
some. 

Neurofibromas are tumors connected with 
the nerves; they are not susceptible to any 
known successful treatment. 

Skin tags arc small superficial growths which 
can easily be removed by a physician if condi- 
tions warrant. 

None of the preceding conditions is of a can- 
cerous nature, nor likely to become so. 

Moles arc of several varieties, most of which 
are harmless. They should either be left alone, 
or if they are annoying in any way, they should 
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be eallcd lo the itUntion of a ph\sKian 11 any 
mole ehanties color bleeds gjows or shows 
m> olhei si£,n ot ehangL it requires prompt at- 
tention to h»restall a laprdly growing and 
spreading tumor known is melanoma which 
IS d ingeious to life 

Bn ihDun ks are ot several varieties and 
then handling depends on iheir type One kind 
which is common and \er> ehstiguring is the 
port wine m irk n mied lor its dark red wme- 
likc color Oeeiimrig on visible puts ot the 
skin It is an emb irassment though it is harm 
less medie illv It e mnot be removed but it can 
be covered with a pre]i u ition iv iil ible it most 
well stocked cosmetic counters This is an ap- 
pliL ilioii which IS not like either ordinar\ 
mikcupoi St n\ m ike up but is vvalerpiool and 
pi letie illv imdcle t ible when its ei^lor is skill 
fullv matched I ) the individinl s own eomplcx- 
1 m The m itching is done by the cosmetic lech 
niei in m much the s inie w i\ as f icc powders 
are blended 

Other V irieties of hnthmiiks espeenl]\ 
those e died spider nevr iiui tht^se including 
hill <iowth leqiiiie niedie d attention 

Bod> Odoi and Deodorants 

Hod\ odor is eommonlv related to peispira 
tu n Peispii ition itself is essenti illv odorless 
the odor de\uIop> as the result of the letuni of 
bieteiJi on the secretions liom the skins 
J inds I his indie lies th it o ilhing s i piim uv 
method toi tiK control ol bod\ odoi 

Deodormts le pioduets which ue formu 

I lied 1 > rnisl or diniimsh bodv odor \aiu>us 
ehemie ils mu be meorpiu iteJ into the prep 

II itions to jKrtoim ihi^ lunetion Deodormts 
however do not m an) w ly ifTcei the How of 
♦ e rspii ition 

Aniiperspir ints is tne n ime mdie ites in 
eorpoi Ue chemicals which aie intended lo le- 
duee the amount ol peispii Uion which teaches 
the skins suifaee \ lleetiveness will vaiv de 
pending on such t lelois as the individuals 
amount ol ninmil peispuatie'in and activities 
elim lU ind ingredients used in the picKlud 
\ntip( ispii nits usuall) ilso have a deodoiant 
e flee t 

Acne 

A corn non problem in dermatology is acne 
In this disc ider which aflliets almost all teen 
age IS and some adults, blackheads, pimples, 
and red intlamcd swellings appear on the face, 
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chest, and back. The severity of the acne varies 
enormously: it may occur in the form of only 
a few blackheads or bumps, or it may become 
manifest as many blackheads, pustules, and 
cysts (inflamed sacs deep in the skin), which 
last for several years and leave permanent 
scars. In the normal ctmrse of events, acne 
continues from puberty to the early 20’s, but in 
some It occiiis through adulthood. 

We do not know the cause of acne. As in 
baldness, both hf^rmones and heredity appear 
to p!a\ a role in its appearance. During sexual 
maluiation, there are hormonal changes which 
trigger the onset of acne in persems who have 
inherited a tendency toward it. Since the spe- 
cific cause is not understood, we can only treat 
the symptoms. Also, we can avoid foods and 
irritants which aggravate the condition. 

The first visible disturbance in acne occurs 
in the hair follicles and (^il glands of the skin, 
which share camimon openings onto the skin 
sin face. When acne is active, the oil (called 
sebum) hardens and ti'irnis plugs in these ap- 
ertures. The hardened plugs arc what we call 
blackheads; they are dark because of oxidation 
of the light-colored (n\ and cHher products on 
cxposuic to air. If one of the follicles becomes 
inflamed and fills w ith pus, it is called a pustule 
(or. more commonly, a pimple). A pustule 
mav remain sterile or may become secondarily 
infected, 

Fffeets of acne can be unfortunate, both 
temporaiily and perniancntly . leeruigers aie 
acutely aware of the laeial disfigurement, even 
when It IS mild, since they are at a very self- 
c(Miscioiis age. I his makes it likely that they 
will sijuee/e the lesions, increasing the danger 
of permanent scarring. If the pimples are in- 
f(*cted, squee/ing themi may force the bacteria 
into the blootlstieam. 

Proper home care may help greatly to pre- 
vent acne c>r to keep it from getting worse. 
Cleanliness appears to Iv one important pre- 
ventive measure, (iood personal hygiene, es- 
pecially frequent handwashing, is just as 
important as washing the face. Clean hair and 
scalp can be achieved by shampooing and 
brushing the hair often, keeping brushes and 
combs clean, and having the hair kept short. 
Most persons w'ith acne should scrub their 
faces thoroughly three times a day w ith a rough 
washcloth. Besides cleansing the skin, washing 
wath soap or dctei.cnt dries it and causes its 
surface to peel, 'iki', helps keep the follicles 
open so lb plugging docs not occur. Also, 
cleansers break down protein, emulsify oils, 


remove debris, and may have an antibacterial 
effect. A slightly drying soap is the most effec- 
tive. Many mild cases of acnc can be managed 
by correct washing alone. 

Skin problems may reflect the person's gen- 
eral health. Acne can be improved, at least to 
some degree, by getting enough sleep, exer- 
cising moderately, and having regular eating 
and elimination habits. Emotional upsets and 
tension may add to the problem. Irritants, such 
as permanents and heavy cosmetics, should be 
avoided during active flare-ups of acne. Be- 
cause heavy makeup clogs the pores, it should 
be left on only for limited periods of time and 
removed as soon as pos ible. Medicated, drying 
make-ups are available without a prescription, 
and some of them arc helpful. Some cxposuic 
to sunshine may be beneficial, but intensive 
exposure may make acne worse. A boy whose 
skin is irritated by an electric ra/or may be 
helped by wet shaving, and vice versa. 

No one can be healthy unless he is well 
nourished. I hc acne victim should include 
foods from each ol the lour basic Iood groups 
(fruit -vegetable, milk-cheese, meat, and bread- 
cereal) every day. On the other hand, some 
foods may make acne woise and should be 
avoided. Among these might be chocolate, and 
foods conlaining chocolate: nuts, including 
peanut butter, seafood and shellfish, including 
tuna fish; large amounts oi dairy products, 
dark-colored c«irbonated beverages, foods 
containing tomatoes; fried foods; sweets; spicy 
foods. 

It acne persists in spite of these simple 
measures cleanliness, good health, avoiding 
irritants, and good nutrition —a dermatologist 
should be consulted. Not only can he help eon- 
iTol acne, but he can make sure that it is not 
some other disorder masquerading as acne. 

The doctor will work out an individualized 
program of control. This is impoitaiit because 
each person's problem is individual and be- 
cause, even in the same patient, a drug may 
have different effects at different times. 

Various prescription drugs are available for 
acne Anti holies arc often helpful, and other 
drugs, with different modes of action, arc be- 
ing tested for their effects on this disorder. 
Mucli work is being done on the correction of 
acne symptoms and on the causes which have 
been theorized for it. 

For some patients, other procedures may 
help. The dermatologist decides which methods 
to use after making a careful diagnosis of the 
individual problem. Since there is no simple, 
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“one shot ’ ciiit for acnc, he mav tr\ \aiious 
appioachcs, and ihc tiLatmenl inaN last foi 
SLVt.ic\! years oi until the patient outmows the 
condition 

1 he seainng v\hieh may lollow severe lene 
can be tuated with some siiceess Skin pi m 
mg called deimabiasion since it involves 
seiaping or smoothing the skin, improves some 
acne scars Results depend upon the shape and 
depth ol tht scars and upon the skill ol the 
opeiatoi Scars on the cheeks and to a lesser 
degiee on the loiehead «md lempks respond 
to deimabiasion But scars on the chest back 
shoulder > and neck lespond potul> Se ns ol 
recent origin respond better than do e'lld se ns 
( omplieations such as changes in skm ^olor 
stmn times occur \ physician whey is ex}Hn 
eiiecel uiid eonipetent m tins area can de tei mine 
whelhei ekimabr isiini is Ideiv to be helplul 
Ihobk ms oi skm and hm disorders otteii 
beec>me m igmlied m the sutleiei s nnnel seem 
m^ more impoil mt Ih m they leallv lie While 
lhe\ must ii i\e pioper iiiedie il e ne ind tolloyv 
pi seiibed juogi ims loi is long is neees aiy 
the pitienl shoiikt ilso <ivoid d\.ellmg on Ins 
condition It he becomes ibsoibcd m the thing 
ind people iieumd him he will see the pioblem 
in Its piopei peispeetiNe Mils will help eoun 
ter let tile psye iiologic il etfeets wlliell ma> 
leeennpmv the pfnsie il disoidei 

Skm problems is skm e meeis moles md 
knnms niict lions should be h mdl ei oiK bv 
pin lei ni 

CoSIlK'tliS 

It IS gene I ally dinieiill to nie isui seieii 
(illCcilK i siLiliiie ml liheieTKe Oetweui br nuls 
ol cosmetics I luis the best guide loi eosilletJe 
selection bccimies peison il preleienee and 
experience Price is not ilwavs the best gin ic 
to qu ility in cosmetic^ Se\ei il len^ piiecd eo 
me tie products have proved thioudi Vc ns i^l 
satislaetor> use to eompau lavoiabi) with 
siynie similai more expensive piodiicls 

] aeh eosmelie puKluel should be evaknted 
on an mdividii il basis Man> wivi en in i\ pie 
lei l(^ ii\ a new pioduet e^l a brand name 
liUniliai to the'in While m general, a manu 
r ictuier lues to maintain i ecitain level eyf 
quality, tb^ goal is myt always re iched I his 
does not mean that new cosmt tic preydiiets and 
biands >heyulcl not be U'^cd but rathci that their 
nse sheyuld be accompanied by he^althy skep 
tieism until they prove themselves satrsta^lory 
Since the passage and entoreement of the 


Fedeial Pood Drug and Cosmetic Act of 
19^8 llu ineidenee (^1 ec^sinetie ejuaekciy has 
bLcn signiiie uillv reduced ( laims lor cos- 
melies which He obv loiisK without scientihc 
basi'^ and mislead the public aie subject to ac- 
tion by Fedeial aiithoiilies Allheyugli oiiliiglil 
exploit ition by ee^smetie rnanutaetuieis is tai 
less Irequenl than piey lousK it still exists 

Ihe major ity ol cosmetics on the market 
tod are satislaetoiv tor the puiposes toi 
which they are adycibsed F hough m some 
e isi s then actual ellecl on the si in may not be 
speet leulai the psv e hologieal efTeels loi an 
nidividu il m ly well |ustify llu expendituie 

As with foods iiul ehiigs the iiltnnate^ test 
^ iletv ol cosine ties lein uns lu the eonsumei s 
hands It m mdiv lelii il s cxjyenenee SLcms to 
mdie lie i person u sensilr ity to a given prod 
net piudenee wo lid suggest iis avoid mee 

( reams 

C okl wie ini belong to the bio id e Uegoiy of 
ek msiiH^ igcnis the ivei ige eold eieain is a 
w itei m oil t\pe ot emulsion v\In>se eleansinc 
letic)!! miy depend on i combination of two 
etkets I rrst the in nei i! oil noituai dissolves 
the lattv skin leielion tscbuin) and loosen 
tlK pailieles of giniie Seeonel the suspending 
elFeet of the loirniil * I leihl itcs the removal ey| 
dirt with i soil tenvel cn tisme 

A non einiilsihvd van mt n the so ealled 
licjUefMrn ek msingeieim \ tvpieal loimula 
rni^hl eonlam rnineia’ oil \h eh n tead ol 
bt mg e inulsilk d is sohihlieel by the iddltioil ('‘F 
pi illiii O' petrol itiim tc^ i eonsisUney whieh 
mikes It m^lt when m eont let with the vvaiin 
skm 1 Ins o\\\ him is mleneke* lo dissolve 
SLbinn ami loi^sen j^inne iOi leiiieval with a 
I Lie Ol towel 

C ol i eieuns ii d oiliei t j^s ot eleanseis 
aie mleneied I ) remiin on the skm loi only a 
shcnl tune s nee die ele<msing o^Kialion calls 
loi lernoval ol ihe eie nn loLi ihei wilh the im 
pinnies picked up liorn Iht skm 

\li 1 hue Unv eoiuiitKMiing nioisuii i/ing, 
and night eienn^ em be placed in the same 
e Uegor\ Fhev aie mtendeel to leinain in con- 
tact with the skill longer (overnight) than cold 
ere ims OI ek msing eie^ams 1 heir puiposc is 
ley preymolc skin moothness b) relieving drying 
and loiiglme'ss Ihev do ihis by furnish ng lu- 
biuant e/neylhent (softening) oi humeetant 
(moistiue attracting or letaining) aetion — 
and preleiably a eombinatieyn ot any two of 
these three effects Ihe film ot cream on the 
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skin shuts out the air. and the water in the cos- 
metic contributes a moisturizing etleet, which 
may be assisted by humectant ingiedients such 
as gjyceiine or Si)rlutol. 

bVnjntlalion creams t of which vanishing 
creams aie the Ivst example) are a variant of 
the lubiicatmg preparations, since Ihev mem- 
porale similai moisliiri/ing ingredients, boim- 
dation creams, as the name implies, are apj^lied 
pricer to make-up to ])iovide a line lesidual him 
that serves as a base fc’^r powdei and rouge and 
furnishes some protection against soot and 
grime. 

Manv manufactuiers adveitisc claims for 
caismetics with mvstcrioiis irmicdicnts such as 
roval jeliv, oreluLl pollen, mink oil, turtle oil, 
“foimula plavcntii extract or ‘hnilk 

seium," .md witli vitamins and hoimones, 
vvhicli state that women o\ci 3.*^ vcais t>l age 
can obtain a rnoic voiithliil appearance b\ 
using these j)HHlucts. Such claims aic based on 
hitnsily condiKlcd expciimcnts n polled undci 
the guise ol scieritilic .iiIkIcs 

Since the ana mill ol the special mgiedient 
is limited and the Ci>smetic b.ise is basicallv 
good, these piodiicts can be used salelv Flic 
puichascr, howevci. is getting notlnng nane 
than a gruid eold ciearii at an exoilutaiit pi tee 

Most ol the cv'inmcicial so sailed blcaeh or 
Ireckle sicams contam aminoniated meieuiv 
as their principal mgrcilicnt I his chcmisal 
a keratolvtic (peeling) agent It htisteiis the 
normal process of sknighmg or llaking of tlie 
epidcimis (outer lavci ol the skin) I his iids 
the skin of pigment cells near the sutlace, tem- 
])oiarily making the skin kiok ligliler. It is 
questionable wliclhei ticckles arc lightened In 
these piepai alioris, even tcrnporarilv 

To avoid absorption into the svstein, a 
bleaching cream should not have a concentra- 
tion t>f mercurv exceeding 5 fvr cent It sliould 
not be applied to irtitated or damaged skin or 
to large aieas ol the t)od\. No chikhcn under 
12 should use such preparations If anv tv pc of 
skin irritation develops, use of bleaching com- 
pounds should be immedialelv disconlinucd. 
.Since mercury compounds cause severe reac- 
tions in some people, it would, theicfore, be 
wise to make a patch test to determine sen- 
sitivity before using one of these preparations. 

Hair " rcatments 

vStatic changes, which make liair tly, usually 
develop afn ' it has been shampooed. Hair 
tangles casiJy and may break in combing. 


Also, shampooing decreases the oily film and 
gives it a dry and dull appearance. Creme 
rinses are intended to help control these prob- 
lems. They make the hair more manageable 
and give a feeling of softness to the hair. vSince 
a creme rinse is applied after the hair has been 
rinsed with water, it leaves a light film on the 
hair which nia> improve its gloss. 

F^rolcin rinses, such as egg shampcKis, have 
been suggested as beneticial to damaged hair, 
but there is no scienlilic evidence to substan- 
tiate this claim Manv scientists feel that there 
is little if anv evidence that protein from such 
sharnptKis or rinses can penetrate the hair to 
give anv reconstructive c fleets. Hair shalts arc 
liteless structui’es. fhese shampoos may in- 
llucncc the phvsical behavior of the hair, much 
.IS creme rinses do, bv coating the oulci sui- 
fase. I his. ol com sc, would make the hail more 
manageable 

\ weak acid such as vinegar or lenu>n juice 
reverses the chemical action between oitlinaiv 
lap water ami soap, which lorms '’seum" 

( insoluble piecipitatc ) on the hair. 

Hair l)\es 

Permanent dves are oltcn releireii to as 
tints rather than dve‘, although the terms aie 
sv noiiv mous (ienci allv . a tint is a haii ci >loi mg 
preparation ci>nl, lining aniline derivatives and 
ulili/ing an oxidi/ing .igcnt, such as jieiovide, 
to ilcv'lop hair cok')r A tint pencil ales the hair 
shall inU> the sv'cond lavei ol the haii (cortex) 
to produce a peimanent ellect Tints will 
lighten the hair, but unless the hair is pre- 
lileached. the degree ot lightening is usually 
limited to no more than two shades. 

INuallv each brand states on the package in 
a clear, concise manner what results can be 
ex}')ccted. I he directions will indicate that if 
voLir hair is color it can go to no lighter 
tlian coloi ' 

A tint always requires a developer (oxi- 
di/ing agent), d’hc use of the developer helps 
the consumer identity the product as a per- 
manent tint. 

The package directions will also say that a 
color test should be performed on a lock of 
hair I his test will indicate just wliat color to 
expect irv)m your hair in its present condition. 
It is important to carry out this test, for unex- 
pected color reactions can result. 

The oxidation d>es are more commonly 
used professionally, in beauty parlors, but a 
number of brands are available for home use. 
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'Fhcy may be used satisfactorily at home if the 
hair is in g(Hxl condition. W hen the hair is in 
poor condition as a result ol overdyeing, over- 
bleaching, or ]M>or permanent waving, the re- 
sult may be breakage and splitting ol hair and 
ii regular coloring. 

If a pci son desires to lighten the hair by 
more than two shades, pre-bleaching is le^ 
quired. In pre-bleaching. hydiogen fKuoxide 
mixed with a hair lightcner is applied to tlie 
hair to bleach out much or all ot the color. 1 he 
purpo e is usuallv to increase the (HU'ositv of 
the hair libers oi to achieve cMieme lightening 
piioj to blonde toning. Oidinanly, after pic- 
blcaching, a toner (v\hieh is a highiv diluted 
tint) is applied, this giv^cs just a small amount 
ol coloi. Ilceaiise bleaching mcieases ihe po- 
losilv and hiiltleness ol haii, it ma\ be more 
elamaging to the hair than simple tinting, 

Ihe»e should be an interval ol aixmt hmr 
weeks t>etv\eefi tirUmes More Irequeut tinting 
mav lesult m o\ ei lagiping (»1 ec^lois and streak- 
ing ( )ne should not ti v to change the eoloi (»l 
one's hail too liequeiilK oi ((n) radieallv sav 
liom blvMule to tuown to led One mav get 
gieen h.iir instead, or ifie haii irniv bieak oil 
e!os\,' to the sv'alp ( )iie ot the huge eosmelic 
turns nulu ales that the gicatesi numhei ol 
eomplaints aie receive*.! horn p*.ople vsho iiave 
tiled to change the c.oloi ot theii haii di.isti 
callv m lelaliv'elv shon inleivals Orasiie eoloi 
change^ rec|uire pr-olessional tevhniciues and 
even then damage to the haii cannot alvva>s be 
paev enled 

Semi peimaneiit piepaiations are lulK 
liMmetl hall dves which do not Kcjuire mi vine 
Thev also contain aniline deiivatives .md, ae- 
eoidmg to hiarul mav he applied as a shampoi* 
or lollowing shampooing I hesc products 
achieve a semi permanent eheU In peneliating 
into the cuticle, the outer lavei ol the haii (tints 
penetr.ite into the eoilev ) I he color produced 
by semi peimanent }>repai alions is claimed to 
last thiough several shampoos. 

There are lvv(» classes (4 semi-joernianent 
prcpaiatiims The tlyes in ttie lir'st class do not 
utilize an oxidizing agent but do altei the color 
of the hail. 'They give highlights rather th^in 
producing drastic changes; they will brighten 
mousy hair and will cover grav hair to a 
limited f'vtent. 

Dyes of the second class use air as the oxi- 
dizing agent. It takes about 13 minutes bn 
oxidation to t)ccur. Results arc generallv com 
parable to those of the first class, with the 
added advantage that better coverage of gray 


hail is claimed. There is no satisfactory way 
for the consumer to ditferentiatc betw'een the 
tvvo classes. 

lemporarv preparations in the form of 
rinses, sham]HV)s, (u color sticks can bc‘ used 
to touch up roots which begin t(^ show the hair’s 
natural cokn These preparations arc water- 
soluble and can be lemoved bv shampcioing 
Ihcir labels will state this inloimation and 
seive as a means of iJentilicaticni. 

Metallic salt tbes usually contain a leavl c^r 
bismuth compound T’hc salts undergo a 
chemical change to deposit a colored film along 
Ihe hair shall without penetration. These prep- 
arations have seveial disadvantages from a 
cosmetiL p(.»int ot view Sinci the coloring sub- 
stance is tleposited cm the outside ol the hair 
like a plating, the natural luster is obscured. 
Also, several apt^licalions ol the metallic salt 
dve mav be re* Mined to produce an a[>prcciable 
change in haircoUning ^ ears ago, ciitei prising 
nianiil aelLi I ei s exploited this delieicncv by 
calling these products “hair cc^loi restoicrs’* to 
implv that eoloi giaduallv would return to gray 
hail I his lei m vv as banned as misleading. 

Anothei de advantage is the limited number 
ol .ivailable shades I liese elves leiid to piodiice 
daik and niiense colors latlier than muled 
liglilei shades In addition, the metallic salt 
dves niiiv inteileie with peimanent waving 

On the other hand, th.ese dves have the ad- 
vantage that thev arc veiv easy to use at home. 
Sell conscious persons, parliculai ly men, use 
these dves in the beliel tha; then associates 
rnav not inilize tIk lad, since the change* in 
L )loi :s picKaiced very iMaduallv and the transi- 
tion IS nioie likely to pass without notice. 

J mally. these dves aie probaidv sale when 
pii)j)cil\ used. Theie i‘ little if an> evidence 
dial persons become alleigically sensitized to 
the metallic salts as thev do \o tlR' organic dyes. 
Most metallic salt d\es cany wainmg state- 
ments as “lor exteinal use onlv ' or "contains 
mgtedienls which may cause skin ii rilation,’’ 
although there is lui legal iccjuirement for spe- 
cial l..behng it) identiiy ingivdients and ]X)s- 
sible toxic eHeets 

I'vidence is strong that metallic salts are not 
absorbed through intact skin. However, care 
should be exercised tc) prev'ent their caintact 
vMth muet^us membranes or skin lesions and to 
avoid accidental svvalkiwing. 

Although the use ol metallic salt dyes is 
limited totiav, a numbei t)f dilTerent brands are 
available. Ihe fact that they piomise perma- 
nenl ellccts distinguishes them from the tern- 
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porary preparations. The absence of caution 
Statements and directions for patch testing on 
the labeling will generally distinguish them 
from the permanent or semi-permanent or- 
ganic d\es. 

All ot the aniline products, permanent or 
semi-permanent, arc required by law to carry 
a caution statement on their labels and include 
directions lor patch testing. "I his helps to dis- 
tinguish them fiorn metallic dyes, but it also 
serves a more important purpose. The label 
should be read caicfully and the directions 
should be iollowcd. The caution label will 
read, "(\uition - -this product contains ingie- 
dients which may cause skin irritation in 
certain individuals, and a pieliminaiy test ac- 
cording to accompan>ing directions should 
first be made. 1 his f)roduct ma> not be used foi 
dicing ev el ashes or eyebrow's to do so ma> 
cause blindness.” 

Fhe patch lest inve^hes the application of a 
small amount o( dve, mixed as loi actual use, 
to the skin behind the ear or on the inside ot the 
elbow'. This test aiea should remain uncov- 
ered .md untouched by eyeglasses, combs, or 
other objects lor 24 to 4(S hours. It redness, 
burning, itching, blisters, or eruptions appear 
at this site during that lime, the reaction is posi- 
tive and under no circumstances sliould the dye 
be used 

/\ negative reaction simplv indicates that a 
person is not sensitive at that particular tunc 
and under thrrse conditions. It indicates a low 
degree oi risk to use of the speeihe dye at tliat 
particular time, (^ne cannot predict which per- 
sons will become sensitive at a later dale, par- 
ticularly it the brand or color of the dye is 
clianged. I htis the skin test must be perloimed 
beloie each application of the dye. 

I he relative tendency ot the oxidation and 
semi-pcrrnanent dyes to pioduce allergic re- 
actions is about the same Although the inci- 
dence ol reaction is low (about 5.5 per I, ()()(),- 
000 is reported bv one company ), the products 
are still considcicd to be potential sensitizers. 
For this reason, the caution statement and di- 
rections tor use shcHild be read and follow'cd 
very caietully. 

I he person who has devehrped a sensitivity 
t(' t>ne of the (rxidation or semi-permanent dyes 
may be able to use a metallic salt dve safely, 
although the cosmetic results are less satisfac- 
tory. 

Frosting, Hoping, mid streaking arc all proc- 
esses that i!i '’ve bleaching portions of the 
hair. In frosting, a plastic cap is put on the head 


and some strands of hair arc pulled through 
small holes in the cap. Fhese hairs are then 
treated wnth bleach for various time intervals. 
The process gives the hair a sall-and-peppcr 
appearance. Frosting has two advantages, the 
bleaching solutions do not reach the scalp, and 
all of the hair is not involved. The cllect on the 
libers that have been treated is the same as in 
the bleaching process. Frosting or bleaching 
aids in the manageability of fine hair because 
these processes do give the hair some body. 

Once the hair has been ci'ilored there is really 
no satisfactory way lo remove the dve New' 
undved hair must be allowed to grow out. 
Hierc are preparations known as color re- 
movers available for removing elves from the 
hail’, but these products should onlv be apphetl 
professionallv . Fven llien, damage mav result, 
pailieularly it the hail is alieadv haimed In 
oveibleaching, (nerdveirig, it over pi ocessme 
born jKM manenls. 

Soaps and Detergents 

The chief diflerence helvveen .iiul 

dcUTgents is that svnlhelic deter cents iik^nI ol 
wliich aie m.ide (4 petroleum deinatiw^ do 
not deposit 'liartl water seuin ’ on the shn 
bathtubs, or labrics. Se>aps- nonsviUhelK ele 
ter gents made ol animal and vegetahlL tats 
combine with the minerals that make walu 
hard (chiefly calcium and magnesiiini sails) to 
form an unattractive and insoluble scum 

The ehemieal composition of svnlhelie ds 
tergents varies gi eat ly. Most range bom e\ 
tremely mild to moderate; some aie seveilv 
inaling lo the skin. Most of them on the mar 
kei today, however, are said to be equivaknl 
in mildness to the soap products used b)i the 
same purp<.)sc. Hut individual sensilivilv vanes 

vSince both soaps and synthetic delergents 
dissolve fatty materials, washing with them 
removes some of the skin’s natural oily coaling 
along with the grimy arid oily soils, bactciia, 
and skin debris. Actually, water alone, espe- 
cially if hot, will remove signiticani quantities 
of the skin o\h. 

The consumer must rely cm label infoima- 
tion to make the distinction between soaps and 
detergents. However, there is no standard 
statement that is consistent from product to 
product that would unequivocally indicate the 
nature of the contents. Most soap products 
carry the word ‘Nivap” prominently, and most 
synthetic detergents carry reference to “no soap 
scum” or a similar distinction. 



CllAPTFR NiNI 


NOSK ANI > 'l'HK( lA'r ('.ARK 



Ihl nosj ha^ two chut functions In it lu 
the iiLiNL ends bv which we puccuc ind dis 
linuinsh smells Second ind most impoit mt 
the nc >L lets as a \ent oi Llimnel throuph 
which the an Wl breathe is jne piled eoi 
ditioned ten paes u\ into oui tiaehe i oi wind 
]iipc to OUI lunos In the liin^s (he I'lW e^e n in the 
in is ibsoilxei inte) the bloeid slicjm and is e\ 
eii linked loi e ubon dioxule 

Piessiiie eh m n s w Inch o eui durimMne ilh 
nn^ issist in Itie e \eli iinae ol iz iscs in the luinw 
\s wc bu ithe in the le sist me c pioduced b\ 
the iieisc ind ur pissius reduces picssuie in 
the 1 m s IS \\c bic ithe out the piessuic m 
the hiULs is ineic i ed because the m n sle)'\ee’ 
down bv the n is il pissi<T(,s I In lluctuilion 
m pie '(Sine help^ the luinjs e\eh niL.c (lesh o\\ 
Lien tot tn poisonous c nbein dumeh m out 
ble)od 

The lU) e IS realK twi> noses (iiostiils) cii 
\idedb\ 1 n I ition e illed the seplimi ( )i die 
side wills m^Ide the nose ic bifUcs illi 
einved suiliees e illeel tmbiniies ue)nnei 
whieti nr eiiciiiales anet is ni lelc niensi md 
wairn These luit>mites ha\L ble>od p u e s 
which till and emptv luloni itie vll\ is we 
bieathe, norm ill\ m i iegulail> bal meed t »sli 
ion I his process alien s the tin bin ites U) sw i 
and obstruct the nose at times ind to eonti let 
and open the nose wide at other limes C >Id 
Weather irritants cold teet md other bode 
distuibanees ma\ throw the bit menu* nicLh 
aiiism oil 1 he result mav be eitliei mob 
stiueted nose or i wide opened rime which 
tends to get uneomtoi tabl> dr> 

The nose is ru^rmallv v\et or moist inside 
being kept moist by mucus and a ihm w iter\ 
secretion given oil b} small glands in the lining 
of the membranes Both ilowing and dmng 
goes on contineumslv with excess fluids and 
mucus being swept backward to the thieuU 
This accounts lor the noinial dmouiit e^l mucus 


m the diioat e illed po Pi isal diij'> While some 
peoj>lc lii\e nune ill m othe' it usu iil\ lep 
icsLiits *i nmmil he ilthv jnoeess It this diij) 
bceeniics exeessie*. or In i\v md eohned it 
m iv mdictite s mie disease tiUe’ nieiits piedes- 
siein il invesiig t«()n 

I he sinuses lie in sj^ices eloscK eOn 
nis^ted to the nose e leh sinus his m opennnz 
into lhi nos( lor the free t \eh inee c'l in and 
mucus I he sinuses .ne located m the checks 
below the e\es (nn\illir\ muses) between 
the e Ves (ellniKnel sinuses) in the foiehe id 
(fioiit il sinuses) and m the eeiite ol the head 
b( hmd the n is il sp ices ( sphenoid sinuses ) 

\n ibnormal shape ol eithei the external 
nose the septum oi the turbinites ni i\ cause 
m obstiuetion ol the nose which cm be eor 
leeted onl\ b\ approj'ni ite sum(.rv such as .i 
const! uelKUi ofK I ilion on the no e oi septum 
dv)ne bv m ai nose mei thn it sui eon i)e 
‘ iMon il obaruetion cn stulhiess miv be 
t islc b\ su h eonoitions is aeute e(>lds ha\ 
lev I n i al growths \ »i i uions m eiic ul ition 
md cmotUMi il t pisodt s \nv loloiu^ed oi 
Il ibilu il obstiuetion slionhl be nn .stii: ited b\ 
ph\ siei in 

When the nc^se IS blocked n^ople often tend 
lc> ^*c t pmiek' md to feel th it st^nie thing must 
be ilone tokiepthe nose opui I hev iniv le 
soit lo Ireeiiient use ol n( se chops oi constant 
nose blowing smiling and snoi ting J his is not 
iieeess i\ and ma\ be haimiul 

\s lai as bie ilhing is eoriei ined the mouth 
IS a g )od s itclv \al\e for flee bieathmg when 
iieeessaiv It the n(Ae is eompletelv blocked, 
aiiv amount e^f nose blowing is not likely to 
open It Toieelul blowing mav loiee mlection 
into the cars thiough the tube that e miie'e ts 
them with the throat, or the sinuses, or may 
cause nosebleed or incieased irritation Blow- 
ing your nose is sale onlv when tUi e m pass 
thiough It with reasonable ease W hilc blowing 
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\oiii nose, >ou should hold your handkerchiel 
loosely in front of ycnir nose and not pinch 
your nose shut tightly. 

Nasal obstiuction, however, may he dan- 
gerous in the very young infant belore he has 
learm d how to get air through his mouth I 'se 
of nose drops gives only tcmpoiary lelief and 
IS ofien followed b\ a greater congeslitm. loe- 
qiient and habitual use of diops results in a 
vicious c\cle with more and more obstruction 
developing the longer you use the drops Oily 
nose drops aie partieulaily dangerous lor in- 
fants and young ehildien l^ecause their use 
often leads to pncumcmia 

The common habit of “picking” the nose or 
pulling out hairs may also introduce inlection 
or start bleeding. Infection in the area ol the 
nose is particularh dangeious because of the 
direct drainage between the nose and the brain 
along the path of the nerve of smell. 

Colds and Sinus Infections 

During an acute cold or other infection, one 
oi more sinuses may become inflamed. The 
opening from the sinn^ into the nose may swell 
shut. This results fir. in a feeling ol fullness 
and pressure and finally in pain as secretions 
and pus fiMii, in the sinus. A large majority of 
simple acute colds and sinus infections clear up 


spontaneously as the pus or secretions drain 
into the nose and the throat. 

Use of nose drops once or twice a day during 
this time favors drainage, but their use should 
not be continuous. Active pain and obstruction 
usually require the help of a physician. Medical 
treatments include drugs, local sucti<m treat- 
ments, and possible sinus drainage by cath- 
erization (inserting a tube) after careful 
anesthetization of the nose. 

Simple home management will be adequate 
for most less sevcie cases. The important points 
in home care arc: Get mme rest in bed than 
usual. .Avoid late hou's and all types of dis- 
sipation such as overeating, drinking, smoking, 
and exposure to cold Do not sit around m 
chilly rooms or wath cold feet. I'akc a hot 
shower or bath on genng to bed ti> help dccon- 
gest the respiratory passages. Take a simple 
hot loot hath and breathe plain steam lor added 
relief. T his remedy can be repeated freqiienll\. 

The diet slioukl be light and mil rit ions and 
fluids should be taken Ireely. I hc ludieious use 
ol aspirin and nasal decongestants as pie- 
seribed h\ a phvsici»m (flten deeuMsc Ihe 
seventy some ol die symptoms I lavcljng oi 
flying at high alliludes t. \cepl in pioperlv pies- 
suri/ed cabins is inadvisable vvilhoiil instiiiC' 
lions Irom a jihysicuin. 

All heaJaches arc not due lo sinusiiis 
C'hioiiK sinusiiis does not Typical! v piodiicc 
headache. >k)U should tell your physician about 
recurring headaches so that he can cheek lo 
rule out endocrine and other medical causes 
tension, iLimois, or the like. 

INoselileeds 

Nosebleeds (epistaxis) occur at any age 
and are especially common m ehildien. Ihe 
most common form comes from a small vrui- 
cosc vein near the front ol the septum BJeeding 
from (his area can ollen be slopped by pressing 
the soft parts of the nostrils together tightly, 
close lo the face, and holding them closed for 
several minutes. Nosebleeds from farther back 
arc more dillicult to stop. They frequently re- 
quire the aid of a physician and may require 
hospilali/ation and nasal packing. 

During active nosebleed, one should not lie 
on one’s back, particularly a child who may 
strangle in his own blood. Tlie proper position 
is lo lie down on one’s side, with the face look- 
ing downward into a basin or a towel to catch 
the blood. Pinching the nose tightly between 
the fingers or plugging the nose snugly with 
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cotton IS the most practJc il procsduiL while 
wailing lor the doctor (»r while on iIil w i> to 
the doctoi s olhee oi hospital 

\ relatively minor mjuiv m iv It leluiL the 
lias il bones oi displ ice t)i Iraeture the c ir 
tilages or e luse i blood clot oi hem Uoni i in 
the soil tissues ol the nose Such injinics in 
ehildien may lesiiit in pcirnancnt dcloimities 
il ihev go untie ate d 1 his makes it kKis ible to 
ha\e a e iielul evaminUion alter in\ nose in 
)ui\ Pioper suiineii dr imate ind uduetion 
ol li i lures inel sphntirn’ b\ the plusiei m ue 
otten u cjiiiied espeenlK in sm ill ehildi en 

1 he 1 1 ll oat 

Sever il si r ueline s in ihe till o it let is lines 
ol deUllse i Minst liileetUMl 1 hese lileludc the 
1 Misils ideiioids hn ii i! tonsils md the 
Ivinphoid tissue of the eiisli hi in tube iie i 
\n\ OI ill 1^1 ihesL tissues m \ l)eeonK in 
le teel Ke pe ile d (M se \ e I e 1 111 e e t lolls ni )\ t el 
whe'ni then pioleetive liniell 11 nid lhe\ ihe n 
Ixeonie i he iltfl 11 1 / lid I he \ III l\ need t ) be 
I m )\ e d III K nl\ 

1 sees i\e ^niokiii < i in s niie intlivkiuils 
e \ e n nuieie Mte lls oil tuee 111 l\ [il dlKelT 
1 It ition in the thu) It inehlie I ii \ n\ i\in ii e 
K Lhiekni eoLi^ll klK \M1 IS el^iletleeni 11 
1 smoke l s lino It I his e in be le he ve I onb 
b\ e \e le isin I e ite 1 11 K ek i it ii He i in ille n 
st Liiee s disee ntinuin the use ol t» h eeo 

Ihe idenoiels lie misses t s[HniL ilssue e 
s mbhm the tonsils I ne\ he m ihe n i oph n 


Mi\ hn>h in the lino it ibove uid behind the 
sob p il ite This IS in the line (^1 the in p iss iges 
lioni the nose inel close I\ issoeialed with the 
openings of the eilstlehlin tubes 

Adeiiouis lend to cel small and disappeai is 
We eel older but in ehildluiod thev rn i\ be 
eonie mieeted and \ei V muehenlnged In such 
i stile Ihev interfere with both the nose md 
the e ns md olleii e lUse sinus md e n mice 
tioiis It is then neeessirv to remove the aele 
nviiels Ihev ni i\ alse> ex*, tsion tllv become 
enl n^ed in lelult hie md h ive to be lenuned 

\iound the eiistaeliim lubes uu Ivmphoid 
ti u s m smiller p itelies whieh ni iv become 
mil lined md inteeted md e iiise e n tioubles 
I 1h l in IV enl irce vcith the ideiioids or even 
lllel the idenoids hlve been lenioved InsLieh 
1 e isL i seeond ope I ition m the ide noid ne i 
beeoilK s neee s nv 

1 \ imin itio 1 ol the ii ise^ph iiv ii\ is e^flen 
veiv diltieiilt esp ci illv iri ehildien Satis! le 
t i\ e \ imin ilK n m i\ leejiiiK i eiieiil mes 
tlktie hi ex pel line leliilts uni ehildreii it 
m i\ be e \ mmieel with i sm ill minor simil n 
to ih U usLei bv dentists oi wnh i speei il elec 
tiiL il \ h liteel instriiment e tiled the n is )]')h n 
vn see)pe 

Ih ti n^lls Ue \l ible on e leh side ol die 
thn. it between the uehes ol ih p il ite It is 
1 ehe ved Ih It lh«. \ h IV e no tune til n iltel ibiMt 
live Ve U i I i i Re isons le)i 1 riRiv il ol the 
1 >n li mein le vuv lii^t tonsils repeated 
KUte I ilee Hons vv Ith oie ihioils 1 u ae Ivnifill 
n xle ill the side I ttu neef ( i il iKsses that 
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suggest a chronic focus of infection. Tonsils recurring sore throat, or in seriously ill pa- 

generally should not be removed in cases of tients, a careful history and examination by a 

acute infection, acute illness of any type, and physician is necessary. Blood counts and bac- 

scvcrc blood disease that might interfere with tcrial tests may reveal unsuspected diseases 
proper clotting and healing such as hemophilia. Tests which indicate that specific antibacterial 

Tonsils can be removed at any age. drugs should be used may save more than the 

The lingual tonsils are separate from the cost of the test by avoiding the use of wrong and 

throat tonsils. The hnguals are out of sight on costly medications. 

the back of the tongue in the lower throat. They Strep throat is a term commonly applied to 
become enlarged and may suffer the same dis- a very severe sore throat associated with fever 

eases as the throat tonsils. In such cases they and toxicity. It is often followed by rheumatic 

may need surgical or medical treatment fever. Unless a laboratory test for bacteria is 

Inflammation or infection of any structures made, not even a physician can truly diagnose 

in the throat may produ . c a “sore throat.” This a strep throat. 

can occur even after removal of the tonsils and Diphtheria, though now rare, is still a seri- 
adenoids. Many different germs and diseases ous type of throat infection. It produces 

may be responsible. In all cases of persistent or poisonous substances that may damage the 
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heart and certain parts of the nervous system. 
An active case of diphtheria may affect the 
larynx and trachea to such an extent as to cause 
obstruction and suffocation unless an opening 
is made in the windpipe below the voice box 
(tracheotomy). The only reason diphtheria is 
now rare is because of the widespread practice 
of immunizing children with diphtheria toxoid 
early in life. 

Acute infectious mononucleosis is a fairly 
common contagious disease in young adults, 
It docs not respond to antibiotics but is asso- 
ciated with a very sore throat, large glands, 
large spleen, and usually severe toxicity. Re- 
covery may take several weeks. 

The Larynx 

The larynx or voice box is the organ that 
produces the voice. It also protects the air pas- 
sages, or trachea, by closing tight during swal- 
lowing. This prevents food or liquids fiom 
entering the trachea 


Inflammations, infections, tumors, foreign 
bodies, injuries, or anything else that causes 
the vocal cords to swell may interfere with 
breathing, This obstruction may require im- 
mediate care or an emergency tracheotomy, 
which consists of making an opening in the 
neck directly to the windpipe. 

Hoarseness is a common effect of any type 
of disease in the larynx. In all cases of hoarse- 
ness lasting longer than two weeks, a medical 
examination should be made. 

The huskincss and hoarseness associated 
with colds ordinarilv clear up with recovery 
trom the cold. Moist atmosphere, steam, abun- 
dant fluid intake, and voice rest are the most 
important things foi relief of symptoms. 

In small children the inflammation may 
cause swelling and lesult in croup. Steam may 
help this condition, but if breathing becomes 
difficult, a physician should be called. 

Other diseases associated with soic throats 
include leukemia, bacterial allergy, rheumatic 
fever, tumois, and virus infections. 
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Chapter One 


THE MANY FACES OF MENTAL ILLNESS 



Mrntal illni-:ss is regarded by many as the 
most important health problem in the United 
States. The American Hospital Association 
reports that one of every two hospital beds in 
the country is occupied by a person who is 
mentally ill. One out of every four Americans 
will al some time in his or her life suflei such 
serious mental illness as to require hospitaliza- 
tion or intensive clinic or office treatment. Case 
studies in both rural and urban areas disclose 
that 8 out of 10 of us will some time in our 
lives be disturbed enough to need psychiatric 
help or to have benefited from it if it could have 
been obtained. 

It is estimated that 50 to 70 per cent of the 
patients going to a family doctor sufTer from 
illness of an emotional rather than a physical 
nature. In addition to the enormous amount of 
disability caused by this foremost of all crip- 
pling diseases, mental illness is also a leading 
cause of death. Suicide, an obvious result of 
mental disease, is now stated to be the eighth 
cause of death in America. 1 he figure would be 
higher it automobile fatalities were included, 
for traffic authorities are convinced that about 
20 per cent of tatal accidents are actually suc- 
cessful suicides, d'hese, then, are the simple 
but startling dimensions of the problem of men- 
tal illness. 

The problem is complicated by other factors. 
First of all, since the human body can reeict in 
only a limited number of ways, mental illness 
often mimics the symptoms of physical illness. 
Differentiation between the two is impossible 
for the niedically-untraincd person, and it is 
often difficult for the nhysician. 

Second, it is now aii accepted fact that cer- 
tain kinds of emotional upset can actually bring 
about physical hanges in the body, either in its 
function or in its anatomical structure. Ex- 


amples of such physical illnesses deriving from 
psyehol('>gical causes arc high blood pressure, 
peptic (stomach or duodenal ) ulcers, migraine 
headache, some types of colitis, asthma, and 
hives. T here are many other illnesses, thought 
in the past to be piuely physical, in which an 
emotional cause is suspected but not yet proved 
beyond doubt. 

Third, there is some confusion in the use of 
terms. Some would use the phrase “emotional 
illness" to refer to those illnesses of a mild na- 
ture, caused by purely emotional factors, and 
the diagnosis 'hnental illness" to icfer to major 
disease, especially that produced by some 
physical or chemical change in the brain. 

However, at the present time, the term 
‘'mental illness" is generally accepted as the 
over-all designation of all these forms of dis- 
ease. It includes all illnesses whose manifesta- 
tions are primarily behavioral disturbances, 
whether the primary cause be physical or 
psyehokjgieal, and also those diseases, often 
called “psychosomatic," in which there is a 
mi.xturc cT emotional cause and physical effect. 

Mental Health 

Doctors are often asked what constitutes 
good mental health. This is a difficult question. 
Physicians know much more about mental ill- 
ness than they do about mental health. How- 
ever, it can be said that sound mental health 
means that a person is assuming the respon- 
sibilities that a person of his or her age and 
intellectual and physical capacity should as- 
sume and is carrying them out. 

Mental health includes emotional stability 
and maturity of character as well as the 
strength to withstand the stresses of living with- 
out undue or persistent symptoms, physical or 
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psychological. Mental health implies the ability 
to judge reality accurately and to see things in 
terms of long-term rather than short-term 
values. It implies the ability to love, to be able 
to sustain affectionate relationships with other 
persons. It means the ability to work in one's 
chosen field both pleasurably and productively. 
It demands the presence of an effective con- 
science, realistic and independent, and at the 
same time a practical code by which to live. 
Finally, it entails the gratification of certain 
basic needs- -such as hunger, thirst, self- 
assertiveness, and sex — in such a way as to not 
hurt other people or one’s self. 

To achieve this ideal of mental health we 
need more than the services of physicians and 
other persons who treat the mentally ill. We 
need the kind of society and the kind of family 
life that will develop such attitudes and respon- 
ses. It is not enough lor professionals to treat 
those who have become ill. T he responsibility 
for prevention lies not with the physician It 
lies with those who shape the social, political, 
and economic structure of our country. It lies, 
therefore, in a democracy and with ever} citi- 
zen of it. 

Mental Diseases 

There are five majoi conditions affecting the 
human mind The fust of these is mental re- 
tardation. Some persons are born without the 
mental cajxicity to cope with the world. This 
may be due to unfortunate accidents in he- 
redity or congenital delects. It may also be 
due to illness of the mother alfeeting the un- 
born child. 

There aie about 5,.'^()0,0()0 such unfortu- 
nates in the United Suites. For them our only 
present answer is training and education within 
their limits. As for the future, our major hope 
is to cure mental deficienc} by its prevention 
through research into its causes. 

A second category of mental illness, known 
medically as dementia, is the loss of mental 
and emotional capacity through physical 
changes in the brain. Such changes can occur 
after severe brain injury, with the destruction 
of the brain areas by accident, a cancer, or an 
infection. I'hey occur most commonly, how- 
ever, as a result of hardening of the arteiies in 
the brain, or by its degeneration with age, us- 
ually called senile degeneration. 

Such illness obviously becomes more com- 
mon as medicine conquers more and more 
causes of death and a greater number of people 



live into old age. It can be said that all of us — 
if wc survive long enough — will finally develop 
brain tiegeneration and thus end up mentally 
ill, in the sense that we shall have lost c^ur for- 
mer faculties to a gi eater or lesser degree. 

T he third kind of mental disease is that 
which most people think of when they picture 
the mentally ill. This is psychosis, or, to use the 
ordinarv word, insanity. This tvpe of illness 
may manifest itself by profound changes in 
mood so that the sulTcrcr is deeply depressed 
and discouraged and thinks himself worthless, 
a disease commonly known a's depression, 
and probably the foremost cause of self- 
destruction. It may show' itself by an opposite 
change in mood, w'ith abnormal cheerfulness, 
out of keeping with reality, usually accompa- 
nied by difliculty in maintaining a consecutive 
conversation and inability to follow through on 
plans, w'ilh consequent unproductiveness. 

More usually, this form of major mental ill- 
ness may show such symptoms as the holding 
of ideas which arc contrary to fact (delusions), 
hearing voices which arc not present or seeing 
things which arc not present (hallucinations), 
or notions that someone is after the patient, 
persecuting him, spying on him, reading his 
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mind (paranoid ideas). Such persons have lost 
touch with reahty. Jive in a world of their own, 
do not see things as most people see them. 

Here has been simply described the disease 
known as schizophrenia, or split personality, 
or, in an older term, dementia praccox. 1'hese 
arc the iinfoitunates who constitute the major 
population of our mental state hospitals. 

Psychoneurosis 

d’he fourth mental illness is the most com- 
mon one and that from which, to some extent, 
all of us at one lime or another sutler. To most 
of us, it is just nervousness, a sense of being 
fearful and anxious and depressed about the 
problems we face in living. (Inly il it continues 
or develops into othei symptoms can it truly 
be called an illness — something which impairs 
our capacity to carr> on our personal business 
of living. 

Most often this illness is seen as a state of 
anxiety or tension, an undclincd sense ot vvorr> 
and apprehension, often accompanied by such 
ph>sical signs as trembling, sleeplessness, 
headache, and upset stomach. In some degree 
every one of us has known such symptoms. It 
is only when they persist into a tegular and un- 
broken pattern that a diagnosis of an “anxiety 
state” can fairly be made. 

Since anxiety is the most intolerable of all 
sensations, some mentally ill persons develop 
physical impaiirncnts in its place. Such persons 
are said to suffer fiom hysteria. This means a 
loss or change in physical I unction with(^ul any 
physical explanaticni. Such hysterical disease 
may present itself as a paralysis or loss of feel- 
ing in an arm or leg, a sudden loss of conscious- 
ness or awareness of one’s surroundings, a loss 
of one of the special senses, such as sight or 
hearing, feeling, or smell. When the doctor 
speaks of “conversion hysteria,” he means that 
the patient has found his fears unbearable and 
has converted them into a physical disability. 

Another kind of ordinary mental reaction is 
depression. Almost everyone has experienced 
the normal kind of depression that grief pro- 
duces. But when it becomes a prolonged sense 
of the lack ot any worth in living, it is desig- 
nated by the diagnostic term “depressive re- 
action.” Another variety is a sense ot chronic 
fatigue and weakness, of not being quite up to 
the demands of daily lie An older term called 
this “neurasthenia.” now call it “asthenic 
reaction.” 

There are aI:>o persons in whom minor men- 


tal illness takes the form of specific obsessive 
fears (phobias), such as fears of closed spaces, 
high places, crossing the street, certain animals, 
and crowds. Or they may develop certain spe- 
cial habits that they persist in — such as the 
child avoiding stepping on the cracks in the 
sidewalk, or the man who must go back several 
times into his house before he leaves it to be 
sure the stove has been turned ofl, or the 
woman who is excessively tidy in her house- 
keeping. These arc called compulsions. 

This group of the mentally ill is usually di- 
agnosed as suffering fiom what is known as an 
“obsessive-compulsive” sickness. All of these 
individuals the anxiou-, the hysiciieal, the 
depressed, the tired, the obsessive fall into 
the category of neurosis, or, as the physician 
will ordinarily call it, psychoneui osis. 

We all aic, oi have been, oi will be at some 
time and to some extent neurotic. Basically, 
iill the torms cT' neurosis arc ways ol handling 
the pioblem oi anxiety, ot fear, oi woiiv. Often 
we unwittingly tall back on the solutions we 
used m earlici life for the piobletns ol sticks 
and il^ consequent fear Otheis, equ il!\ im 
knowingly, recognize what we ate doing lukI 
hence use such criticisms as, “Act \oui Tge ” 
or “W'hen aie you going to grow up'^” oi “Stop 
being childish.” 1 he understanding ol anxiety 
is the root of treatment lor all the ncu loses 

Character Disorders 

The forms ol mental illness th.it most people 
find il most difficult to accept as illness iK'long 
to the gioiip called “ehaiactei disorders ” 
These occur in individuals who pxusislently 
show abnormal persc)nality drslurbanees I hey 
ineliule those who seem mcrelv rruKlequate and 
ineffectual, those who are abnormally angry 
and aggressive, those who deviate from normal 
sexual patterns, those w'ho arc unsocial, those 
who use alcohol excessisely oi become ad- 
dicted to drugs, and those who commit crimes. 

Such people in general aie eharacleri/ed by a 
repetitive sort of sell-deleating behavior, by an 
inability to learn from experience, and by being 
incapable of conforming to the ordinary rules 
of society. Wc find it hard to accept them as ill 
because we see them as lacking in will-power, 
moral judgment, and strength of character. 

They arc, however, ill, unable to live in such 
a way as to let them get along with their fellow 
human beings. Their psychological problems 
have shaped their ways of doing things, their 
characters, their personalities. Therefore we 
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call their symptoms “character disoidcrs ” 
“personality distuibanccs,” “character neu- 
roses ” You will also hear such persons called 
by an older teim, “psychopathic pcrsonalit) 

It must be remembered that these people are 
sick 

It should be noted, finally, that some expcits 
believe that theit is no hard and fast dividing 
line between the psychoses, neuroses, and 
character disordeis Rather thc> feel that many 
people facing stresses o( living that cause anx- 
iety to develop retreat into some kind ot be- 
havior that solves their prc^blcms however 
inadequate the paiticular solution may appear 
to the outsider Fach of these persons has de- 
veloped a certain kind of defense against the 
impact ot the stiains ol the woild What kind 
of defense this is spells out the speeial illness 
tiom which he suffers Thus the anxious ni in 
the psychopath, the schi/ophreiiK rn iv tiiin 
to the solutions of alcohol or nai coties 

Much ot modern psychiatr> is devined to 
understanding the natuie incl piiiposc of these 
defenses Most ol all it must be imderste^od 
that these mental illnesses ue not willful not 
ralionilK chosen not deliberate talsifie itions 
Rather they aie the result of forces that ue 
trulv uneonseious foiees the pitieiit is not 
awaic of or able to contiol until he has had 
tieatnicnt 

Mental illness is the lesult of uneonseious 
conscious motnations within (he pitieiit 
The simulation of disease the fakmg of illness 
known teehniealK as malingering is laie 
W hen it does oeeiii it is itself a sign of im ntal 
illness 

J he Signs of Mental Illness 

1 he suspicion ot the onset of any illness al- 
ways arises cithei in the patient or m some pei- 
son who IS living with him en is close to u 
Ihis is as true of menial as of physical disease 
Iheiefore the oiiginal indication of mental ill 
ness will usually be observed in the home or 
at a poison’s place of emplovment 1 he svn p 
toms of mental distui bailee aie so many as to 
be beyond counting They run the gamut lieim 
temper tantrums to hallucinations, fiom mild 
melancholy to juvenile delinquency from 
headache to alcoholism, from a fear ot cals to 
blindness 

A certain amount of anxiety, discouiage- 
ment, c'lr uncertainty lies within the limits ot 
normal behavior Concern is justihe el, howcvei 
when such reactions are out of keeping with 


the seventy of the circumstances that seem to 
trigger them or when they persist long past the 
immediate impact of stress 

Concern is lustiticd when the symptoms are 
obviously out of keeping with reality, as are 
hallucinations abnoimal suspiciousness or 
delusions Concern is justihcd when a person’s 
behavior is cleaily self-defeating, as in some- 
one who IS dunking excessively or using drugs 
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without a physician’s prescription, or engaged 
in activities that run coiintei to the broad dic- 
tates of society. 

Concern, finally, is justified when there is a 
change, slow or abrupt, in an individuars be- 
havior or personality, and when that change 
persists. If such symptoms arc not recognized 
by the patient himself so that he seeks help, it 
may be necessary lor a friend or relative to take 
the first steps toward solution. 

As people begin to recognize h(W common 
mental illness is, and to realize what the phy- 
sician and psychiatrist can do to treat it, fewer 
persons resist the idea that they or their rela- 
tives may have a mental illness. Yet this re- 
luctance still persists to some extent. So do 
certain misconceptions. For example, contrary 
to popular prejudice, mentally ill persons aic 
rarely violent. There is no need to fear them, 
as a rule. There arc, rt course, some who in 
their sickness manife^< a wish to hurt other 
people, and they must be restrained so as to 
save them aiu’ others from their impulses. But 


on the whole, in the home, there is little reason 
to fear the mentally ill member ol the iamily. 

There is no point in arguing with a mentally 
ill person. His thoughts arc real to him. It is 
better simply to state that you know liow he 
feels but perhaps he will feel differently when 
he feels better. With a mentally ill person it is 
imperative to be reassuring and encoui aging, 
not critical and scoffing. 

Above all, no one should ever tell the 
mentally ill person that his troubles are just 
imaginary or that he should pull himself to- 
gether and snap out of it. Often, particularly 
with depressed persons, such well-meant ad- 
monitions will merely increase their anxiety 
and guilt and make the illness worse. Mental 
illness is genuine illness; it will be no more 
cured by sarcastic advice than would a broken 
leg or pneumonia. 

Threats of suicide should always be taken 
seriously. There is a tragic misconception that 
people who say they are going to kill them- 
selves never do. Quite the contrary is true; 
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most people who commit suicide have warned 
others before of their intention. A threat of 
suicide is always a reason for taking immediate 
preventive action. 

The Treatment of Mental Illness 

Once a person sees in himself the signs of 
mental illness or once such signs are observed 
by his relatives or friends, the question arises 
as to the proper place to go for help. In the 
rare cases of violent action toward others or an 
actual suicidal attempt, it may be necessary 
immediately to call on the police or emeigency 
rescue squads to prevent an urgent threat to 
life. Few cases of mental illness require such 
drastic management. 

In niost instances the patient should go him- 
self or be quietly urged to go to his family doc- 
tor. rhe family physician is in 99 per cent of 
all cases of mental illness rhe first source of 
help. Sometimes, in the case of persons who 
resist medical advice, it may be helpful to en- 
list an inlliieniial Inend or the family ministei, 
priest, ()]• rabbi. Some members of the clergy 
have ctnne to know much about mental illness 
and can be very helplul to the family in steer- 
ing a stubborn mentally ill person to proper 
professional help. Thc> would be the iiist to 
acknowledge that linal treatment must be 
placed in the hands of physicians and their 
professional associates. 

In the vast majority (^f cases the family doc- 
tor will be able to care for the mentally ill 
person without referral to anyone else. This is 
true especially of the neurotic and psychoso- 
matic illnesses which constilule most of the 
mass of mental disease. In more severe cases 
the general practitioner may refer the patient 
to a specialist in the field of mental disease — 
the psychiatrist. The latter may treat the patient 
himself or may in turn use the services, under 
his supervision, of specially trained persons 
such as marriage counsellors, psychiatric social 
workers, or clinical psychologists. 

There is still confusion in the minds of many 
persons as to the distinction between a psychia- 
trist and a psychologist, A psychiatrist is a doc- 
tor of medicine who has had special training in 
the diagnosis and treatment of mental illness. 

A clinical psychologist is not a physician, but 
rather a person who has been trained in the 
study of human behavior and psychology, and 
who with further special preparation can 
undertake the treatment of some forms of 
mental illness. The clinical psychologist is also 
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trained in psychological testing, the laboratory 
procedures of the field of mental disscases. Such 
tests help in the diagnosis of mental disease and 
often in indicating the line of treatment that 
should be undertaken. Psychological tests are 
as important to the family physician and the 
psychiatrist in dealing with mental disease as 
are x-rays of the chest in the diagnosis of tuber- 
culosis or an electrocardiogram in the diagno- 
sis of heart trouble. 

The psychiatric social worker may, under 
adequate supervision and with special training, 
treat some cases of mental illness. More usu- 
ally, how'cver, he wall be concerned with col- 
lecting information, helping the family adjust 
to the circumslanees brought about by the men- 
tal illness of one of its members, and keeping 
relatives abreast of developments as the patient 
is treated. 

Psychotherapy 

The prime method of treating mental illness 
is known as psychotherapy . This may take sev- 
eral forms, but in essence it is an attempt on the 
part of the docLoi to change the abnormal be- 
havior that brought the patient to his office by 
getting him to undei stand the causes of that 
bchdvioi so that he can then change it. The doc- 
tor’s role is more one of listening and suggest- 
ing than one ol offering advice. Wc all know 
how helplul it IS at times just to get our troubles 
off our chests. 

In mild cases c^f mental illness, psyeho- 
thcrap\ may be just letting the patient talk his 
troubles out, .eassuring and encouraging him 
and helping him to create a mentally healthier 
way of living, d'his is particularly true in cases 
v»t acute anxiety or deprLssion. With more 
deeply scaled diiliciilties, psyeliothcrapy may 
require a piolonged cxpeisure of the uncon- 
scious problems that have led to the illness. 
Sometimes group therapy is used, in which a 
gioup of patients meets regularly with a psy- 
chiatrist, or perhaps a psychologist or psychi- 
atric social w'oikers, so that each patient begins 
to understand his own problems as he sees 
those of the others in the group. 

rhe most prolonged and most probing type 
of psychotherapy is that known as psychoanaly- 
sis, in which the elTort is made to explore all of 
the recesses ot the personality in order to root 
out the mental illness. There is widespread con- 
fusion about psychoanalysis, and very often 
psychiatrist and psychoanalyst are used as syn- 
onymous terms. Accurately, psychoanalysis is 
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a specialty of the field of psychiatry. Psycho- 
analysis is both a theory of human psychology 
and a method of treatment. 

The method of treatment is one in which the 
patient is allowed, at his own pace and by his 
own association of ideas, to come to an under- 
standing of his problems. Ihis is best done 
when the patient is relaxed and Iree Irom dis- 
traction, therefore he olten lies on a couch dur- 
ing the therapy. 

All lorms of psychotherapy have one aim - 
getting the patient to talk about himself in 
meaningful terms, so that he understands his 
motivations, the causes of his symjitoms, and 
can reconstruct his life in a more mentally 
healthy lashion. This is what is called “insight." 
In gaining it, the patient must do the major 
work. In the last analysis, he kruws more about 
himself than anvonc else does. 

The role of the t)h\sician, the psychiatrist, 
the psvchoanalyst is one of helping the patient 
to express his ideas, challenging those that may 
be premature, helping to interpret to the patient 
the meaning of what he is saving. It is rarely 
one of outright adv ice, and still moie rarely one 
o( dogmatic instuiction. 

Medical and Other I'reatments 

Measures other than psychotherapy do enter 
into the Ireatmcnt oi mental illness. C ertain 
drugs can be used to alleviate the verv genuine 
physical symptoms that may be present Seda- 
tive drugs are used to promote sleep. 1 he 
tranquili/Jng drugs are used to lower the level 
of anxiety. Mood-elevating drugs are used to 
lift a patient out of depression. All these arc 
powcrlul agents and should be used only on the 
advice and prescrijition c^l a physician. 

Some (T them have very real dangers. Fven 
the mildest tranquili/eis may cause the patient 
to become addicted. The sedative drugs, es- 
pecially the barbiturates, have the same risk 
and lurthermore, if taken in overdosages, can 
cause death. The use of sleeping pills is the 
iiK^st common way of committing suicide in 
this country. 

An ultimate aim in all treatment of mental 
illness is the elimination of such drugs — even 
though they may have been needed along the 
way as crutches — so that the patient can get 
along in his world the way it is, without the 
need for escape into t' ^ unreal world of drugs. 

Other treatment t' C^ niques should be men- 
tioned. ElecUic shock therapy is used on some 
sevei’c mental dincsses, primarily those with a 


predominant depressive coloring. In this treat- 
ment an electric current of low voltage passed 
through the brain causes unconsciousness. In 
ways not completely understood, this is often 
the quickest way to end a serious depression. 
Another form of shock treatment produced by 
giving the patient insulin is sometimes used in 
schizophrenia. 

A third form of physical treatment is lobot- 
omy, in which pathways in the brain are sur- 
gically destroyed. This is little used in this 
country now, and only in desperately ill and 
essentially unmanageable patients. All these 
forms of therapy are being used less as knowl- 
edge of psychotherapy increases and as drugs 
aic found which control acute symptoms. 

Hypnosis 

Hyj)nosis descives a special word. Hypne^sis 
is the production, by suggestion, of a state ol 
suspended consciousness and dependence on 
the hypnotist f'xcept peihaps lor its use in an- 
esthesia when (udinaiy anesthetics aie imsale 
foi one or another leason, hypnosis should 
never be used bv anvonc who is not tiained in 
psychothei apv It is nieiely a psvchottiei a- 
peutic tool. It is not dilhcult to leain how to 
hypnotize, but the tin>l is a double-edge one, 
and hypnosis can tlo gical harm if used impiop- 
eily by untiaincd persons. Hie use t)l hypnosis 
as eiiteitainnient should be hu bidden witlunit 
leseivation. 

Ilospituli/afion 

Serious cases of mental illness require hos- 
pitalization. This may be m a local community 
hospital, in a private mental hospital, or in a 
slate or federal mental hospital. Preferably ad- 
mission to any ol these hospitals should be 
voluntaiy. However, in some instances pa- 
tients are so ill as mn to be able to recognize 
their need lor care and must be legally commit- 
ted. In most states this process is provided for 
by laws that try to guaiantee an easy and non- 
embarrassing admission as well as more ade- 
quate safeguards for the patient’s rights. 

As a rule two physicians must testify before 
a judge, though in some states admission is 
allowed on the word of a single doctor in emer- 
gency situations. I'he likelihood of anyone’s 
being “lailroaded” into a mental hospital is so 
remote as to be virtually nonexistent. Stories 
of normal individuals having been forced into 
mental hospitals and then kept there against 
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their wills are almost totally fictitious. This 
sort of thing just does not happen. 

If a friend or relative is admitted to a pri\ ate 
psychiatric hospital, one can be assured that he 
will in all probability obtain excellent care. If 
he is admitted to a state hospital the care may 
be less exhaustive, and there may well be fewer 
niceties. On the whole, nonetheless, the family 
of a mentally ill person sent to a state hospital 
can rest easy in the knowledge that adequate 
and prompt care will be given. Some oi 
the country's state hospitals are centers of re- 
search and education in mental illness; in them 
the patient will receive care unrivaled an>- 
where in the world. 

The admission of a mentally ill indivitlual 
to any hospital involves manv problems and 
diilicu.ties which may be particularly hariow- 
ing to relatives. A whole book could be wntten 
on the arrangements tor getting a patient ad- 
mitted, foi taking him to the hospital, how to 
leave him there, how' relatives should behave 
during visiting periods, on the hospital atmo- 
sphere and its activities, on when to write the 
patient and what to wiite him. In fact, such a 
book has lieen wntten. 

lively tamily should own it. It is Mentiil III- 
fu\ss. A (iuulc the f^anulv b\ Fdith M 
Stern, .md it can be obtained horn the National 
Association loi Mental Health, or from any 
liK-al mental health society. It contains speciiic 
answers to all these questions. 

When a mentally ill patient is dischaigcd 
fi’cnn the hospital as being sulhciently impic)ved 
to live m the outside worki both he and his 
family and fiiends face problems in ad)ustni ait 
So lar as the jiatient is cr^ncciikd, this is a time 
for neither juimpering nor pushing. 1 he lainily 
at this time particularly needs the advice ol 
wjiatever physician is super inteiuling this part 
of the patient's recovery. In scmie states Mich 
supervision is carried out by the lu)spital itscU, 
in others by local mental health clinics, in still 
others by private physicians. 

I he sooner the patient can get back to the 
care of his own tamily physician, the better It 
may be necessary lor the patient to continue on 
medication for some time after discharge Irorn 
the hospital. This must be given under a phy- 
sician’s direction, and under no circumstances 
should anv other medications be given by rela- 
tives who sense the patient’s discomlort and 
think they can thereby relieve it. After-care will 
usually be necessary for a time; it will be ad- 
ministered by a physician or one of his profes- 
sional associates and final decisions must be 


left in his hands. 

Unfortunately, local facilities for the hos- 
pital care of mentally ill persons arc still far 
from satisfactory. Any citi/en interested in 
mental health can do no greater service to his 
comnumity and his tiiends than tc) work toward 
their development. He should support the 
establishment ol mental health clinics, child 
guidance centers, and particularly, psychiatric 
facilities in the local general hospital. 

Mental illness of all sorts, including alco- 
holism, is just as muc'.: the business of every 
community luwpital as physical illness. The 
ultimate aim in any community should be the 
possession ol such lacilities as will take care of 
that community's mentally sick. Fventually 
the state hospital should he (Mily for the incur- 
able, who lequin; long-term cusloditil care. 
I he indiviLlual citi/en can assi'-r in this aim by 
joining the elhuts ivf his local mental health 
association and l\\ contributing to and support- 
ing in every way his already existent mental 
health lacihties He can also lend his voice to 
the demand that hi-alth insurance cover mental 
illness as it covers physical illness, so that men- 
tiilly ill jvrsons can be cared lor in local private 
and communiiy hospitals. 

As with all illness, some cases of mental ill- 
ness are mcuiable. 1 his lact is as dillicuJi to 
lace as mcuiMblc cancer or a latal heart attack. 
Tile old, vvhc'se brains aic Minering a degenera- 
tion that cannot be ]■evc^^ed, are not going to 
lecovei. Hut juopci hos[)nal care can make 
then linaldays more comh>riable. 

1 here is now greater lurpe lor the young peo- 
ple will' have schi/o|)hrenia and were formerly 
thought ineurable. Meue ot them are being dis- 
chaiged fiom the hosjulal than ever, thanks to 
new j>sychotheiapeutie undeislancimg and the 
iLe ot new drugs. Medicine has i cached the 
point where one never give^ up hope lor the 
apparenlly most hopeless psychotic patient. 

Hie leeble-niiiided may have io remain hos- 
pitalized for hie, but modem institulions give 
them a world ol ihcii own where they do not 
have to face the stresses of ordinary society and 
m which they can liv'c happily and often pro- 
ductively. 

Brain Disease 

It has already been noted that physical and 
mental illness may be difiicLilt to differentiate. 
This is paruciilarfy true in cases of disease of 
the brain. Because the brain is the organ of be- 
havior, disease of the brain may produce dis- 



196 


Mental and Emotional Health 


orders of behavior as well as symptoms of 
disturbance in motion, sensation, and strength. 

As with any part of the body, the brain may 
be attacked by various disease processes. In 
mentioning them here, the point is that small 
symptoms aie to be taken seriously; they may 
be the initial signs of cither physical disease of 
the brain or mental illness of psychological 
origin. It takes a doctor to tell the diirercncc. 

Infections of the brain or its coverings will 
be accompanied by the acute signs of intcction, 
such as fever, pain, and toxic feeling. There 
may be simultaneously disturbances in behav- 
ior. In the same way the brain may be invaded 
by tumors or cancers, with a combination of 
physical and emotional symptoms, injury to 
the brain ma> have the same double effect, and 
so may disturbances of the blood supply. 

Strokes arc the result of cither broken blood 
vessels producing bleeding in the substance of 
the brain, or blocking of the vessels producing 
tempo! ary or pcimanent loss of function of the 
pait of the biain supplied by the vessel. Par- 
ticularly in the case of so-called “small 
strokes,” the changes in personality may over- 
shadow such physical svrnptoms as paralysis 
or loss of speech. 

The brain can be poisoned, as other organs 
can be. Phis is espccialK true with alcohol, and 
sedative drugs, such as the barbiturates These 
characteristically prt)duce alleralions in behav- 
ior, and mental as well as physical sjmptoms. 
(See Fait X, Chapter Seven. ) 

The brain has some diseases peculiar to it- 
self. Among these are the so-called “degenera- 
tive" diseases such as amyotrophic lateral 
sclerosis, or the diseases in which the insulating 
material of nerve cells is lost, such as multiple 
scleiosis. The early symptoms of these diseases 


may be difficult to understand and may seem 
psychological when they are actually physical. 

Another such disease is Parkinson's dis- 
ease — paralysis agitans, known to our elders as 
the “shaking palsy” — characterized by stiff- 
ness of the joints, tremor of the hands, change 
in facial expression, and difficulties in walking. 
(See Part X, Chapter Five.) 

Another disease peculiar to the brain is epi- 
lepsy. This may be likened to an explosion in 
the normal electrical activity of the brain. De- 
pending on the part of the brain in which the 
abnormal electrical discharge takes place, vari- 
ous symptoms can result. The patient may have 
brief twitching or loss of contact ( petit mal 
epilepsy ) or may have behavioral disturbances 
of an extreme sort (psychomotor epilepsy). 
Most commonly he may have an epileptic 
seizure (grand mal epilepsy), with a warning 
cry, unconsciousness, and some of the lollow- 
ing symptoms stiffness, lerking, tongue- 
biting, loss of control of bowxd and bladder, 
and, afteiwards pre)longed sleepiness. 

rorlunatcl), very, very few epileptic attacks 
result in death; the patient usually recovers 
spontaneously I'he occurtenee of such an at- 
tack, however, demands medical altenticth. It 
may point to a gt owing brain cancel, or in an 
older person to a stroke, as well as to the dis- 
ease of epilepsy itself. 

This brief mention of diseases of the brain, 
diseases otlen called neurologkal, undei lines 
the need of the family to depend im its peisonal 
physician and its right to do so. Only he, to- 
gethei with his fellow' specialists and associated 
prolessionals, can unravel the web of mystery 
that an illness of the brain, psychological or 
physical, may present. Do not hesitate to call 
him. It is better to be wiong than to be too late. 



Chapter Two 

DAY-BY-DAY LIVINt; 



Menial and emoiional health is not just 
the concern of those who suffer from sevcie 
mental illness. Keeping mentally fit is as much 
of interest to everyone as is keeping physically 
fit. To prove this point, take a look at these 
questions: 

Arc you always tired? 

Do you sleep poorly? 

Do you have vague pains? 

Aic you worried about your job? 

Are you getting along badly with your wife'^ 
()i husband? 

Arc you in lioublc with youi boss? 

Aie you in financial difiiculties'^ 

fiave you lost a close lelative, perhaps your 
husband, your wife, a son or daughter? 

Ale you facing disease, disability, or im- 
pending death yourself? 

Are ycni sure that your good breaks can't 
possibly last? 

Are you vaguely uneasy and don't quite 
know why'^ 

Do you think people lend to “have it in for 
you?" 

There are few of us who now or at some 
time in our lives would not have to answei 
“yes" to one or more of these questions. 1 he 
list represents only some of the common fears, 
anxieties, frustrations, and problems which 
beset people in a confused and thicatening age. 
Almost all of us could add to this list. Behind, 
above, and through our lives hang the recur- 
ring fears of disaster. It is no wonder that we 
live in an era of tranquilizers, pep pills, and 
sleep potions, and that about half of the 
patients in doctors’ offices are suffering from 
ailments based on emotions. 

A few centuries ago man’s great problem 
was keeping alive. Today, thanks to medical 
progress, economic advances, and the avail- 
ability of labor-saving devices, conveniences, 
and comforts, man’s difficulty lies mainly in 
coming to terms with life. 

When people make jokes about psychiatrists 


and psychiatry, there can be little doubt that 
the problem of how to live with file is the over- 
shadowing challenge which faces everyone, 
beginning in childhood and extending beyond 
into sixth and seventh decades- —those dividend 
years the advances of medical science have 
given us. 

All this has little to do with severe mental 
illness One need not be a schizophrenic, a par- 
anoic, a manic-depressive, or a senile dementia 
patient to have mental or emotional problems. 

1 hesc problems are the lot of almost everyone 
at some time, and there is no shame in having 
them Nor is there any shame in asking for help 
fiom piofessional sources, just as one would do 
it he had a broken leg, acute appendicitis, or 
any other disabling illness 

Most persons with such health problems, 
however, do not seek professional help. As a 
matter of fact, if all in need were to seek 
it, there would be a scvcic shortage of profes- 
sional persons in psychiatry, psychoU)gy, and 
even in general medicine. 

The question then arises: What can people 
in such situations do for themselves or with the 
aid ol existing resources? The answer is that 
there arc many things that every person can do, 
s<mic ol them quite simple. 

To begin with, anyone with mental or emo- 
tional problems should realize that he is not 
alone in this. His dilemma is not unique. Thou- 
sands of others have similar difficulties. Is it 
fear of death or bcicavcmenl? Is it financial 
concern.^ Is it striving for success or worrying 
about failure? Whatever your dilemma, you 
may be sure that it is shared by millions 
of others. Understanding this fact, knowing 
that you arc not unique or queer, can in itself 
be a comfort. 

A missionary’s wife, often separated from 
her husband or uprooted from her home to 
travel with him — perhaps into danger — has 
modeled her life around faith in the God whom 
they serve plus a philosophy which she applies 
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to every adverse circumstance. She says, “This, 
too, will pass.” There is great comfort in know- 
ing that time is a potent healer. If you can 
accepi this tact, you will often icduce your 
problem to a manageable dimension. 

Another combut is found in the philosophy 
of a lady in her nineties. Her life had been 
giH)d, but not without its troubles. Widowed 
relative l\ early, she worked to support herself. 
She had a severe attack of crippling arthritis 
in tier sixties, and in her seventies survived live 
major operations lor cancer in less than one 
\ear. Her philosophy has alwavs been that it is 
not what happens to you th*it matters, but how 
you rise to the occasion. 

Living Day b} Dsiy 

There are three wavs to meet a situation. 
One ma\ lace, light, and conquer. One mav 
face and examine, then observing that nothing 
can be done, [id just oncsell. Or, (uic rir.iv run 
[iwa> and hide from realrlv l')ehijK] illness i)t 
other psychological ivlreat Obviously the first 
two solutions are sound. 

Alcoholics Anon\mous has expressed the 
proper approach in the pi aver “Cit)d grant me 
the serenity to *iccept the thrngs 1 cannot 
cluinge, courage to change the things 1 can. and 
wisdom to know the dilleivnce ” Members ol 
Alcoholics \nonymous make one oilier im]K)i- 


tant point about Jiving with one’s difficulties. 
I hey endeavor to live day by day. They take 
no long-term pledge. They face each day as it 
comes. As each day passes, crowned with suc- 
cess, strength grows with the experience. 

I’his approach is applicable to many of life’s 
crosses. A loved one dies. You face a long and 
dreary future of loneliness. Financial disaster 
strikes alter a life of prosperity. A fi'icndship is 
broken by misunderstandings. A chronic physi- 
cal disability is sullered. A marriage is wrecked. 
A trust is betrayed. You look despairingly 
dcHvn the desolate year's ahead. Hut you can 
face today, and triumph. Today is the tomor- 
row you wauried about yesterday. Tomorrow 
may never come. Life is lived tiom day to day. 

Talking It Out 

Sharing the burden comforts the troubled 
person Although no one advises the perplexed 
individual to Iv i\ bore bv prating incessaritiv 
of his problems, there ate times when it is es- 
sentiiil to talk things out with [in understanding 
and sympiilhetic friend Lveiy doctor luis 
listened to patients tell [ibout their diHic^ilties 
and, helot e he has had the opportunity to do 
anv thing, has hail the piitient suddenly smile 
and say, “Doctor, 1 lee I better [ilre;idy. Just 
telling you ibout it seems to help ” 

An under sUmding hut not unduly sympa- 
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thctic confidant can help you put problems into 
perspective and alTord you the relief of talking 
about the matter. Our language contains such 
expressions as “opening the heart” or “getting 
it olT the chest.” These are literal descriptions 
of the relief gained from sharing troubles, con- 
sidering alternatives, considering or accepting 
advice, and making a new start. 

The benefit of these experiences comes from 
the knowledge that there are sympathetic per- 
sons with whom one can share and that frus- 
trations are common. The discussion helps to 
identify and define' the problem. T hus, we lace 
It nunc efiectively. A child with trouble instinc- 
tively runs to a parent Young pee^ple, espe- 
ciallv. ollen find it helplul to talk with oldei 
and iTK're experienced persems Older perMMis 
t(M^ may reeeive help in their moments of anx- 
iety or frustiatums b\ talking things over with 
someone the) love and trust a brothci, a sister, 
oi a tnend A most natural sharing is between 
husband and wile 

I he greatest mistake is to attempt io fight a 
pioblem alone when theie is help as near at 
hand, as a lo\ mg relative I he endless “hashing 
('iver'’ trilling piohlenis is not eiK\>ui «igcd, 
but in genuine emergencies two heads are bet- 
ter th<ui one and two hearts ate even better 
than two heads. 

But here a word of warning is in order. Men- 
tal and emotional problems aie not a proper 
subject for amateur treatment, except the im- 
mediate help of Irieiidh and svmpathetic 
under St. mdmg Persons who recei\'e the com- 
pliment ot being accepted as confidants should 
not piesumc to give advice which can come 
prc^perly onl\ fiom qualified piotcssional peo- 
ple. If shaiing the burden d(.)es not give ade- 
quate immediate aid to a troubled mind, piei- 
fessional help should be sought. 

There are many professional sources to 
which an individual can turn if he needs more 
than the opportunity to talk things over. Many 
clergymen are not only sympathetic and help- 
ful, but also experienced in dealing with emo- 
tional problems. One should not exp>ect the 
clergyman to replace the psychiatrist, but a 
firm religious faith is one of the best sources 
for tranquility and inner peace, and the clergy- 
man can often be a source of help. (See also 
Part II, Chapter Fight ) 

Another source is the family doctor. }Ic, 
like the clergyman, usually understands people 
and is familiar with their problems. The good 
family doctor is pcitient, understanding, com- 
petent, and sympathetic. In most instances he 


can give adequate professional help without 
referral to a psychiatrist. If he advises consul- 
tation with a psychiatrist, you should show no 
hesitation in accepting this advice. A psychia- 
trist is a doctor of medicine and there is no 
stigma attached to consulting one. It is as 
sensible to seek help for an illness of the emo- 
tions as it is for an illness of the body. Indeed, 
an emotional illness often appears as an illness 
of the body. 

W orking If Out 

Of the three ways there are to meet a silua- 
ti(Mi, the most constructive is to face, under- 
stand. and conquer it. I1ie stiniulus of activity 
is bettei medicine than the deadering opiate n\ 
aetionless woiiv. Woiku'.g at a solution iin- 
rnedialely results in whittling the pioblem 
down. It may no* be completely eiadicated, but 
It can be eut down to a manageable si/e. (’on- 
structive activity is in itself a partial stdution 
and a help. 

1 he second attack is to accept problems 
v\hen thev c.'uinot be overcome T'his does not 
nccessaiily mean in.ictive aeceptanr'c. One may 
look at the situation and decide that it cannot 
be changed I’ui poseful activity often will take 
away the distress of imsoh'cd pndslems You 
c.mnot avoid the fact of the impending death 
(>i SCI ions illness of a relative. But you will be 
much happier and moic useful if you devote 
your time and eneigy to comfort the sick or 
dying person and In'- lamily oi assist in olhci 
eonst I active ways. 

A wre pioecrh fiom the Orient says “I eom- 
plained because 1 had no stub's until I met a 
man who had no leet " Tolled as ^ ui world is 
vvitli people vvlu^ have no shoes, there aie still 
I )o many who have no feet vvlio may need help 
even fiom those who themselves need help and 
who can heli> themselves most by helping 
others. 

Among the nioie constructive approaches to 
problem sedving is one being stressed by phy- 
sicians and others who work with the handi- 
capped. Until recently a man who lost a foot 
was a Clippie. II he even used crutches, he was 
an exception. Such a catastrophe often reduced 
a man to a wheelchair and a lite of bitter futil- 
ity. Today, such people are walking unnoticed 
with ingeniously devised artificial limbs and 
playing a full part in life’s battles. 

Along with this progress goes an attitude 
w'hich is applicable to every problem, great or 
small. In considering a handicapped person. 
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rehabilitation experts now emphasize his re- 
maining abilities rather than his disability. 
They build on these. In like manner, the indi- 
vidual who has troubles in one area gains per- 
spective by looking at the more favorable areas 
of his life. This also applies to situations when 
all the bad news seems to pile in at one time. 

The author Max Wylie, writing of his re- 
actions to the brutal murder of his daughter, 
said that the most help to him in his grief came 
from the introductory words of the minister at 
his daughter’s funeral: “We are gathered here 
to give thanks for the life of Janice Wylie.” 

After many happy, prosperous and fortu- 
nate years, a family suddenly had what seemed 
to be an exceptional concentration of illness 
and misfoitunc. One member developed seri- 
ous arterial disease and required extcnsiv'c 
surgery with the possibility of losing a limb. A 
grandchild, ill with unusual blood changes, 
raised the specter of leukemia in the minds of 
apprehensive relatives. Another member re- 
quired gall bladder surgeiy while an elder in 
the family developed what might well prove to 
be a fatal illness All these blows stiuck in a 
very short space of time, yet the family atti- 
tude was “Wc will not complain. We have had 
many good years, and we must expect to have 
our share of bitter along with the sweet.” 

Tension 

Physical symptoms due to emotional causes 
have been fiequently misdiagnosed. Thev have 
been called “ncivous breakdowns” and often 
the individual was blushed off w'ith the state- 
ment that he was “enjo\ing poor health” 
Emotional ailments have been mistaken foi 
physical illnesses and treated medieall} or sui- 
gically with poor results It is now well realized 
that the emotions can produce or aggravate 
physical svmptoms. 

This realization does not mean that all 
disease is due to our emotions. It docs not sup- 
port any vague theory of “mind ovei matter,” 
nor does it confirm the theory that disease is 
due merely to some form of mental or emo- 
tional malfunction. The emotional basis for 
physical symptoms is largely the state which 
physicians call “tension.” 

1 ension is a state of physical being in which 
nervous impulses secondary to anxiety cause 
changes in the func‘i( . of certain body organs. 
Tension is (>‘tcn associated with peptic ulcers 
and many bvjwel complaints. In other cases, 
tenseness affects the circulatory system and 


may cause high blood pressure, which in turn 
may result in heart disease. These symptoms 
can often be improved or removed by relief of 
the underlying tensions. 

One of the more common manifestations of 
tenseness is the tension headache. The victim 
sullcrs periodically from severe headaches 
more or less coincident with a let-down from 
an extended period of tension. 

Prolonged and repeated tensions may alter 
the functions of the glands of internal secre- 
tion. 'Phis influence upon the tissues of the 
various organ systems may result in chronic 
disease, notably arterio<:clcrosis, heart disease, 
peptic ulcer, and spastic colon. The more firmly 
these physical symptoms become entrenched 
the less likely it is that they will be improved by 
the removal of the underlying tensions. 

Tensions result in part from outside stresses. 
They aie also determined by the capacity of the 
individual to receive and to react to stresses. It 
is important to remcmbei that individuals differ 
in this regard. Wc speak of some persons as 
excitable, others as nervous, others as flighty, 
otheis as calm, and still others as lethargic. 
These aic external observations and m^y be 
deceptive. The person with a calm exterior may 
be boiling inside and the individual who over- 
reacts to minor stimuli may meet severe 
stresses with unexpected poise. 

Meeting Stress 

We live in a woild of stress, ft is possible 
that we have so cxaggeialed the sti esses that 
wc have created a new stress, namely the fear 
of stress. It is true that we are thieatened with 
possible nuclear warfaie and that we arc pies- 
sured on all sides to earn more, to meet 
increased demands in our social, economic, or 
personal lives. The worship of status has cie- 
ated severe tensions in the effort not only to 
keep up with the Joneses, but to surpass them. 
It is significant that the greatest incidence of 
heart disease from stress in industry seems to 
be neither among senior executives nor the or- 
dinary workers, but rather among the young 
junior executives who struggle fiercely to outdo 
their fellow workers. 

And yet the world was never without its 
stresses. Primitive man had to combat the ele- 
ments and wild beasts. Medieval man had his 
crusades, his tournaments, his fear of disease, 
pestilence and witchcraft, and his eternal wars. 
The pioneer conquered the wilderness with an 
axe in one hand and a rifle in the other. 
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Man has never been without stress and it is 
not conceivable that he ever will be. The ques- 
tion then arises, not how one can avoid stress, 
but how can one meet stress successfully. 
Everyone must learn to deal with it, for no one 
can consistently avoid stress if he faces his re- 
sponsibilities. 

It therefore becomes important in establish- 
ing a pattern for living that troubles and 
difliculties be confined to a proper place in the 
scheme of things and not be allowed to domi- 
nate life Here arc some basic pieces of advice 
which, if Ihey can be followed, will lend to 
minimize one’s frustrations and difficulties, or 
at least prevent them from gaining the upper 
hand: 

• Learn to undci stand and accept yourself 
as you aie. Recognize not only your capacities 
and your strengths, but also youi weaknesses. 

• Set realistic goals and ambitions loi yemr 
life, those uhich ofler you both a challenge and 
a reasonable chance of success. 

• Measure your success by your whole life, 
not mciely by the negative or positive aspects 
of small areas of interest or brief spans of time 

• Don’t try to push people aioiind and don't 
let anybody push you around; don’t liy to pro- 
gress by pushing others down. 

• Credit other people with the same good 
motives that you possess, and keep the chip oft 
your shoulder. 

• Remembering the corrosive power of 
hates, keep yourself free from icscntments and 
“slow burns.” 

• I’ry at least to like and understand your 
neighbor if you cannot always love him. 

• Be as cheerful as you can under the cir- 
cumstances. 

• When you are annoyed with someone, 
have it out in a frank and friendly manner. 

• Bear in mind that you arc neither alone in 
trouble nor even in your own particular biatul 
of trouble. 

• Give the other fellow the benefit of tlie 
doubt as you would like him to give you. 

• Keep as constructively busy as you can. 

• Allow time for fun and recreation. 


• Laugh often, especially when you really 
want to cry. 

• Be ready to help those who need help 
more than you do. 

Ihcic aie no panaceas. There is no simple 
and easy recipe for achieving good menial 
health. There just isn’t any magic formula for 
successful living. There arc books that will help 
you, but there is no book that will change your 
lile without an cfToit on your part. There are 
sources of good advict but no one can live 
your life for you. Help and strength and cn- 
couragement can be had from friends and rela- 
tives, fiom clergy and physicians, and from 
special counselors in mental health, but there 
is no one who can look life in the eye for you, 
except you yourself. 




Chapter Three 


GOOD GRIEF 



Whln wh iniNK of grief, we often think 
only of death, but other losses bring on almost 
identical reactions. People going through a 
divorce experience grief; so do people who 
have lost their health. Clrief is also common to 
the aging person. A man in his middle sixties 
facing mandatory retirement mav show grief 
reactions. People wh(^ have lost a child thrt>ugli 
marriage and now find the house empt) may 
experience grief. 

Ten Singes of Grief 

Ten stages of grief are commonlv seen b\ 
doctors, ministeis, and others who deal w'ith 
the problem, hvervonc goes thiough some or 
all of these stages whenever he loses anything 
or anyone very important to him. In other 
words, what we are reallv talking tibout is i^ood 
giiei, normal griet, not abnormal giief. 7'his 
healthy kind ol grid, il notcairied to exti ernes, 
can help a person move through an important 
loss with minimum harm to himself, either 
physical or mental. 

The first stage ot grief is shock. 1 he person is 
in a sense temporarily ancstheti/ed against the 
overwhelming experience he is facing. 1 his 
state of shock is helpful to him because he does 
not have to comprehend all at once the magni- 
tude of his loss. 

The second stage (fi' grief is emotional re- 
lease. This comes about the time it begins to 
dawn on the person how dreadful his loss is. In 
this stage clergymen are often faced with a par- 
ticular kind of problem. Many people appear 
to have the impression that a person who has a 
mature religious faith should not grieve. When 
people are asked about this, they say, “Well the 
Bible says ‘sorrow not.’ ” I hey forget that the 
verse goes on to say, “s(^rrr)w not, even as oth- 
ers who have nti hope.” I his is quite a different 
thing. The) have confused a stoic attitude 
toward life with reli'uous taith. The clergyman 
has to encourage his ^ .c)ple to realize that emo- 
tional relea is normal and natural —that there 
are times w'lwrt we must all give vent to our 
feelings. 


7'he third stage is the stage of utter depres- 
sion, loneliness, and a sense of isolation. The 
person feels that there is no help for him. I le is 
dowm in the depths of despair , nothing could be 
s(^ awful as his depression. This trx^ is a normal 
kind ol experience. Many people like to con- 
sider themselves being attuned to another’s 
needs. This stage of grief is a time when they 
should show their ci^neern. We have not begun 
to use the many volunteers within c ur 
churches who would be willing to visit with 
grieving people. 

1 he finirth stage of grief brings plnsical 
svmptoms of distress. 1 he percentage ol people 
who come to doctors' otfices because ol svmp- 
toms elosel) related to a great loss is vei) high. 
For example, a man of 45 had been working 
tor 15 years tor a small company, expecting to 
take it over when the owner retired He had 
worked diligently, including e\ enings. Suridavs, 
and holickfvs at no extra pay. to be ready for 
this new responsibility. But when the elderly 
owner retired, his nephew was brought in tc) 
take (wer the job. The disappointed man soon 
entered a hospital as a patient with physical evi- 
dences ol illness. Many people are in the hos- 
pital because of some loss so great that they 
have not been able to face it People can [)e 
helped through this stage most ellectively by 
being helped to understand the grid process. 

7’he filth stage iT grief begins when people 
become panicky. They become convinced that 
there is something wrong with them as persons. 
They begin to feel that because they can con- 
centrate on nothing except their loss, they must 
be losing their minds. For this reason it has 
been suggested that clergymen ought to preach 
a sermon about once a year on the handling of 
grief, so that people may know in advance that 
such panic is normal, natural — that this is 
^ood They must know that they can ex- 

pect this to happen to them whenever they lose 
anything or anyone who is important to them. 
I'hcn, when they begin to think that this is 
unique, they can recall what their pastor said 
and their panic need not be so great. 

At the sixth stage the person begins to feel 
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guilty about everything related to his loss. We 
have heard much about neurotic guilt in recent 
years. Now we are hearing more about real 
guilt. Some clergymen have been guilty of glos- 
sing over guilt. They have been tempted to 
encourage their people, to reassure them, and 
to say “though your sins be as scarlet, they shall 
be as white as snow.’' But no clergyman should 
say this before he gives the person a chance to 
admit his sorrow and his repentance for his 
guilt. When guilt is real, it must be dealt with. 

It is often helpful to seek the advice of a 
clergyman, and to lay all the facts before him. 
Some churches do this through a formal con- 
fessional; virtually all encourage the idea on a 
voluntary basis. Not until he has unburdened 
himself of his guilt, is it possible to give the 
individual the aid he needs. 

(jiicf's seventh stage is one of hostility. Now 
the person is beginning to feel a little better. He 
is beginning to come cnit of his de[)rcssic)n and 
to express himselt. He is hostile toward people 
he thinks may have contributed to the problem 
he now faces. This mav include his doctor oi 
his muses, as well as people he Icels resptm- 
siblc for his loss. 1 lostility is normal, too W fiile 
we should not encourage a person to be as Ik^s- 
lile as he can, wc must rccogni/e that it is tlie 
riatuie ol man. What the hostile m,in is leally 
saxing is, “ I hex can’t do this to me. W hy did 
this hax'c to happen to mc‘^ What have I done, 
more than others, to dcscive this?” This i.s a 
natural hostility and has to be dealt xxilh. 

At stage eight the peison seems unable to 
return to his usual activities. No matter h< w 
much he tries to get back to normal, he eanriot 
quite do it — something seems to stop him. One 
of the causes of this may be related somewhat 
to our American culture and the xvay in which 
we handle grief. We make it diflicult for people 
to grieve openly in America. Foimerly, peop'e 
wore black veils or a black armband, anc» 
everyone knew they xvere in mourning. We 
took this into account in the way we dealt with 
them. Today we offer our sympathy once after 
the funeral or after a great loss, and then we 
say, “Let’s get back to business as usual." So 
the person has to carry his grief all by himself. 

For example, a husband and wife were out 
riding with a widow of a year’s duration and 
happened \r go by a golf course xvhere the man 
recalled a funny incident that happened in rela- 
tion to the widow’s husband. He was about to 


tell the story but thought, “No, 1 don't want to 
open this wound because Martha has been 
getting over it so well. I won’t bring it up.” We 
all lend to make this mistake. 

Hoxv much better it would have been if he 
had spontaneously li)ld the funny story and 
Martha xvould have laughed vxith him and en- 
joyed it very much. Had he said, “I’m sorry. 
J really shouldn't have told that,” her reply in 
all probability would have been, “Shouldn't 
have told it? \’ou don't kiunv what a wonderful 
lift it gives me to know you still remember 
George Nobody ever mentions him anv- 
iiiorv!” In America we tend to make our 
friends suHer in silence, to carry their burdens 
by themselves. It is essential that xve seek to 
minister to the aging person xvho carries a sense 
of loneliness and isolation all by himself. 

Jn stage nine xve gradually begin to over- 
come our grid. f)ne cannot predict when this 
is going lo happen. It may come in a few 
months, or not lor a yeai or two. But little by 
little, it the pers(Mi is sustained and encc>u raged 
by those aioimd him, piopcj enu)tional balance 
leturns 

At the last stage, xve readjust our lives to 
realitx 1 he hist stage is not “xve are our old 
selxes again ” We are never our (>ld selves after 
we have liad a gieat giief e.xperience. We arc 
ditlerent fioiu wluit we weie behue But we 
believe that we can br stronger people and 
(lee])ei people, and better able io help others 
because ol what we have experienced. 

Aniimg people wlio go through earlhshaking 
e^peiicnees iT giief, those wtu^se religious faith 
was mauire and healthy to begin willi have 
come through the experience belter able to 
help others who face similar liagediss. 

On the other hand, those who have an im- 
n'.aUire or childish faith tend ti; face loss in an 
unhealthy w'av. They usually never work 
through their grief, and so months, even years, 
later are still lighting battles within themselves 
which the spiiitually maluie person has been 
able U) wrestle with clfeetively. 

Obviously, pec'ple of mature faith do not just 
suddenly acquire it when they need it. Like 
athletes who must stay in training, maturely 
religious people are always in training for what- 
ever may come at anytime. When grief assails 
them, they are ready for it. It is just one of the 
many problems they have learned to w;cstle 
with creatively. 



Chapter Four 


UNDERSTANDIN(", YOUR CHILDREN 



Parents have been rearing children for so 
long that it would seem there could not pos- 
sibly be any more problems in child manage- 
ment. It would seem that grandparents, teach- 
ers, doctors, psychologists, and others would 
know exactly what to tell parents to do with 
their children to help them grow up to be per- 
fectly behaved, hard working, happy adults 
who obey the laws and get along with their 
fellow men. 

Somehow the job isn’t quite that simple. As 
most parents know, while plenty of advice is 
available to them about child rearing, too often 
this advice is confusing and conflicting. One 
grandparent says “be strict” and another says 
“let the child have his way,” And, to make mat- 
ters worse, a newspaper or magazine article 
advocates a third course of action. 

It is no wonder that many parents are con- 
fused and lack confidence in their qualifica- 
tions and ability to rear their youngsters suc- 
cessfully. Too often parents feel that there is 
only one right way to raise their child. They arc 
likely to feel that bringing up a child is like 
building a house or working a jigsaw puzzle. 
Accordingly, they may look diligently for the 
correct set of plans or strive to make each piece 
fit into a proper place. When the plans or pieces 
cannot be found, such parents become anxious 
and discouraged. This state of mind often inter- 
feres with the enjoyment of their children, and, 
consequently, keeps child-rearing from being 
the rew arding task it can be. 

The purpose of this chapter is not to furnish 
easy answers for such everyday questions as 
“What can 1 do to make my child mind?” or 
“How can I teach Susie good manners?” or 
“How can I make two-year-old Johnny share 
his toys with his frje^'jds and neighbors?” or 
“What mak'".:, my child so fidgety?” Rather, 
the purpose •: to help parents overcome some 
ot their uncertainties and worries and to give 


them — in general term^ — information about 
child rearing and management. 

Parents should be reassured by the fact that 
no single mistake is fatal. On the other hand, 
they must recognize that continued disregard 
of proper principles can cause serious later 
problems. The most important single principle 
is that everything must be done for the child in 
a spirit and an atmosphere ol love, accept- 
ance, and understanding. The emphasis on 
proper child management is not on naughty 
children, but on good children who sometimes 
do naughty things. 

What to Expect 

Happy is the parent who knows what to ex- 
pect of his child for he shall less often be 
annoyed, puzzled, and disappointed. IJndei- 
standably, parents become confused, anKit)us, 
defeated or worn out by their 18-month-old 
who is wetting his pants, their 2-year-old who 
is saying “no” to everything, their 2i p-year old 
who can’t make up his mind, their 4-ycar-old 
who hits and bites, or their 13-ycar-old who is 
moody and goes to his room and locks his door. 
But they can tolerate, if not enjoy, such behav- 
ior if they realize that it is normal for the child 
at his particular age. 

Parents feel better when they realize that the 
child’s journey from helpless infancy to one of 
responsible adulthood takes 18 to 21 years. It 
takes a long time for his muscles and coordina- 
tion to mature sufficiently for him to walk or 
write his name. It takes a longer time for him 
to get control of the necessary parts of his 
nervous system so that he can take disappoint- 
ment without crying, learn to respect the rights 
of others, or concentrate on what the teacher 
is saying to him in school. 

No parent needs to carry in his hand a refer- 
ence book on child development which will 
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tell him what to expect of a particular child at 
a particular age in a particular situation. Never- 
theless, it docs help parents if they know some- 
thing about the child they arc dealing with. The 
mother with her first child and with little pre- 
vious knowledge of child development and 
child rearing can hardly be expected to know 
how children grow. But this knowledge is not 
difficult to acquire, especially when taken grad- 
ually in small doses from one’s family physician 
or pediatrician or from one of several readily 
available and readable books. 

Parents may be helped when considering any 
typical behavior problem by realizing that all 
children behave that way some of the time, but 
none do all the time. However, parents should 
not assume that the unpleasant characteristics 
appearing at various ages arc necessarily ap- 
proved of or that nothing should be done about 
(hem. 

Children learn by patient, repetitious guid- 
ance and discipline. Parents must learn to 
handle unacceptable behavior until children 
can grow up sufficiently to behave the way 
their parents would like them to. 

Behavior Patterns 

The following paiagraphs outline briefly the 
age peri(Kls and the general character of child- 
hood behavior in each. It should be remem- 
bered at all times that these behavior patterns 



do not appear according to a hard and fast 
schedule, and that one phase merges into an- 
other gradually. Perhaps most important of all 
is the constant realization that children differ, 
and that each child must be considered in the 
framework of his own personality and his own 
growth pattern. 

The first three months of a baby's life, espe- 
cially the first one, are seldom smooth. Be- 
havior difficulties during this time include ex- 
cessive crying, spitting up, getting day and 
night mixed up, waking up at all hours of the 
night for feedings, and crying even when there 
doesn’t seem to be anything to cry about. 

From 9 to 12 months some parents are dis- 
turbed, but need not be, when the baby’s appe- 
tite falls off, when he becomes afraid of grand- 
mother and other strangers, and when he is 
messy and throws everything out of the high 
chair or bed onto the lloor. 

Between 18 and 30 months the child often 
still wets. He can't be reasoned w'ith, he says 
''no’' to almost e\crything. He (fften eats 
poorly. He may be a perfectionist and want 
cveiy thing just so He ma> have a tantrum 
when he doesn’t get his way. 

At two-and-a-hall years he is apt to say 
“yes” and then "no.” This can be one of the 
most difficult and exasperating ages. But un- 
derstanding his characteristics, abilities, and 
limitations helps to make him more interesting 
and enjoyable. I'hc "no" so^ge gives way to a 
stage of unccTtainty and indecision on the part 
of the child. He wants to have his cake and cat 
it too. He simply can’t make up his mind. You 
ma\ ha\e a stiuggle getting him into the bath- 
tub and then \ou have an equally hard struggle 
getting him out again He wants put on his 
coat and go outdoois, but as soon as you get 
him bundled up, he decides he wants to stay in 
the house. By the time you get his clothes off 
again, he may simply sit down on the floor and 
cry, saying, "1 don't want to do anything.” 

Parents can often work around him and 
avoid head-on clashes. Directions should be 
simplified and he shouldn't be asked foi a deci- 
sion. Instead, invitational words should be used 
such as “Let's cat lunch now” or “How about a 
walk?” or questions such as “Where did it go?'’ 
or “How can we do this?” 

The two-aiid-a-half-ycar old may stutter. Do 
not call attention to it or you may make it 
worse. (Sec Chapter Five of this Part.) The 
mind of this age child can work faster than his 
tongue. Don’t worry, the mind and mouth will 
usually get together eventually and he should 
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learn to speak as well as you — but no better, if 
your own speech is careless. In managing a 
two-and-a-half year old, parental patience is 
essential. It is true >oiir patience will wear thin, 
but you can be encouraged by the fact that as 
he approaches three he will become a much 
more pleasant child to live with and manage. 

At three he may be eager to please and bet- 
ter able to do so. He will be more able to profit 
by experience, to share, take turns, and make 
some decisions. 

'The four-year-old may present some difficult 
behavior patterns, characteri/cd by hitting, 
biting, throwing rocks or breaking toys, and 
running away. He is apt to be angry one min- 
ute and laugh the next. He may pick up words 
and take delight in using them. He may 
threaten his mother with such statements as “1 
hate you” or “Tm going to get a cannon gun 
and shoot you ” Because he is out of bounds in 
all directions, the management of the lour- 
ycar-old is dependent upon firm discipline. 
IJrnits must be set; lines drawn and adhered to 

Five seems to be a much better age, as par- 
ents observe with a sigh- -but it doesn’t last. 
I’he six-year-old child has to make the some- 
times difficult adjustment of stalling to school. 
Often he seems to be in constant emotional 
conflict with himself. At that age he seems to 
“have to be right” and he seems to "hiive to 
win.” Parents aie otleii distressed but should 
not he surprised if he sometimes tells lies, 
cheats, or steals. Fxplain desirable behavior 
Be patient He needs your approval very much, 
your understanding, praise, and encouiage- 
ment. If >ou or the school push loo hard or ex- 
pect Uh) much, he may become tense and ner- 
vous and develop such plivsieal symptoms as 
stomachache, headache, and fatigue. 

The eight-year-old tends to be exuberant, 
expansive, and cocky, fie is apt to be sloppy, to 
lose things, to have bad table manners. He 
may tackle things with great eagerness but fail 
to finish them-— and he may be upset over his 
failure. At this age most children are eager and 
friendly. 1 hey are more able to accept moder- 
ate responsibilities and they want to do well. 
However, much praise and encouragement 
from adults are needed, as are reasonable ex- 
planations. The child at this age doesn’t want 
you to talk down to him. It is particularly 
important for you t > protect him from under- 
taking overly dLfficjh tasks and to avoid exces- 
sive criticism when he fails at something. 

Ten years is a more comfortable age, though 
some children may develop emotional prob- 



lems at this lime. Parents of a l()-ycai-okl arc 
often able to feel relaxed and successful be- 
cause they have such a “nice child.” Children 
at this age actually try to be good. The parents 
arc still law, but the child is flexible and doesn’t 
take things too seriously, i^erhaps never again 
will parents be so completely accepted. It is 
particularly important for parents — especially 
busy fathers- to do things with their children 
at this age rather than to wait until the child is 
“more interesting and a little older.” It is not 
going to be very long before the child has inter- 
est and concern only for those of his own age, 
with little time for his parents and less interest 
in what they arc doing or in doing things with 
them. 

The 1 1 -year-old is apt to be rude, argumen- 
tative, and overanxious. He may sulk around 
the house and complain that he doesn’t have 
anything to do. He may quarrel more with his 
brothers and sisters and get “fed up” with his 
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chores around the house. This age has been 
called the prc-adolesccnt period. Children at 
this time begin to “spread out” and girls begin 
to mature physically in prcparatiim for men- 
struation- —in fact, some will menstruate at 
eleven or even younger. Children may worry 
because they arc taller, skinnier, fatter, or 
shorter than some of their classmates. 

Since children do not usually like to be dif- 
ferent, it is important for pre-adolescent young- 
sters to have some knowledge of growth and 
development and, more specifically, a gieat 
deal of information about sex. (See Part If, 
Chapter Six ) 

The 1 3-year-old may at times he withdrawn 
and moody. A girl nearly always wants a room 
to herself. And dcui'l be alarmed if she goes 
there and locks the dooi. At this age childien 
may worry about popularity, school, money, 
and the future. Ad\ ice on dealing with children 
at this age cannot be given simply <nul in a lew 
w'ords. Parents should be available it their ehil- 
dien want to talk things over, but they should 
not pry. (five praise w'hen you can and, when 
you have to coirect, don't overdo it and t»\ to 
ptiy some compliment at the same time. 

The 14-yeai-old wdio seems to be more 
fiiendly .uid joyous and sliaighttoi ward, may 
become sullen, restless, and exasperating by 
15. At this age young people seem to be fui- 
thest away from their paicnts and may even 
separate themselves tiom the family circle. 
They may enter the house and go diiectly to 
their rooms without a greeting, or may sit in 
the same room with parents without noticing 


them at all. Attracting the other sex is partic- 
ularly on their minds at (his age. Parents need 
to show trust and confidence in their young- 
sters, but at the same time they should know 
where they arc and with whom they arc going 
out. "‘Going all the way'’ in sex relationships 
may take place if supervision is completely ab- 
sent. Pregnancy in high school girls is increas- 
ingly common. 

At 16 many voungsters aie apt to be happy, 
fiiendly, good tempeud, and self-assured. 
The\ arc more likely to take paients into their 
confidence, sometimes even discussing their 
friends of the opposite sex, their plans for the 
fiituie, and so on d'liey show moie pride in 
their parents and admiration ol mother's good 
looks, dad’s hard v\ork, and othei accomplish- 
ments Although youngsiers themselves may 
occasionally show^ “thorny beha\ior,'’ usually 
such behavior is shoi t-lasting and handled in a 
moie maluic way Simie 1 6-year-olds, heiw- 
evei, are ditfieiilt to handle and insist on privi- 
leges for which they aie inMifiiciently mature. 

It cannot he o\eremphasi/ed that parents 
should lernemher that the stages of develop- 
ment are not cut and-dried vStages may appear 
cither earlier or later than in the typical pat- 
terns presented Most childien will display a 
mixture oi patterns, at times shifting tempo- 
rarily to a behavior typical ot the preceding or 
late I period. 

Persistent almormal behavior at any age, 
whethei it is seveie colie in infancy, unusually 
hostile behavioi in a four-year- old, or ex- 
tiemely withdrawn behavior or moodiness dur- 
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ing adolescence, may signal the need for help 
from your family physician. Don’t be afraid 
to get professional advice and counsel when 
your common sense tells you it is needed. 

Children Arc Diifcrent 

As already indicated, even though parents 
can learn a great deal about what to expect of 
children at a particular age, thev still need to 
remember that their own particular child is 
different from every other child who was ever 
born. Each child is unique. What he is at a 
given moment depends on many, many things 
including the traits he has inherited from his 
parents and his grandparents, his greatgrand- 
parents and their grandparents before them. 
Some children arc born to be tall and slender, 
others to be short and stocky. Some aie born to 
be placid and sedate, others to be active and 
“into things.” Each child is born with a differ- 
ent type of intellectual endowment. The son 
of a famous author and writer may be a slow 
reader and the son of a mathematical genius 
may not have a head for figures. 'The 200- 
pound fullback’s son may “take after” a great 
uncle who is small and weighs only 130 
pounds, soaking wet. 

Children’s general physical make-up differs 
from child to child. One child may have a slight 
defect in his vision and another may have a 
mild hearing problem. Some children inherit a 
tendency to allergy and have more colds and 
infections than olhcis. Whether or not a child 
has been sick and has to go to the doctor 
frequently for injections or other treatments 
may influence his reactions to strangers. Some 
children who do not feel well may “misbe- 
have.” This may get them into trouble some- 
times, especially if the cause has not been de- 
tected. Any child who is presenting behavior 
problems of any type should have a careful 
medical examination to make sure he is not 
physically ill or has an unnoticed physical 
defect. 

The child’s situation in the family has a 
considerable influence on his life and his be- 
havior. Often we expect more of our first child 
than we do of later children. As other young- 
sters come along many parents realize that 
often thay have been too tense with their first 
ones. Jealousy of a baby brother or sister may 
profoundly upset ome youngsters. Younger 
children, ‘‘n the other hand, may have difficulty 
keeping up with an older child in the family, 
especially if the latter has been outstanding in 


studies, athletics, or popularity. Family crises, 
including death, divorce, sickness of parents, 
financial problems, moving, all require adapta- 
tions and adjustments by the child, and all of 
these things influence the child’s behavior. 

F^motional Crises of Childhood 

Every child faces certain stresses, crises, or 
threats. They are the lot of every child by 
virtue of the fact that he is a human being living 
among other human beings, and in a society 
that generates dangers and threats of dangers. 
How the child meets these threats or stresses in 
large part determines how the child’s person- 
ality develops and how he solves the problems 
that he will face at various stages of his growth. 

It is cxtremel) important in the development 
of the child’s personality at what age these 
crises or stresses impinge upon him. If they 
occur before the age ol 5, their eflect is much 
greater and diflers in quality than it they occur 
at the age of 5 or 6, or at 9 or 1 0. Needless to 
sa) however, at whatever age they occur they 
will have a tremendous ctfcct upcm all the 
child’s later attempts at learning. ♦ 

I'he most important stress or threat to the 
child that can arise in his early childhood is 
that of abandonment, desertion, or isolation. 
This — with the other st jesses that follow — 
can be either a real threat or it can be a fantasy 
conceived by the child as a result of circum- 
stances in his family group or the attitudes of 
people toward one another or toward him. 

A very important threat in early childhood 
and extending into the .school-age period is 
the threat of mutilation. 'Ihc child may fear 
disfigurement by disease, injury, operation or 
c\'en the removal of organs. 

At numerous times during childhood, up to 
and through adolescence, most childj-en are 
troubled by death. Ihe child fears his own 
death or that of his parents or others essential 
to his security and well-being. Sometimes his 
death fears concern others, especially brothers 
or sisters, who constitute rivals to him for the 
attention and affection of his parents. 

A recurrent threat to the child is the threat of 
deprivation. This docs not necessarily mean 
that he fears total loss of everything he and his 
family own. It does not mean cither that the 
threat of deprivation is real, for it may be en- 
tirely a fantasy built by the child upon some 
misinterpretation of the attitudes of persons in 
his world. The sense of deprivation most prob- 
ably will be a comparative one. The child will 
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feel he is not given the same amount of love 
and attention as his brothers or sisters, or that 
he is not given the same amount of food or 
clothing as they or other children. Or he may 
feel deprived in respect to the toys other chil- 
dren around him receive. 

By the time the child is in the middle of the 
school-age period he is acutely aware of the 
effects of disease and the possibility that he 
may become a victim of disease. He notes the 
occurrence of acute and chronic diseases and 
their effect on children in his own group. With 
these observations he realizes that such disas- 
ters may be visited upon him. Similar to this 
fcai is that of physical or mental disability. This 
threat devch)ps as the child begins to compare 
his own eapabilitics and talents with those of 
other ehildren about him. He soon learns that 
children of his own age have a wide range of 
physical abilities and physical powers. In 
scho(^l he learns that there is also a wide diver- 
gence of intellectual powers and attainments 
among children of the same group. Such com- 
parisons many times le«Kl the child to develop 
anxieties about his own physical or mental 
capabilities. 

During the sehool-age pericKi and thereafter, 
the child faces the e\ei present threat of defeat 
or loss ol prestige I’his again involves an esti- 
mate ol himself, or a comparison between his 


own and the accomplishments and acts of oth- 
ers in his age group. Finally, the child always 
faces the possibility of disgrace. He is acutely 
aware of this possibility as he struggles to over- 
come impulses that may result in his breaking 
his group’s or soeiety’s moral code. 

The above paragraphs summarize in brief 
foini some of the important crises in child de- 
velopment Many of these stresses occur from 
time to time in spite of the parents’ best at- 
tempts to see that thev do not. Knowing that 
they do and probably will occur, parents may 
then be on the alert for their possible emer- 
gence and do their best to modify their effects. 
Paienls can accannplish this best by endeavor- 
ing in piesent the child with a lenewed sense of 
secuiily and tru^l in them, and by placing re- 
newed emphasis (’•n the worth and basic gocul- 
ness t>f the ehi'd himself. 

Personalily Crowth 

Fach school-age child must face and solve 
certain milesiones in personalily growth The 
child will meet them between the time he is 
about 5 years old to the beginning of adoles- 
cence at I 2. 

First in order — and of e.xtreme importance 
— is the child’s ability to withstand a separa- 
tion from the parents ( parlieiilarly from 
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mother). It is to be expected that children 
meet this problem in graduated steps from 
early preschool years onward. At first they are 
usually left with relatives and for short periods 
of time Also they usually remain at home and 
arc in familiar surroundings. 

A further step in this growth process is being 
left with persons who are not family members 
and for longer periods of time, but still remain- 
ing in the home. Most children can take these 
increased lengths of separation without feeling 
anxiety or distress if they arc with persons they 
know and trust. The important point for par- 
ents to emphasize is that they will return at a 
stated time, such as before supper, before bed 
time, or while he is asleep. I'he parents should 
be faithful in carrying out their pioniises. 

The real lest as to whether the child can be 
satisfactorily separated from his parents comes 
when he starts school. Here the child leaves 
both his mother and his home. Also he has to 
accept both a new authoritv and forced asso- 
ciation with children who are strangers to him. 
Fortunately for the child, his parents and his 
prescho(d playmates ha\e almost certainly 
made him aware that this experience is coming, 
that it has been laced without harm by other 
children before him, and that lie has little to 
fear. He should certainly be told how he will 
enjoy school experiences, h(nv much he will 
learn, and how proud his parents will be when 
he goes to school. 

There is rme possible aspect of separation 
fear of which many parents aie unaware. Most 
parents go to great lengths to allay any fears 
that the child may have relative to what may 
happen to him in school. But they fail to as- 
sure the child that everything and everybody 
will be all right at Ju)fnc while he is in school. 
Some children with mild or severe anxieties 
may worry most as to what possible dangers 
might beset mother or younger brothers or 
sisters at home. Parents can alleviate this anx- 
iety by quiet, sincere, but definite reassurance 
as to their own safety (and lack of loneliness) 
when the child leaves them. 

A major task of the school-age child is to 
learn to control and sublimate his aggressive 
drives. Generally, control of the child’s aggres- 
sive drives develops by steps or stages whereby 
he gradually impersonalizes these drives. These 
drives were initiall person-directed — that is, 
toward frustrating ia jividuals or even toward 
himself — ’c a now they must slowly but defi- 
nitely be modified in both aim and object. Soon 
they are directed toward things and objects, 


and eventually toward ideas and ideologies 
which arc a justifiable target for the child’s 
hostility. Finally these drives have as their end 
the child’s desire for mastery of both himself 
and his environment. 

Closely allied to the control of aggressive 
and destructive impulses is the child’s task of 
socialization. This refers to the ability of the 
child to get along with other children of his own 
age, to enjoy their presence, and to gain satis- 
faction from cooperating or competing with 
them in the usual childhood games and activ- 
ities. The child must acquire certain personality 
characteristics to make this socialization clTec- 
tivc- or to make it possible at all. 

In the first place he must develop the willing- 
ness to share- - share enjoyments with others 
and shaie playthings and toys. Much of this 
ability to share is established in the child at 
home with his brothers and sisters. That is, it 
is established il parental guidance and insis- 
tence have made this type ol behavior the only 
type that is acceptable to them. 

Secondly, the socialization of the child can 
really begin- or be expanded and em idled— 
only after the child has learned that in tl^e long 
run his greatest satis! actions in play will come 
if he understands the need to follow rules. He 
must learn that alteiation of rules for his own 
benefit will only result in spoiling his lun. 

Both the home and the community can help 
in teaching socialization by providing group 
activities. Clubs, recreation areas, cub scouts, 
and the like should be supervised so as to 
ensure a child’s acceptance, his desired and 
deserved participation, and his protection. 

The fourth major task that confronts the 
school-age child is to develop the drive and the 
essential habits for learning. The motivation 
to learn, the joy in the satisfaction of curiosity, 
competence in learning — plus the fiecdom to 
achieve in competition with other children of 
his own age level —constitute a very complex 
bit of behavior. These complexities still baffle 
experts in education and child psychology. 

However, we do know that parental attitudes 
both toward learning and toward education 
itself — and parental attitudes toward their own 
child as one who is able to learn — are very im- 
portant in establishing the child’s altitude to- 
ward schoolwork. They establish within the 
child a feeling of competence and an assurance 
of his ability to learn. Expressed negative atti- 
tudes toward learning or the child’s learning 
ability will hinder the child’s attempts to de- 
velop habits that are so necessary in learning. 
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BAD HABITS IN GOOD CHILDREN 



Parlnts will MAKI' few mistakes if they 
realize that children are almost never either 
“good" or “bad." Any child may at times be 
fidgety, nervous, disorderly, hostile, mean, 
bullving, inattentive, daydreaming, or exces- 
sixely timid. Although there is rarely a single 
cause which can explain anything so complex 
as a ehild's behavior, .inyorie dealing with ehil- 
dren must be willing to seek and understand 
the reasons behind it. 

Parents have ever\' reason to be somewhat 
confused about discipline since so many “ex- 
perts" in the past generation have protfered 
dilleient or contlicting ad\'ice. One group who 
held swa\ for a while preached the old philos- 
ophy of “spare the rod and spoil the child " 
Then along eanie another group who seemed to 
say the opposite. Ihese experts would ha\e 
parents feel that they should be very “permiis- 
sive" and should rarely keep children from 
doing an \ thing that they want todti 

Mt)ie recently, experts in child care ha\'c 
tended to follow a more sensible, middle-of- 
the-road approach which encourages love and 
afl'eetion tind, at the same time, maintains 
reasonable discij'iline and respect tor authority 
It is this philosophy that governs the following 
advice on meeting certain common problems 
of child behavior 

Feeding and Bowel Problems 

When Bobby was a n^onth old his nuMher 
complained that he wais constipated. His btnv- 
cIs moved only once daily, and at times he 
would even miss his daily evacuation but for 
the help furnished by the mother. As a rule the 
baby was given a suppository, and if this did 
not produce results, a laxative of some sort was 
used. 

Her physician advised that there was little 
harm in letting an infant miss one or even two 
days since the baby ate only liquids and there 
might not be enough stool to afford the stim- 


ulus necessary to produce an evacuatitm. The 
mother, however, had read [KK)ks and pamph- 
lets on infant care, and she insisted that her 
boy ’a bowels must move twice or at least once 
— every day. If this did not occur voluntarily, 
she w oiikl use force. 

Iwenlually. the mother was prevailed on to 
offer the hoy chance for intestinal indepen- 
dence. The agreement was based on physio- 
logic principles vvliich, the young mother 
readily admitlLd. sounded plausible. 

Some babies go through a pera^d of w’hat is 
olten taken lor constipation, lire stc^c^l repi'c- 
serits the residue undigesteti food and a 
certain portion of intestinal sceiction. By a 
series of niiisele contractions in the walls oi the 
intestines, this mass of unused material is 
moved slowly down to the rectum. In this area 
the bulk ultimately sets up a stimulus Ic^ the 
muscles guarding tltc opening of the rectum, 
the ana! sphincter, and by the aid of contrac- 
tion of the abdt>minal muscles the stool is 
hnally propelled outward. It becomes clear 
theieforc that bcnvel evacuation is a complex 
plnsiologie mechanism involving the presence 
of residue, the ec^ntraction cd nn scles. and tlie 
production and transmisdon o\ nci\e stimuli. 

Tire young infant's diet consists mainly of 
milk — nn almost eoniplcteh d'gcstible food 
with little residue This is partieularly true cT 
bica.st Mniman) milk. The intestinal secretions 
aie small in amount and the intestinal muscles 
are ihm and eomparalivcTy feeble in their con- 
traeiiois I'he nerve endings are nc'it fully ma- 
ture and arc therefore slow in transmitting im- 
pulses. TIuis It is illogical to assume that when 
an infant does not have a bc’iw'el movement 
every tlav he is constipated. Constipation is 
rare m older babies. When it does occur it may 
be the result of indiscriminate use of laxatives, 
suppositories, and enemas, but such cases 
should be investigated by a physician to be sure 
there is no organic cause for the difficulty. 

Bobby, at the age of six months, appeared to 
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enjoy the tumult produced by his constipation, 
and so he cultivated it to the point where he 
would rather suffer than give it up. It took a 
complete change of attitude from obsession to 
indifference on the part of his mother to correct 
this pernicious habit of “holding back” the 
stool in order to command sympathy and at- 
tention. By means of a sound feeding regimen 
and discontinuation of cathartics and other 
uncalled-for procedures, the problem was 
solved. At the age of eight months, Bobby had 
his “natural movement.” 

His mothers's satisfaction, alas, was of short 
duration. Those who deal with the vagaries of 
childhood are often impressed with the tend- 
ency of one undesirable habit to follow another. 

At nine months, Bobby’s mother began to 
complain, “He cats like a bird; 1 don’t know 
what he lives on.” Up to this time Bobby's 
record had shown no complaints about his 
eating habits, with the exception of one remark 
when he was seven months old that he did not 
relish string beans and refused mashed carrots. 

Many healthy infants begin to be more par- 
ticular about foods around eight or nine months 
of age. As growth slows down, less calories per 
pound of bod) w'cight are needed. Mothers 
who arc unaware of this natural course of 
events often begin forcing food. The baby 
senses her concern at mealtime and, being hu- 
man. resents her tactics and begins to refu.se 
certain foods, usually vegetables. Mealtime, in- 
stead cW being pleasant, then becomes a battle 
and it affords him no small degree of success 
in matching his wits against those whom he can 
so easily defeat emotionally. 

However, few children extend their fast to 
the point of appreciable loss in weight. A child 
who loses weight through not eating demands 
carelul investigation; it is not merely a bad 
eating habit. Persistent refusal of food accom- 
panied by a loss in w'eight indicates a departure 
from health. 

Vomiting 

It does not take much for a child to vomit. 
Practically every infant goes through a stage 
when spitting up or regurgitation occurs with 
great frequency. The recumbent position of the 
child, the nearness of the stomach to the 
mouth, and the shape of the stomach itself offer 
a condition which makes vomiting easy. At 
times, particularly v’lcn the stomach is over- 
full, the excess simply runs out. By the time the 
baby is several months old he has had ample 
expeiicnce in giving back food. It is therefore 



not uncommon to find youngsters who utilize 
vomiting as a weapon wherewith to muater all 
the attention available. 


Furthermore, the nervous system of the 
young child is rather immatuie. and it needs but 
a small stimulus to induce cxpulsicm (ff the 
stomach’s contents. Every mother is acquainted 
with the frequency of vomiting as the initial 
symptom of almost any acute disease ol child- 
hood. Upper respiratory mieclions (colds), 
tonsillitis, and of course intestinal upsets, food 
poisoning, d) sentry, and other torms of acute 
infection in the intestinal tract arc usually 
ushered in with vomiting. 

Repeated forceful (projectile) vomiting 
with loss of weight and constipation, usually 
accompanied by visible waves of muscular con- 
traction in the abdomen, may indicate an ob- 
struction at the end of the stomach in the young 
infant; it requires immediate attention. 

Babies w'ho spit up a lot (regurgitate) may 
have a condition called chalasia of the esopha- 
gus (food passage from mouth to stomach). 
Here the (rouble is found in the circular valve 
at the upper end of the stomach. This valve is 
weak and does not close off tightly when the 
stomach is full, resulting in regurgitation of the 
stomach contents at frequent intervals. Al- 
though these babies are not pleasant to have 
around, only rarely docs this condition inter- 
fere with nutrition, and the infant grows out of 
it around 9-12 months of age. 
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Rumination 

Among the serious habits occasionally en- 
countered in babies is rumination. The habit 
usually starts around the fourth month of 
infancy and may accompany or follow a 
period of vomiting due to some abnormal 
condition of the stomach. It occurs most often 
in poorly nourished, unhappy babies. 

Ruminating begins within a few minutes 
after feeding, when the baby proceeds to suck 
his fingers. By inserting the fingers further into 
the back of the mouth and throat, gagging and 
vomiting result. Usually this is done after 
each meal, and the infant seems to enjoy the 
procedure. Prolonged indulgence in this habit 
may lead to severe malnutrition and unless 
vigorous control is exercised, serious conse- 
quences may follow. 

Rumination should not be confused with 
regurgitation. Most young babies regurgitate 
or spit up a small part of their feeding and this 
does no harm. 

While early in the course of this condition 
the habit may be corrected with comparative 
case, later corrective methods become ex- 
tremely difficult, involving not only careful 
medical supervision but some type of restraint. 

Since the bringing up of the food involves 
fist or finger sucking as the first prerequisite to 
the mechanism, it becomes evident that any 
attempt to stop rumination must include re- 
straint of the hands. In the infant this is not 
difilcult. A stiff cardboaid splinted at the elbow 
is usually all that is necessary to prevent 
sucking of fingers. Attention must be paid to 
the psychological factors in each case. Many of 
these babies are asking for more attention, 
more love and affection. 

Dirt Eating 

Dirt eating, or pica, is another bad habit 
sometimes encountered in good babies. The 
word “pica’’ comes from the Latin and refers 
to a bird that eats everything unfit for food — a 
magpie. 

Among young children the habit of putting 
everything in the mouth is well known. The 
reason for this is that in infancy the mouth is 
the main organ of tactile (touch) sensing. As 
the child grows and learns to rely on other 
means of mental communication, the hand-to- 
mouth method of judgment diminishes, and by 
the time the first year is ended the mouth is 
largely abandoned as a tactile organ. In some 


mild degree, however, the habit of placing 
things in the mouth persists among many chil- 
dren and even some adults. 

Dirt eating among children is a different 
matter. It is not only a bad habit, but a habit 
which at times may lead to serious conse- 
quences. There are many cases on record of 
children being poisoned through this indul- 
gence. Pica involves more than mere ingestion 
of earthy matter. It implies the swallowing 
of all things unfit tn cat. Aside from being 
repulsive, the repeated swallowing of hair and 
other indigestible objects not infrequently 
causes actual obstruction of the stomach or the 
intestines. Reports have been made of numer- 
ous cases of lead poisoning in children who ate 
paint chips off household furnil ire and wood- 
work. An example of pica is a three-year-old 
girl with intestinal obstruction caused by eating 
mud pics. 

While many little dirt eaters are not partic- 
ular about the nature of the dirt they may im- 
bibe, others are quite exacting in their taste. 
Thus one baby nibbles at each object within 
reach, whereas another limits his attack to the 
geianium pot and will not touch the dirt in the 
adjacent fernery. 

Physicians arc agreed on the type of child 
susceptible to pica. Generally speaking, the 
condition is found in physically deprived chil- 
dren. Youngsters reared in the inner city slums, 
in the midst of poverty and filthy living condi- 
tions, are more commonly seen with this habit. 
Malnutrition in tliis group frequently occurs. 
Practically all of them have poor color and 
present other indications of anemia in mild or 
severe form. Many present a history of stomach 
or bowel disturbances. I’hey arc. practically al- 
ways an oversensitive, unhappy lot. 

It was once thought, and with some justifica- 
tion, that dirt eating was brought about by 
mineral deficiencies in the child’s diet. While 
there are undoubtedly many children who suf- 
fer from shortage of certain essential elements, 
dirt eating is now generally recognized as a bad 
habit based on a perversion of the normal 
appetite. 

As in all undesirable childhood behavior, 
prevention is the best cure. Any tendency on 
the part of the infant to indulge in pica is best 
stopped early by using effective disciplinary 
measures. Most babies who cat everything that 
is not food simply do not know any better. 
Time and experience will teach them food dis- 
crimination. 
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Obviously uny child who is gi\cn to indulg- 
ing in pica needs a thoiough ph}sieal examina- 
tion. Whether malruitntion is the cause or the 
result of this pei version of appetite is meiely of 
academic interest. Practically all repot ts indi- 
cate that irnpiovement in the nutritional state 
of the child is invariablx accompanied by cor- 
responding reduction in the practice. 

Cn ing 

During the earlv da>s of a bab\'s life, his 
wants are limited to basic needs: food, water, 
a comfortable bed, di> clothing, and olhei fac- 
tois that contiibute to his ease. If he is unsat- 
istied with his status, cr>ing usually brings a 
change for the better. As he grows, life be- 
comes more complex, and his desires begin to 
branch out. Ciradually he becomes conscious of 
things about him. He is no longer satislied with 
mere physical comlorts. He begins to demand 
attention. But he cannot say just what is on his 
mind — he has neither the words nor even the 
image of his dcsiics. He simply cries on the 
chance that someone may understand his so- 
cial needs in the same way ihey did his physical 
requirements. 

The mother who can recognize a legitimate 
cry seldom has to contend with crying as a 
problem. The normal infant quickly senses the 
limitations of crying as a means of ruling those 
about him. In contrast to this type of mother 
is the one who rushes to the crib alarmed and 
wondering what can be the cause of the teais. 
She suspects hunger in spite of a steady gain in 
weight. She suspec; - colic even though there 
arc no gastrointe ab al upsets. She suspects 
every illne^^ h is possible for a child to have, in 
spite of the lact that a sick baby seldom cries 
loudS’ and practically never cries long. 


She picks the baby up. He has won a victory 
and sleeps crying. 1 le is put back in his crib, and 
the crying starts again and keeps up until the 
whole household including bab\ —is ex- 
hausted. He falls asleep, but is too tired to rest 
for any length of time. (Tying is soon resumed, 
only more vigorously alter the rest 

Why do some babies cry all night and com- 
paiatively little during the day? I'he answer is 
simple. During the day the baby receives »!! the 
attention he wants and probably a good deal 
more than he needs. He feels that those who 
tre«rsure him are close to him, are conscious of 
him in thetr waking hours. He knows that he 
receives ample attention even though he is 
asleep. 

Normally, a baby does not erv when he has 
all that he wants. But at night, when his parents 
arc asleep, he feels less sure of his status. wSo he 
utilitizes the technique he acquired early in 
infancy — crying — and it usually brings results. 

l^sychologists have learned that in babies the 
making of sounds is associated with the move- 
ment of arms, hands, legs, and feet. During the 
crying .>pell a baby will throw his arms in all 
directions and kick his feet. Is it not strange 
then, that as the child reaches the age when 
crying is considered '‘baby-like'’ or “sissy- 
like,” that the crying habit simply changes to 
bullying, pugnacity, or destructiveness. The 
original habit pattern for commanding atten- 
tion is merely taking on a new form. 

Parents faced with the crying habit must 
come to understand its underlying principles. 
Realizing that a continuous loud cry in a 
hcalth_y baby is a demand for oversolicitude, 
they must quietly and tactfully — yet with de- 
termination — adopt the attitude that their child 
must simply learn to respect the comforts of the 
other members of the household. It takes but 
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a few nights of judicious indifference to let the 
baby know you’re on to him. 

Thumb Sucking 

Practically every baby is a potential thumb 
sucker. Indeed one seldom sees a young infant 
who at one time or another docs not put his 
thumb in his mouth. Until the age of six weeks 
or two months the infant is not aw'are of his 
thumb. He docs not lecognize it as a part of his 
own body. 

Gradually, after much gazing at the fingers 
on his hand, he ventures to find out something 
of the nature of these objects by sticking them 
in his mouth. Anatomically, in early infancy 
the four fingers of the hand move as a unit; the 
thumb is the only independent member of the 
hand. It is naturally easier to put the thumb in 
a small mouth than it is to insert the whole fist. 
Some babies, however, do even that. 

Psychologically as well as physiologically, 
the mouth is a liighly important part of tlic 
body, 'fhe imf)ortance lies in the fact that the 
mcnith altoids pleasure from the moment life 
begins dhiough the mouth the infant takes 
food to appease his hunger and water to 
quench his thiist. As he grows, he is gratified 
t(^ hear his own cooing or ciwing or babbling 
sounds. What is of particular significance is a 
mucous membiane on the lips w'hich possesses 
liighly specialized and sensitive nerve endings, 
stimulation of which pioduces pleasurable 
sensations. 

In the adult, this zone is associated wit i sex- 
ual feeling and some parents relate the inno- 
cent pleasure of thumb sucking to unnatural 
sexual activity. The gravity with w'hich such 
parents view thumb sucking usually makes 
them overanxious and their overanxicty gives 
their child an cfTectivc method for attaining 
attention. 

Not infrequently, vigorous restraints on 
thumb sucking bring about lip sucking. The 
baby simply uses his upper or lovvei lip to exeit 
suction prcssuic with his cheeks. JntcrestiiigJy, 
we often encounter mothers who though 
shocked at the thumb sucking habit, do not 
hesitate to give the baby a pacifier or a teething 
ring which serves the same purpose. 

In the opinion of most pediatricians, the 
deforming results accruing from thumb suck- 
ing have been unduly exaggerated except in 
extreme cases. It is true that when the habit is 
persistent and of long duration, an outward 
displacement of the teeth and a pushing out of 


the upper lip may take place. However, in the 
majority of cases if the parents approach the 
problem sensibly, the habit is soon abandoned. 
Simple diversion of the child’s interest through 
suitable toys or play will usually accomplish 
more in the w'ay of prevention than any 
restraining method in existence. 

Pediatricians formerly recommended that 
arm cuffs be used lo prevent the child from 
sucking. This is no longer considered good 
practice. Generally speaking, few babies would 
be afiheted with this habit it mothers and fathers 
had a saner attitude toward the normal expres- 
sions ol the normal infant. The child who is 
physically healthy, mentally alert, and emo- 
tionally happy is seldom a trouble maker. Bad 
habits are often forced on a young child 
through misguided solicitude. 

Undesirable acts become habits only when 
parents or ollv'r attendants place a premium on 
these acts. Fhiis most older babies and young 
children re<=:ort to thumb sucking only when 
they are tired or unhappy. Repeated exhorta- 
tions and warnings and punishments for this 
diversion sei ve only to sticss the power that the 
youngster possesses over those about him. ffc 
would be abnormal if at this early, unreasoning 
age he did not take advantage of such power. 

Head Rolling 

While crying and thumb sucking are natural 
phenomena and represent necessary ^teps in 
physical and mental devek^pment. head rolling 
and other unsightly head movements usually 
'.tart liom .ome irritative cause. Rickets form- 
erly was thoughi to be a fiequcnt cause of this 
peculiar liabil. One of the inamlestations of this 
disease is sweating arcund tlK forehead. It 
WTis thought that the irritation from this 
caused the baby to roll his head from side to 
side. Rickets is not now a problem in the United 
Stales because of the almost uniform supple- 
mentation of milk with vitamin D, and there- 
fore can no longer be blamed. 

Head rolling possibly may also start as a re- 
sult of faulty focusing of the eye muscles. In 
such cases the baby attempts to fix the eye on 
some object of interest to him, and tries to 
follow it by shifting his head from side to side. 
Placing a bright toy in front of the baby, as 
mothers often do to occupy his interest, might 
be a cause, but there is no scientific proof of 
this. 

Whatever the cause, once the habit becomes 
fixed it is not easy to correct. Because it focuses 
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attention on him, the baby soon learns to use 
the maneuver to gain attention of the adults 
around him, and he will hold to it as long as it 
remains effective. 

Shyness and Stubbornness 

Sh>ncss in a grown-up person is an undesir- 
able tiait, always difficult and sometimes im- 
possible to overcome. In the young child it is 
merely a bad habit, rather easily corrected, 
once the underlying cause is discovered and 
removed. It is important, however, to distin- 
guish between shyness and indificrence in the 
child; but this is not alwa>s a simple mattci. 

A four-year-old boy did not care to play with 
other children. Accoiding to his mother he was 
a ‘'model boy" and had never caused any trou- 
ble Irom the dav he was born He was a bit 
slow to be sure, but he took after his father, the 
mother hastened to explain. This child had a 
mild deficiency of the thyroid gland. 

Appropriate treatment administeicd daily 
brought about an almost immediate cure lor 
his “shyness." He is now eight years old and is 
doing fair work in the third grade in school. He 
is still taking the treatment. With the large ma- 
jority of children, however, sh\ness is usually 
traceable to lack of understanding of the sen- 
sibilities of the growing child. 

Some parents, unconscioiisl> more con- 
cerned about their own personal impoitance 
than about their child’s social progress, still 
cling to the Victorian dictum, “A child should 


be seen, not heard," and do not permit the 
youngster to enter into family discussions. The 
child no sooner opens his mouth than he is 
warned, “Daddy is talking." Constant reproval 
brings about an attitude of “What’s the use?" 
Some parents make a fetish of obedience in 
protest against the “fad of the new freedom." 
Others arc fearful of allowing their children to 
roam at large lest they may mix with undesir- 
able elements in the neighborhood. 

It should not be assumed that the child be 
reared without any sense of discipline. It is in- 
deed well to implant the idea that the children 
in the household must l^^arn to conform to the 
ideals and comforts of the entire family. One 
must remember however that neither conform- 
ity nor respect can be taught by exhortation or 
by squelching the youngster’s desire for self- 
expression. 1 he child should be encouraged to 
enter family discussions. His remarks, regard- 
less of immaturity of judgment or misuse of 
words, should never be ridiculed He must feel 
that he is a part of the family circle. 

His inexperience in etiquette may make him 
a mild nuisance on occasion; but as he glows, 
he will acquire the finesse of conversatir>n in 
accordance with the custom of his ciders. The 
child learns by imitation. People who are anx- 
ious abcuit the behaMor of their oflspiing must 
lecogni/x' fhat the philosophy of the child is 
that ol simplicity and frankness. Only in that 
light must his conduct be gidgcd. 

One occasionally meets the other extreme — 



Bad Habits in Good Children 


217 


the parents enthusiastic about the “new psy- 
chology.” They allude to the thrcc-ycar-old as 
the “little man” and give him as much freedom 
of action as if he were physically and mentally 
able to take care of himself. These pathetic 
little men go about with an exaggerated idea of 
their importance, lording it over their "infer- 
iors” with scorn and derision. At times one jolt 
is sufficient to cause these premature adults to 
shrink back into their shell, taking with them 
their grievances and grudges. They often be- 
come the daydreamers in the classroom. 

To sensitive parents every child, at one time 
or another, is a problem. Mothers and fathers 
with an inclination to make mountains out of 
molehills appear to be constantly at sea, wor- 
rying over methods and procedures to diiect 
their child in the paths acceptable to society. 
I’hey make sacrifices of every dcscrij'ition to 
afford their offspring everything within — and 
too often above — their means, often with dis- 
heartening results. Their anxieties make their 
childien anxious. 

Ihe child’s attitude toward strangers must 
be interpreted broadmindedly 1 here is little 
justifiCiition for expecting a child to go into 
ecstasy over the appioach of some one whom 
he neither knows noi piobably caies to kmnv. 
At times a child may be indeed terror-stiicken 
by an ovci exuberant strangci who thinks it his 
duty to administei “a big hug.” 

Mo-'t children show a certain degree of diffi- 
dence or perhaps bashfulness toxsarcl strangers 
T his attitude is not due to lack of sociability 
on the part of the child, but rather to a f ek of 
interest or mutual understanding. Sh}ne s de- 
velops slowly, ft builds as the result of exag- 
geration on the part of the parents and others. 

If the trait is drilled into him over a period 
of time — with the great amount of attention 
usually connected with undesirable behavior — 
the child will cultivate it, and it truly becon . ' a 
characteristic. He is known as shy and afraid of 
strangers. At first he is looked on as a sensitive 
or nervous child. Gradually he becomes a prob- 
lem in personality. 

While shyness evokes parental sympathy as 
a rule, stubbornness usually produces fiank 
displeasure and not infrequently even open hos- 
tility. Indeed, of all bad habits to which the 
child may be addicted, none is so intolerable to 
parents as stubbornness. That a child should 
challenge adult authority is a direct insult not 
easily overlooked and practically never con- 
doned. Yet, stubbornness is nearly always pro- 
voked by the parents themselves. 


A child is born neither shy nor stubborn. 
These undesirable qualities are generally 
forced on him by grown-ups. Shyness often 
develops when parents endeavor to inculcate 
excessive sociability, and stubborness when 
they attempt to teach obedience. Both traits 
arc maintained by the youngster for the pur- 
pose of commanding attention and power — 
shyness by the sympathy which it invokes, 
stubbornness by the enduring contest in an un- 
even match. 

Some children arc by nature quiet, perhaps 
in the same way that some arc thin and others 
stocky. To push a quiet child into boisteroiis- 
ness is a'^ illogical as to overfeed a thin baby in 
an attempt to make him stocky. The latter pro- 
cedure works havoc with the digestive system; 
the former is pioductive of emotional upsets, 
usually resulting in shyness. 

A I5-ycar-old boy ran away from himie in 
an clfort to avoid constant nagging about his 
“shyness.” He was a quiet, studious youngster, 
w'ith a philosophic tuin ot mind. 

Everything went smoothly until his mother 
decitled to ixmnd out his interests. From then 
on the boy had no peace He had to join the 
“Y” and lOiirn to box. He would come home 
black and blue fumi bruises on his bod\ . He 
had to go to school dances, though he hated 
girls anti lelt clumsy on the floor. His mother 
spent holll^ studying child psychology; and the 
longer she studied, the graver the problem 
loomed. All her son wa'. interested in was writ- 
ing poetry and leading the classics. What wais 
to b<‘comc of him? 

One afternoon, instead of going to his box- 
ing class, he hailed a v\est-bound motorist — 
and was Imally retuined under police escort 
from a neighboiing city The boy is now in- 
structor in English literature in one of the state 
universities. He is still a poor boxer and, his 
wife asserts, a clumsy dancer. 

But most children who have shyness drilled 
into them do not end up so fortunately, prob- 
ably because they do not have an enhanced 
intellectual capacity to compensate for their 
shortcomings. /\s a rule, the longer wc talk 
about the youngstei’s shyness, the better he 
likes it. 

As for stubborniicss. parents who complain 
about their youngsters arc reminiscent of a car- 
toon of a man pulling at the halter on a mule, 
urging the animal onward in no uncertain 
terms. The mule, in stance befitting his spe- 
cies, earried the cartoonist’s philosophic in- 
scription, “My, what a stubborn man!” 
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Bladder Control 


“The cliikl wets the bed.” The only com- 
plainl that is heard with greater frequency is, 
“He won’t eat.” Often, indeed, these two bad 
habits occur together. Like all unnatural be- 
havior, enuresis is a product of civilization. It 
will undoubtedly remain a problem as long as 
our social culture continues to regulate the 
natural functions of man. 

Before discussing bedwetting as a habit, 
however, it must be stated that a small per cent 
of the problem children present organic reasons 
for their enuresis, fhese have structural defects 
of the genito-urinary system which easily ac- 
count for the inability of the youngster to con- 
trol his output; a few have diabetes of one form 
or another. H\ery child with enuresis is entitled 
to a thorough examination with the aid of all 
modern methods to determine that his bedwet- 
ting is a bad habit and not a symptom of dis- 
ease. 

A few children wet their beds from physical 
exhaustion. This is particularly true ot the thin, 
underweight boys and girls who play too hard 
and too long, taking little time ofl to eat and 
practically none to rest. I'liey remain at play 
from early morning until late at night. When 
their tired muscles finally relax, the bladder 
opening also relaxes and the urine flows out. 
This type of enuresis is easily cured, once the 
child's activities are restricted to his optimum 
capacity by an afternoon rest period and early 
retiring. This should be supplemented by better 
eating habits and encouragement. Mild seda- 
tives may be necessary during the imtial period 
of treatment. 

Studies by experts now show that most bed 
wetters have immature bladders that simply 
can't hold all of the urine that the kidneys ex- 
crete during the night. 

A simple test can be performed to confirm 
this. The child is instructed to empty the blad- 
der and then hold his urine as /o/zg as possible. 
He then voids in a measuring cup and the vol- 
ume of urine is noted. J'he average nonenuretic 
child should be able to hold 12-14 ounces of 
urine. The bed wetter often cannot hold more 
than 6 ounces. 

After ascertaining that no real organic defect 
is present, the trca*'ncnt of these children is 
directed toward incrc' ^ing the bladder capacity 
(stretching Ij. 7'hc child is instructed to wait 
as long as is pnysically possible, after the urge 
to void occurs, and decrease the number of 


bladder emptyings as much as possible during 
the day. The wet bed is ignored, and he must 
not be awakened at night. Instead of restrict- 
ing fluids, they are encouraged, so that more 
urine will be available to stretch the bladder. 

Once or twice a week the bladder capacity is 
again measured, and progress towards holding 
12-14 ounces noted. By doing this, the child 
has visible' evidence of progress. Some phy- 
sicians believe that prescribing a mild bladder 
relaxant medication helps to speed up the prog- 
ress. In any event, this method of treat ment 
has had considerable success. 

Pediatricians have long recognized that ten- 
sion in the child contributes to enuresis. Par- 
ental bickering, failure in school, sibling 
jealousy, and other similar factors may con- 
tribute. The habit itself produces an unhappy, 
insecure child. Nagging, shaming or other 
forms of punishment simply increase this in- 
security and have no place in the treatment of 
these children. 

Ot all the types ol enuresis, none is so le- 
sistant to treatment as that in which there is an 
alleged hereditary tendency to the condition. 
In spite of evidence to the contrary, the»e are 
still many thousands of ))eoplc who believe that 
bedwetting is handed down from one genera- 
tion to the next. Recently a 14-yeai-old girl 
was troubled with a skin ailment. Her mother 
objected to the physician’s questions about the 
child's bladder habits. Bedwetting, she insisted, 
“runs in the family.” She herself had enuresis 
until she was mairied. Her sister, now' 20 years 
old, has never tiared to sleep away from home 
and missed going to college because of this 
handicap. A brother, a senior in high school, 
wets the bed practically every night “It can’t 
be a bad habit with all of us. It is simply a fam- 
ily curse." The mother cannot comprehend 
that fai Ity training may be the common factor 
underlying this curse. Her attitude remains: 
“You cannot fo(4 nature.” 

d hen there is the child who starts on his ca- 
reer of wetting the bed during an acute illness. 
It is not unusual to find that mothers in those 
cases build a veritable complex centering 
around the child’s “weak kidneys.” Jerry 
bowler was trained to the nursery chair when 
he was less than a year old. He had not wet the 
bed for over five years. At six years of age, 
Jerry had measles. Complications set in, neces- 
sitating bed care for over two months. He had 
excellent nursing care but could never become 
reconciled to the use of the bed pan. The 
nurse was obliged to carry him to the toilet in 
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order to make elimination possible. During the 
fever stage of the disease he would wet the bed 
only on rare occasions. Convalescence was 
slow. Bedwetting became frequent. The boy 
was ashamed and unhappy at first. So were the 
parents. To allay his worries his mother would 
say, “It isn’t your fault; you are weak and run 
down.” 

At the age of eight years, Jerry was a bright, 
well-developed lad in excellent physical condi- 
tion. All kidney function tests were normal. 
Asked whether he was happy, he mumbled, 
“1 guess so, but I have weak kidneys.” 

From here on. Mis. Fowler took up the dis- 
cussion, and a sadder story is seldom heard. 
Her son had always been neat and clean and 
self reliant until this trouble set in. Even now 
he IS a model boy, studious, obedient, consid- 
erate of his parents. “But the questions the 
child asks arc maddening: Mother, why do I 
have to be sick -' Mother, do yon think I’ll ever 

gel well''^ Mother, what if 1 should ” i he last 

sentence was too hoirifying to complete. 

It was obvious that mother and son were 
playing an exquisite drama with lecipiocil 
torture as the central theme Mis. J owlet ap- 
peared unbelievably blissful in hei dcspaii. 
Jerry enjoyed complete happiness in his kidnev 
weakness. Fortunately the heroine was linalK 
convinced that the infirmity icsponsible tor the 
theatrical reaction was no mote leal than the 
stage on which the pei'foimance was being en- 
acted. 

A sensible attitude brought about eaiK but 
slow improvement. Several months latei IVlis 
Fowler reported that Jerry had not wlI ti e bed 
for over two weeks, “And il 1 undei stand m\ 
boy, he won’t wet for a long time.” 


Sleep Disturbances 

Until he is a month old, the average infant 
sleeps a total of 22 out of 24 houis Piematuie 
infants, for several weeks after birth, aie awake 
only during the time when they arc fed Fhese 
long hours of sleep arc necessary so that the 
nervous system may gain the opportunity to 
adapt itself to indeprmdent functioning. At 
birth the neiwe sheaths are incompletely 
formed and some of these structures are poorly 
“insulated.” 

The “insulation process” takes several 
months. For this reason practically all infants 
for the first few months of life jump or startle 


at the slightest sound. All babies are extremely 
sensitive to vibration. This is a normal phe- 
nomenon, and not, as many people crioneously 
believe, a manifestation of nervousness. To be 
sure, nervous infants, like their adult c<^imter- 
parts, are jumpy, and at times excessively so, 
but the startle itself, early in life, is a sign of a 
normal nervous system. 

As the infant grow's and its nerve coverings 
increase in quality and amount, the periods of 
sleep decrease. At two nK>nths a bah> usually 
sleeps about 20 hours out of 24. At four 
months he may be expected to sleep 1 b to 1 H 
hoiiis a day, and at one year, 14 to lb hours. 
There arc wide variations, of course. If a child 
sleeps less but is happy during his waking 
hours, one need not be concerned. If he sleeps 
more, but shows normal mental leactions when 
awake, this, too, can be passed without worry 
Babies, like adults, diller widely m the amount 
of sleep they require. 

Young childien are light sleepers. Not until 
the> UMch the stage of slicnuous plav do they 
begin to sleep soimdlv. Regardless of parental 
inabihtv to keep up with what seems almo'^t 
perpetual motion on the part of Iheii young 
ollsprmg, apparently tew of these living dy- 
namos suffer fri>m phvsical or mental tiredness. 
Deep sleep as a rule does not develop until the 
age of toui' or live vears. 

Resiles^ sleep and insomnia are not c('»m- 
mon amtmg healthv children, dherc are many 
babies who at one veai thereabouts make it 
a practice to awaken in the middle v^l the night, 
ci>ing without apparent reason. Many parents 
eironeoush attiibiite this to teething. Why the 
teething pains abate promptly when the baby 
is taken into the parents' bed, they apparently 
do not stop to consider. Ihe tact is that the 
awakening on the pait of the child is meicly an 
elFat to obtain a little extra attention to which 
he IS not at all entitled. 

1 lie onl} way in which this bad habit may be 
stopped is never to give it an opportunity to 
develop. Fhe child must be made to realize 
Ircnii the beginning that he has not only privi- 
leges which liL may enjoy, but also duties which 
he must liiinil. One of these duties is to respect 
the comfort of others. 

A good practice to follow when the baby first 
awakens during the night is to investigate the 
cause. If he is thirsty, he should be given water. 
When he is through he should be tucked in 
without comment, and left alone. A baby 
knows Ihe limitations of crying. He stops when 
he learns that it docs not bring results. 
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Night Terror 

Simple crying to obtain attention should not 
be confused with night terrors. These are quite 
common among children and occur most fre- 
quently between the ages of two to five years. 
The general pattern is that the child awakens 
suddenly aftei a period of sleep, varying from 
one to two hours, screaming and trembling 
with terror. He is confused and clutches at the 
person closest to him, though he recognizes no 
one. Often he breaks out in a profuse sweat. 
C’onsoling seems to have no effect on his con- 
fusion or his trembling. 

1’he attack may last from several minutes to 
an hour or even longer, until the child relaxes 
and falls asleep again. The attack may occur 
once or several times during the same night. In 
the morning the child has no remembrance of 
the episode. 

There arc many explanations and theories 
regarding the cause of night terror, none of 
which is acceptable in its entirety. Nervous- 
ness and worms arc the most popular as well as 
the most untenable explanations. Another 
theory proposes that night terrors arc due to 
overeating preceding bedtime. A third attrib- 
utes them to a disturbance in carbohydrate 
metabolism. 

According to a fourth theory the trouble is 
caused by partial a.sphyxia, resulting from large 


tonsils and overgrown adenoid tissue. There is 
no scientific proof to substantiate any of these 
theories. If the child has large obstructing ade- 
noids (and tonsils) which disturb sleep and 
cause persistent mouth breathing, they should 
be removed. But parents should not be told 
that this will inevitably relieve the night terrors. 
It is, of course, also permissible to try a snack 
at bedtime which would prevent hunger in the 
night, disturbing the child. 

Perhaps the best explanation for this condi- 
tion is that some children carry over into the 
sleep period exciting and fearful experiences 
during the day, and that these arc reenacted in 
a “dream” experience. 

Based on this, it makes sense to make the 
evening hours before bedtime as quiet and re- 
laxing as possible, avoiding exciting stories, 
games, television programs. Accordingly, it 
may be necessary to prescribe a mild sedative 
to break the habit. 

Finally, a good rule to follow is to have the 
child examined by a physician during the be- 
ginning of the attacks, rather than wait until the 
child has lost weight, or until he has cultivated 
a fear of going to sleep in anticipation ol qight 
terrors. Some children learn before long that 
night terrors can be turned into un effective 
weapon against unsuspecting parcnl.s. I'arly 
examination and the reassurance parents re- 
ceive can nip such a development in the bud. 



Chapter Six 

spp:ech problems 



A ciin n Bi (WNS to acquire the skills in 
speech as soon as he is born. Your child is 
learning to talk as he sucks and swallows, 
belches and smiles, for the coordination he 
uses in these activities are also used in speech. 

During the first six months the sounds your 
baby will make \\ill consist mostly of crying, 
babbling, and vocal play. These occur as a 
response to pain, hunger, cold, or pleasure A 
good deal ot vocal play occurs when the child is 
alone, and this activity is important in the 
learning of speech. During the next six months 
your child will begin to understand a few words 
and \\ill try to imitate them. 

Between 12 and 1 8 months the normal child 
will begin to say his first meaningful words. 
These may sound far from perfect accoiding 
to adult standards. Foi example, the baby may 
say “bah” consistenllv to lefer in one way oi 
anothei to his bottle. His saying “bah” ma^ in 
some cases be a demand for food, simple recog- 
nition of his bottle, oi some other meaning He 
will use variatiems in facial expression, vocal in- 
lleetion, gesluies, and loudness of tone as a wa\ 
of trying to communicate exactly what he 
means. 

During his second year, tlie child's vocabu- 
lary grows at first slowly, and then with in- 
creasing rapidity. At 21 to 24 months ot age 
the average infant uses combinations (T woids 
and simple sentences. By the age of three and 
one-half the average child is able to speak in- 
telligibly — that is, he can be understood by 
persons unacquainted with him. If by this time 
your child does not use meaningful speech pat- 
terns you should consult with your physician. 

All children experience some difficulties in 
learning to speak. With every child there will 
be occasional stammerings and other types of 
awkward speech. You should avoid setting too 
high a speech standard during the years your 
child is learning to talk. 

Here are some ways parents can guide the 
speech development of normal children: 

• Read stories aloud to him. 

• Encourage him to talk freely. 


• Have the child describe and interpret pic- 
tures for you. 

• Take yoiii child with you on your usual 
trips to the grocery store, post office, cleaner, 
etc Explain in simple terms what you do there. 

• Encourage the child to learn nursery 
rhymes, short poems and songs, especially 
those in which a certain sound is repeated many 
times. 

The above suggestions, however helpful, do 
not guarantee that your child will have no 
difliculty with speech. Each child is different, 
and what is helpful to one may not be helpful to 
another. If your child appears to have difficulty 



in speech although you have carried out the 
above suggestions lor several months, consult 
a speech therapi*st or speech clinic iii your area 
or ask you I school about other sources of help 
fi>r your child. 

The Problem C ailed Stuttering 

If you feel that your child stutter's, you are 
concerned. This is perfectly natural. After all, 
you are a conscientious parent and you arc 
faced with what you consider a baffling prob- 
lem which deeply involves your young child. 
What has happened? Only a few days ago he 
was speaking normally and now you feel that 
he is stuttering. Can anything be done about it? 

Fortunately, research and clinical experi- 
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cncc in speech problems during the past 30 
years have uncovered many reassuring faets 
These have special meaning for you because, as 
you will see you are a very important person in 
dll this You are a listener And stuttering in 
volves a listener 

Children who are considered to be stutterers 
are not generall> abnormal or inferior In tact, 
exeept for their speech behavior and the way 
thev ted about it they are so much like other 
children that nobody has found anv vva\ to sort 
them out They are just normal cvci>clay 
vv(uideiful children 

Scientists have found it diniciilt in most 
eases sometimes impossible to see any diflei 
ence between the speech ot children who are 
mnh class/fitcl as stutterers and the speeeh of 
othci childien Tust whv this should be was 
explained by a lecent study in whieh it was dis 
covered that two three and foiii vc ir old 
children repeat then words ibcnit SO times in 
everv 1 000 words of noim il speeeh Nc> child 
w.is found who didn t icpc it <i little some 
repeated is much as 100 times in 1 000 vvoids 
I his IS pai tot learning how to talk as a rnattei 
oftaet idults repeat t(H^ Tust listen to vouisell 

The speech ol most young children who are 
taken by their parents to be stutterers is loi the 
most part not unusual it becomes unusual in 
some vva\ aftci the parents begin to think of 
them as stutterers In c isc after ease stuttering 
—as a serious problem — developed onlv after 
someone had decided that the child w is slut 
tciing Ihis judgment or diagnosis m <ind ol 
itself IS one ol the chiet causes of the stulleimg 
pioblem The judgment is made b\ the listener 
who more olten than not is a pueiit usu illy 
the mother 

Onee she has attached the stuttering label to 
something the child dc>es she begins to lieai all 
repetitions and hesitations as the thing which 
she has labeled them that is stuttering She 
re lets with laci il expression tone of \oiee 
bodv attitude She disapproves because she 
IS troubled by the label she herscit has given it 
The child catches her attitude he begins to 
have teelings of uneasiness, of being disap 
proved of He tries to do something about it 
What he does interferes with his speech even 
more and the pioblem called stuttering begins 
to develop 

It IS suggested th< ref ore, that it a speech 
problem seems to K increasing first check 
with your t mily doctor to be sure that the 
child IS in j, o<* * Health Then, if he is healthy 
and alert, take your cue from the research hnd- 


mgs previously mentioned and try to follow 
these suggestions 

• Do nothing to call attention to the inter- 
ruptions m speech, if your child has begun to 
notice them, let him know they are quite nor- 
mal under the circumstances and so ot course 
acceptable You can make him selt-conseious 
about his speech even by praising it, it you 
pr use it too much But err, it you must, by 
approving it more than is jiistihed 

• Il he hesitates in his speech more than 
most children do and especially il he hesitates 
with strain or tension look about him and at 
\ ourself the icst of the familv and his pla\- 
nntes to find the conditions which iic to bl ime 
then do whit vou can to improve them Look 
lor situations e)l stress between people 

• In (M del to und» rst ind the problem be ttc r 
trv to notice the conditions iindti which ht 
hesitates and icpc its the times he spe iks 
smoothl\ ind c isilv the nianv w ivs in which 
he is i legiil ir bov md the w iv othci venmg 
sic I sins igchcsitite and ic pe it just is he dixs 
I heie aic eeitam conditions under which pr le 
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tically any child tends to speak smoothly and 
other conditions under which they tend to 
speak hesitatingly 

• Never, in talking to or about him label 
him a stutterer or call his speech stuttering 

• Tiy to be the kind of hstcnci a child likes 
to talk to, let him know that you enjoy hearing 
him talk, ha\c lun talking with him and leading 
to him Read to him whenever )ou can but 
never in a tense impatient, or loud \oiee Let 
him know that you love him 

• 1 ry to cut down on scolding and use 
praise as often as you ean liv to keep thines 
relaxed and pleasant in the home so that there 
isn t too much teasing oi bossing aiounel 

• Never ask him to ''speak pieces” or show 
off his speech tor anyone That means family as 
well IS neighbors or company 

• Pmall}, however trite this may sound 
try to be as fricnefJ} and considerate toward 
him as you would be toward a house gucst 

I nless the speech problem that )ou and \our 
child tile in togelhei is in some wav iinusiul 
these suggestions should prove helpiul (nve 
them m honest tiiil It at the end of si\ 
months or so >ou feel he is not 1 liking as 
smoothly and <is easil\ as he should it is best 
to consult a speech elmieian pieleiablv ol 
course one who is eei tilled bv the Anieiiean 
Speech ind Hen mg Association the leeog 
nized professional oigmi/ation ot speeeh pi 
theslogists and audiologists in the United St lies 
^ our f imilv doehu ean (ell you wli<.ie to linel 


one There may be such an expert in \oui pub- 
lic school s> stern 

Adult Stuttering 

It you are an adult stutterer you have no 
doubt seen voursell somewhere in the preced- 
ing paragraphs What s moic \ou are to be 
congratulated foi doing one ol tlie most im- 
piMtanl things \ou ean do about \our problem 
\ou have been readr^, trying to get more in- 
lormation about it S ou might also find it use- 
ful to follewv tlu folUn\ing suggestions 

• Seek out an aeereelited speech clime and 
tafe advantage ol the services il otters 

• Sort out voiir thinking about stuttering 
and iffe responsibihtv loi it bL^^ause yourstui- 
termg is something do because of \our 
thinking about speaking and about stuttering 
and ibout vouisi 11 

• Pay more attention to vour normal speech 
Ihtin to vvh It vou think ol as vour stuttering 

• Piv enough ittuilion to the things \ou do 
that vou viill stulteiing to understand that they 
interffiL with >oui otheiwisL good speech 
Moreover ihev are urine ecssarv and you ean 
change oi eliminate them 

• Do moie not less talking, when appro- 
priate 

• Work at being a normal’ speaker Do 
more ol the things vou would be doing if you 
Were talking all light 
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Chaptlr One 

PLAY AND RELAXATION 



Evj RY PARI N 1 knows how important play is 
to the young child. Thiough plav, he gains 
physical strength, develops physical skills, 
and establishes relationships with his patents, 
brothers and sisteis, and I'liends. It has often 
been said that the child who does not w'aiit to 
play is sick and that the child who does not 
have a chance to play canne^t grow physically 
and socially. But the values of play and tec- 
reation arc not restiictcd to the \oung. Ml ages 
need relief from bored(UTi, relaxation liom 
tensions, and the selt-fullillment lound in lec- 
reation. Through play, many of out most 
pleasant associations with other people take 
place. The change of pace from work and le- 
sponsibility which we find in pla> may be as 
important to our health as lest. 

Wholesome physical play can contiibute to 
physical, mental, and emotional health. Rec- 
reation is not only physical activity, how'cver. 
Recreation may range fit>rn active ph>sical 
pursuits to quiet activities, such as reading. It 
ma\ bring excitement or relaxation. It includes 
both solitary activities and those with groups. 
It may consist of long-span avocaticinal inter- 
ests or momentary pleasures, and may range 
from worthwhile cultural and educational pur- 
suits to trivialities. 

Satisfactions from recreation arc personal. 
What may be satisfying to one person may seem 
like work to another; and what may appeal to a 
person at one age may bore him at another. 
Recreation is more a state of mind than a par- 
ticular activity. 

Home as a Play Center 

Many agencies— governmental, voluntary, 
and religious — offer r creation programs. Yet 
the home remains the ’ lost important center, 
not only for iv creation itself, but also for de- 
veloping lifek iig recreation interests, skills, 


and tastes. Patterns set m the home for the use 
ol leisure influence lifelong choices of forms of 
recreation. The parents’ responsibility for es- 
tablishing good patterns, then, is very great 

lH)rmerly, when a large pait of the popula- 
tion lived on I arms, families were held tr)gethei 
largely through economic necessity Children 
were needed t(') milk the cows, care fc)r the 
crops, or perform household chores fodiiy's 
city families ha\e lew home chores, and family 
relationships are im^re often cemented thiough 
play than work C’hildrcn and parents as well 

-tend to drift away liom homes in whiclAhey 
cannot play. 

Homes differ tremendously in the provisions 
which they can make for recreation A family 
with no financial worries can provide many 
facilities. Yards can olfer gardens, children's 
play apparatus, game courts, swimming pools, 
patios, and barbecue pit'^. Inside the houses 
there can be recreation rooms, workshops, 
dark rooms for photography, music and tele- 
vision rooms, sewing rooms, and libraries. 
Most budgets can provide some of the above 
for the family’s enjoyment. 

Where space for recreation is lacking in the 
home and where money for books, supplies, 
and equipment is limited, there are still many 
opportunities for recreation. Never before have 
libraries, community centers, parks, voluntary 
agencies, schools, and religious groups made 
possible so many free or low-cost opportunities 
for families to participate in good recreation 
experiences. 

Although schools and other community 
agencies teach recreation interests and skills, 
parents can be particularly helpful in devel- 
oping desirable interests and encouraging par- 
ticipation in worthy leisure pursuits. Many 
forms of recreation can be enjoyed only if skills 
are developed and knowledge attained. 

There is reason to believe that personality is 


226 


Pi ay and Relaxaiion 


227 


developed to an important extent in leisure. 
Young people who exhibit undesirable social 
behavior are often the ones who have never 
had the opportunity to leain how to use their 
leisure constructively. 

Parents should obscive some pieeaulions in 
relation to family recreation. Reeieation is only 
one pait of life and must not be overempha- 
si/ed. It lakes its place with work, worship, and 
love as an important segment of lilc. Studies, 
work, and home responsibilities aie also part ol 
a well-balanced daily regime. In many com- 
munities so main organizations and acli\itics 
compete for our leisure that careful selection 
must be made h\ both children and adults. 

All leci cation time should not be used lor 
taimly aciixjlies bach member of the lamily 
should have time lor individual pursuits oi foi 
participation with others of his own age group. 

(’aic must be taken that membcjs of the 
ianiiK do not become addicted to watching 
telex ision, listening to the ladio, oi leading 
tiixolous hooks. I hese passive forms of lec- 
1 eat ion nmst be kept within limits so that they 
ck) not ciowd out activities (hat lecjiiiie vigor- 
ous mental oi pin steal paiticipation. 

What Parents Can Do 

I OI purposes ol convenience, we place home 
lecieation activities in various categories It 
will be notued, howevei, that many overlap- 
pings ocelli 

I veiv home sliould punide good magazines 
.mel hooks. With lihiaiies almost eveivwheie, 
good te.iding is availahlc to young and old 
Reading aloud, especially at bedtime, is a chei- 
ished liadition m many himilies 

Parents can enctnnage childien to vviile 
letters tc) friends and [datives, keep diaiies, oi 
express ihcii thoughts and feelings ihiough 
tuiginal poems oi piose. Memorizing poe‘T\ 
may give a measure of satisfaction winch will 
increase with passing yea is. 

hnjoyable conversation, particularly at meal 
time and shared by all members of the family, 
contiibutes to good lamily relationships as well 
as to social graces and education. Childien arc 
imitators; good grammar, clear enunciation, 
and a wide vocabulary used by the parents will 
help the children in their use of language more 
etTeetively than constant correction. 

Dramatics has its place in home activities. 
Charades, puppet plays, and original plays 
written and produced by the children are excel- 
lent activities. 



I ortunatc is the child whose parents give a 
willing ear to his fiimhling eflorts to make 
music, and encourage liis progress. Music 
entcis the home also through listening to good 
recordings, singing with a group around the 
juano, singing lullabies to the baby, and playing 
instillments together. Singing w'hilc working 
makes household chores ligliler and disposi- 
tions happier. Parents can encourage high 
standards in mu^ic without being stuffy. 

Many a happy hour can be spent in Various 
forms of art, langing from finger painting, 
crayon coloring, and di awing for the younger 
members of the family to oil painting, wood 
carving, and ceramics for the older ones. If 
space and money permit, a shop for woodwork- 
ing makes possible the construction of useful 
objects, adding a practical aspect to esthetic 
enjoyment. 

Weaving need not be limited to homes where 
large looms may be installed. Children enjoy 
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hand looms on which they can make potholders 
and mats or looms on which they can make 
beaded belts. Knitting, sewing, embroidery, 
crocheting, and basket weaving are additional 
possibilities for home recreation. 

Photography may begin with a five-dollar 
camel a for the young and proceed to a compli- 
cated art for the elders. Developing the film and 
printing the picture is more than half the fun. 

Home-improvement projects, such as redec- 
orating a room, offer numerous possibilities for 
employing the artistic talents of the family. 

Pishing, swimming, hiking, gardening, and 
many other outdoor activities in which families 
can participate together are discussed else- 
where in this book. To these can be added 
picnics, cookouts, and camping. Family camp- 
ing, which has mounted in popularity in recent 
years, is both a means of seeing new places at 
small cost and of learning about and appreci- 
ating the natural world. Many communities 
now have family camping clubs through which 
families learn how and where to camp and what 
to take on a trip. Excellent books on the sub- 
ject arc available in most libraries. 

The backyard may accommodate equip- 
ment for badminton, croquet, horseshoes, 
archery, darts, and many other games which 
can be played by both young and old, as well 
as swings, slides, and sandboxes for the chil- 
dren. .ligsaw puzzles, table tennis, cards and 
numerous table games, many with educational 
values, add to indoor enjoyment. Many games 


which require no special equipment are sug- 
gested in books on games. 

A whole family can share in the pleasure of 
a collection. Space should be allotted in the 
home for the display of collected items, be they 
rocks, shells, leaves, buttons, dishes, or less 
bulky items such as coins and stamps. Satis- 
factions from collections arc multiplied by 
learning about the items collected and by ar- 
ranging the collection logically and attract- 
ively. Books and magazines relating to the 
hobby are choice gifts to family members. 

The joys of biithdays, wedding anniveisa- 
rics, Christmas, Faster. Thanksgiving, Hallow- 
een, and other holidays a-'e enhanced when the 
entire family engages in preparation foi them. 
Special decorations, foods, music, and games 
can enhance these events 

Other special events, such as graduations, 
promotions, winning of awaids, and similai 
occasions give the family an oppoitunitv to 
express its pleasure and piide in the honored 
one f'vents shaied with liiends, it possible, 
add to the festivity. 

Leisuie activities are powerful forces in the 
home. They can cement family ties, cieate 
wholesome attitudes, and foster undeistairding 
among membeis of the family . They can open 
up new fields of learning and awaken inteiests 
which will rot only eniich peisonal hie, but 
may lead to lutine vocations lor the yoimgei 
membeis of the family Many an avocational 
interest has tinned into a career. 
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RrcRFAriONAL AC iiviTris of all kinds, in- 
cluding sports, contribute greatly to our enjoy- 
ment of life. Recreational activities which in- 
volve exercise promote physical fitness when 
they aic pertormed regularly, and the mainte- 
nance of physical fitness is an impoitanl factor 
in the maintenance of health. 

Schools and colleges recognize that physical 
education is an important part ol a gcncial ed- 
ucation. The peiiod ol lile when we go to 
school is toi most ot us the time when we taki 
the most cxcicise The pioblem is to continue 
Ihioughout oil! latei lite a degiee ot exeicise 
that will help us to maintain a state of good 
physictil fitness and good health. 

Exorcise and Fitness 

Vigorous physical activity helps to develop 
muscles, and physical strength makes an im- 
poitant contribution to daily activities. Once 
developed, strength can be easily maintained 
with little diminution lor many years Moic 
inipoilantly, the heait is a muscle. It is stieiigth- 
ened and improved in its tunction by any foim 
of strenuous exertion. Exercise also enables 
the lungs to increase their ability to take in air 
and to utilize more efficiently the oxygen whicti 
they extract from this air. 

All levels of activity depend on the capacity 
of one’s heart, blood vessels, and lungs to per- 
form with maximum efficiency. And in general, 
the harder the work, the greater will be the 
benefit to the body. One way to determine the 
relative demands which different kinds of ex- 
ercise place on the body is to compare the 
number of calories which the body must burn 
each minute to support these exercises. The 
calorie is a unit of heat used to measure energy 
in studies of metabolism and physical activity. 

The following table shows calories burned 
per minute for common recreational sports. 


Sport 

Cal/inin. 

Canoeing t2.5 mph) 

3.0 

Horseback iiding 


(walking gait) 

3.0 

Volleyball 

3.5 

Walking ( 2.'S mph ) 

3.6 

Bowling 

4.5 

(> cling ( 'S 5 mph ) 

4 5 

Cfolling 

5 0 

Sw'imniing ( 20 yd/niin ) 

5.0 

Rowing (2.5 mph ) 

5.0 

Walking ( T75 mph ) 

5.6 

Skating 

6.0 

'I able Tennis 

6.0 

Tennis 

7.1 

Water Skiing 

8.0 

I lorscback riding 


(trotting gait) 

8.0 

Skiing 

0.9 

Squash 

10.2 

C> cling ( 13 mph ) 

1 1 0 

Rowing (race speed) 

14.0 

Running (10 mph) 

15.0 


All of the above sports can be played in- 
dividually with the exception of volleyball, 
table tennis, tennis, and squash. Volleyball 
needs a group, but the others only a partner. 
All of these sports arc enjoyed by both men 
and women. They can be staitcd early in life 
and continued to an advanced age, sometimes 
with slight modifications. The secret of suc- 
cess is to play them on a regular basis. 

To derive the greatest benefit from exercise, 
it should be undertaken at least once a week. 
Some spoits are more suitable to one season 
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than another, some are indoor, others outdoor 
activities, and some are both. In many in- 
stances the possibility to enjoy them depends 
on the existence of nearby facilities. Each per- 
son should try to select those recreational ac- 
tivities which arc most suitable for his regular 
participation based on convenience of location, 
the prevailing climate, and the time and ex- 
pense involved. 

Fashions shape our participation in sports 
just as they do our choice in cars or clothes. 
Golf became tremendously popular in the 
1920’s, suffered a decline just before and dur- 
ing World War II, and now enjoys greater 
popularity than ever before. Other circum- 
stances affect the popularity of sports. The 
growth of industrial leagues and the televising 
of matches has made bowling the most popular 
participant sport in the United States. Better 
roads and more powerful cars have made water 
resorts more easily available to millions, creat- 
ing a boom to skin diving and water-skiing as 
well as all forms ot boating. 

Selecting a Sport 

A brief summary of the most popular rec- 
reational activities which involve some degree 
of exercise and which are suitable for men and 
women of all age groups is presented here as an 
aid in your selection of a suitable sport or 
sports. The necessary equipment and facilities, 
the general type of exercise which is afforded, 
and any precautions which are necessary for 
safe enjoyment of each activity aie indicated. 

The popularity of badminton is based 
largely on the fact that it can be played with 
pleasure by the learner as well as the expert. 
The court is marked like a tennis court on two 
sides of a net which is raised to a height of five 
feet off the ground. The court is relatively small 
and can be easily located indoors or outdoors. 
The only other equipment required is racquets 
and a shuttlecock. Complete sets of equipment 
can be purchased at a reasonable cost. 

The player does not have to cover so much 
ground on this small court, but the fast action 
builds up his wind. Leg and shoulder muscles 
get the most exercise. 

A common injury to badminton players is 
an ankle sprain, due to the sudden stops, starts, 
and turns. Players should wear well-fitting 
sneakers and wrap their ankles if they are 
weak. The only hazard is the flying shuttlecock, 
and it can cause a serious injury only if it hits 
an eye. 


The development of inland waterways for 
recreational purposes, the creation of many 
man-made lakes, and the opening up of our 
thousands of natural lakes and several thou- 
sand miles of sea coast have made all forms ot 
boating one of our leading recreational ac- 
tivities. Canoeing, rowing, and sailing all pro- 
vide vigorous outdoor exercise. Small boats 
can be put on the luggage rack of the car and 
larger ones on a boat trailer. There is almost no 
end to the equipment one can add to a sailboat, 
but all that is needed for a canoe is a paddle. 

Rowing and canoeing exercise the muscles 
of the back and shoulders particularly, hut 
the legs also come in for their share ot activity. 
Rowing a lacing shell exercises just about 
every muscle in the body and also develops 
lung capacity and endurance. Sailing pnwides 
a more vaiied bul usually less stienuous pat- 
tern ot activity. 

Basic precautions to be observed in all boat- 
ing activities aie simply developments of two 
cardinal rules; show proper lespecl loi others 
and use common sense. Don’t overload >out 
craft; don’t stand up or change seats while 
under way; watch out for swimmeis and float- 
ing objects; take along life pi eser vets, defn’t go 
too far from shore on a huge body of water in 
a small craft; if youi boat over tin ns, stay with 
it; and, above all, dt)n’t go out in a boat it you 
can’t ’-wini ( See Par t V 1 1 , ( ’hapter F ive ) 

Moic than 3(),(K)(),()()() Americans partici- 
pate in indoor bowling each \ear. Alleys 
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equipped with automatic pinspotting equip- 
ment for tenpins and duckpins are within driv- 
ing distance in almost all parts of the country. 
Shoes can be rented and balls are supplied in a 
variety of weights and sizes. The bowler has 
only lo present himself in some loose, comtorl- 
ably fitting clothes. Lawn bowling is enjoyed 
by a much smaller number of persons since it 
requires a perfectly level and carefully tended 
grass area and is limited to the time of year 
when the grass is growing. 

Bowling provides good exercise for the mus- 
cles of arms, shoulders, and back. It is not 
vigorous enough to give more than very mild 
exercise to the heait and lungs, but is, theie- 
fore, suitable for persons of all ages, and lor 
many for whom other spoits aie too strenuous. 

Bowleis aie subject to muscle strains, pai- 
tieularly in tlie muscles on the inner side ol the 
thigh, to bursitis and inflammation in the ten- 
dons aiound the elbow' and the shoulder, and 
to blisters on the bowling hand. Injury to the 
lingers can be a\oided by not placing the hand 
in the ball letuin without looking to see il 
aiuUhei ball is an iving. 

Once the most populai recieational activity 
for \oung and old — as well as a means of tians- 
portation — cycling has sullered irom the 
development of automobile tiavcl Riding to- 
dav is dangerous on city streets anti even on 
cviuntiy lOiids. Veiv lew cycle paths ol anv 
considerable length have been built. Lornpeti- 
tive cvclmg is almod unknown in this eountiv 
tixlay because of lack (’ll inteiest and the small 
number ot wcxiden tracks available. Nevet- 
theless over 000. 000 persons own and lide 
bicycles in the United States today. 

No special equipment besides a bievcie is 
necessary, although it is helpful to have soft 
comfortable shoes and loose-httmg clothing. 
For extended trips, a bicycle with a geai shift is 
helpful in climbing hills. Hand brakes are ai.so 
desirable for the experienced rider. 

C’ycling exercises principally the leg muscles, 
but the back and shoulders participate as well, 
especially at faster speeds. Cycling is a gixat 
exercise for building up endurance and can be 
carried out for this purpose on a life-long basis. 

The principle hazard besides the traffic is 
being pitched forward from too sudden a stop 
or striking an object in the road. If a bicycle is 
ridden after dark, it should be equipped with a 
handlebar light and a rear reflector. Competi- 
tive cyclists should wear crash helmets. (Sec 
Part VI I, Chapter Three.) 

The possibility of golf as a sport depends on 



the availability of a golf eouise. Many persons, 
howcvei , can piaetice on di iving ranges or play 
on the shoit pitch and putt couises which may 
accompany them. 1 he necessary equipment 
is a set ol golf clubs, vshich may consist of as 
lew as 5 or as many as 20 clubs, a bag to carry 
them in, some golf balls, and a pair of sturdy 
^hoes with crepe soles or spoit spikes. 

(ioif provides primarily walking exercise, 
the average golfei cov'ciing about 6 miles on 
an 18-hole course about h,.S()() yards in length. 
vSome exercise is obtained in striking the ball, 
depending on how haid and how often you hit 
it. The ‘'xercise values of golf are increased if 
one carries one s own bag. They go down when 
one pulls a golf cait or rides in one. 

Back sprains and blisters of the hands arc 
the chief hazards directly attributable to golf. 
An occasional golfer is struck by a flying ball. 
Some deaths from lightning result from taking 
shelter under isolated trees on the course dur- 
ing thundei storms. 

Relatively few clubs sponsor programs of 
gymnastics today, but there is a growing inter- 
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est in this subject in schools and colleges. A 
great variety of exercises and gradations of 
exercise arc available under the scope of gym- 
nastics, so that a program suitable for either 
sex at any age can easily be established. Com- 
petitive g).mnastics requires such a high degree 
of skill that it remains largely a sport for the 
relatively few. 

Gymnastic equipment for (^ne sport or an- 
other is available in school and college gym- 
nasiums, in YMCA’s and YWCA’s, in athletic 
clubs, and in other similar organizations. Tum- 
bling requires only a few mats. I'he trampoline 
provides a special form of tumbling exercise 
which has become popular, flight clothing and 
light rubber-soled shoes arc necessary. 

The effect of gymnastics on the body is to 
build strength and endurance, increase the 
efficiency of the heart and lungs, and to pro- 
mote coordination, balance, grace, and good 
posture. A person who continues a program of 
gymnastics throughout his life is probably get- 
ting the best-rounded program of exercise 
obtainable. 

The more advanced forms of gymnastics, 
including the trampoline, pose a hazard of in- 
jury to the inexperienced. They should be 
undertaken only after instruction and practiced 
while following the appropriate safety pre- 
cautions. 

About .S, ()()(), ()()() persons play handball in 
the United States each year. The cement court 
with one wall is a common feature of modern 
playgrounds, hour-wall handball is played in 
gyms. Beside rubber-soled shoes, the only spe- 
cial equipment required is a pair of gloves and 
the hard rubber ball. 

Handball develops speed and endurance 
primarily, although it also develops the muscles 
of the legs and shoulders. It is played primarily 
by men since most women’s hands are too soft 
for the sport. 

'rhe ability to ride a horse is no longer a ne- 
cessity as it was once. I'here are three principal 
forms of this activity: walking or trotting 
horses in the ring or cross-country, jumping 
and steeplechasing, and riding to (he hunt. Flat 
racing of horses is almost entirely a pro- 
fessional sport. All forms will always be open 
to only the select few because the ownership of 
horses and their equipment is an expensive 
thing, and outdoor or indoor facilities are not 
always accessible. 

Horseback riding .iiainly exercises the legs, 
forearms, and wrists. It docs not do much 
under ordinary conditions for the heart and 


lungs. The principal hazard is in falling off the 
horse. One should, therefore, not undertake 
riding without a suitable period of instruction. 

Most of those who adopt running as a form 
of recreational exercise have been competitors 
in track or cross-country during school days. 
Running deserves greater popularity since .it 
is a natural exercise which requires no special 
equipment other than a pair of light rubber- 
soled shoes. A place to run can be found al- 
most anywhere and it can be carried on 
throughout the year. Many people are afraid 
of it perhaps because they think that the neigh- 
bors will think them queer. 

Running is the best exercise to develop the 
functions of the heart and lungs. It also exer- 
cises the shoulders and arms as well as the legs. 
Precautions should be taken not to run short 
distances at maximum speed without warming 
up so as to avoid straining the muscles of the 
thighs. Wearing heavy comfortable-fitting socks 
and using mineral oil on the soles of the feet 
will help prevent blisters. 

Roller-skating maintains a steady popularity 
throughout the United States, numbering about 
15, 000, 000 fans. Although skates are the only 
special equipment needed, it is nccessJtry to 
have an indoor nnk available for year-around 
use. Ice skating has increased in popularity 
w^ith the growth of indoor ice rinks around the 
country, making it a sport for all seasons. 

Skating provides exercise similar to running, 
but less vigorous. It is suitable for all ages, al- 
though the hazard of broken bones as the re- 
sult of falls on the ice is much greater for older 
persons and the results apt to be more serious. 

Snow' skiing is a relatively old sport which 
currently attracts about 3, 500, 000 adherents 
in this country. It is relatively expensive, since 
the cost of good skis is high, special clothing is 
needed, the best ski areas are remote from 
where most people live, and the use of lifts and 
tows is costly. 

Skiing is excellent exercise, requiring and 
promoting strength in the thigh muscles and in 
the .shoulders. If not performed all downhill, it 
builds endurance. Coaching from a qualified 
ski instructor is essential to the safe enjoyment 
of this sport. Injuries to knees and ankles are 
the chief hazard. Skiers should never ski alone 
or in areas that are not patrolled. They should 
have at least eight weeks of exercise for the legs 
and thighs before the season begins. Never ski 
when fatigued since falls arc more apt to occur. 

Water skiers now number about 6,000,000 
in the United States. Suitable bodies of water — 
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lakes, large rivers, and the ocean — are avail- 
able to the most of the country for a rclatnely 
long season Good skis, which arc moderately 
expensive, and a boat with a powerful motor 
are necessary A life jacket should be used 
Muscles in the back, shoulders, arms and 
legs are developed by water skiing The skier 
must be a good swimmer Injuries due to falls, 
fouled lines, collisions, and being hit by the 
tow boat arc common The boat should always 
contain two persons, one to operate it and the 
other to tend the line and watch the skier 
A group of four-wall court games plavcd 
with rackets which include squash racquets 
squash tennis, racquets, and paddle racquets— 
maintain a small but steady popularity bccau>e 
they arc fast, place emphasis on skill, and can 
be pla) cd in all seasons Rackets and balls arc 
inexpensive Courts arc limited in number 


These court games are excellent condition- 
ers for both men and women, but cannot be 
played with much pleasure after SO because of 
the speed rcquiied Injuries occur chiefly from 
being struck by the ball or the opponent’s 
racket Sprains and strains are also fairly com- 
mon in these games 

Although swimming should seem to be a nat- 
ural exercise because of man’s long association 
with watci the development of cflective swim- 
ming techniques is iclativelv modern Several 
million Americans now own private swimming 
pools most of them outdoors These are ex- 
pensive to build and maintain Thousands of 
pools in hotels clubs ind recreational centers 
arc also available to those who don’t own pools 
oi live ncai a lake or beach 

Some sort of basic instruction is necessary 
to leain how to swim properly md to maintain 
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oneself safely in water. Lifesaving courses are 
given regularly by the American Red Cross, 
YMCA, YWCA, and other organizations. 
Swimming is an excellent all-around exercise 
for conditioning. 

Pool owners should keep their pools fenced 
in, pieferably covered when not in use. The 
water should be filtered and kept clean and 
chloiinated. Someone who knows the technique 
of artificial respiration should be around when 
the pool is in use, a long reaching pole should 
be handy, and no one should be allowed to 
swim alone. Roughhouse play around the pool 
and outdoor swimming during thunderstorms 
should be barred. 

Skin diving as an extension of underwater 
swimming has come into being only recently, 
but already attiacts millions of addicts. It is 
called Scuba when Self-Contained Underwater 
Breathing Apparatus consisting of compressed 
air tanks are used. This is a hazardous sport 
which should be undertaken only after a thor- 
ough course of instiuclion by an expert. The 
equipment is expensive. Only areas where clear 
water is the rule are suitable. 

The most serious hazard of Scuba diving is 
air embolism due to improper breathing con- 
trol and surfacing technique. Ruptured car- 
drums, dccompiession sickness (bends), and 
injuries from rocks, shells, and spears arc fairly 
common. Divers should always work in paiis 
and follow standard piocedures to a\oid the 
many possible difficulties which may be en- 
countered 

Tennis is one of the oldest sports still played, 
although the present form is quite dillcrent 
from the oiiginal. Coin I tennis, which is 
derived diicctly fioni the oiiginal, is placed by 


only a few, since it requires a specially- 
constructed court. About 7,500,000 Ameri- 
cans play other versions of tennis on grass, 
clay, wooden, or composition courts indoors 
and outdoors. Outdoor courts of one sort or 
another arc available in most parts of the coun- 
try. Rackets and balls arc inexpensive. Rubber- 
soled shoes are used. A new variety called 
paddle tennis is played outdoors on a small 
woodcn-floorcd court with a paddle instead of 
a racket. Table tennis is widely played indoors 
and out. 

Speed and agility arc required for competi- 
tive tennis, but the game can be enjoyed to an 
advanced age with slight modification of the 
rules to make it more of a back-court game. 
It provides good general conditioning exercise 
if played regularly. 'I’lie chief hazards are 
sprains of muscles and ligaments. 

Volleyball is used regularly by Y groups and 
other athletic associations as a general con- 
ditioning and recreational exercise lor pick-up 
games with any numbci of players. It can be 
played indoors and outdoors, requiring only a 
ball and two uprights to support the high net 
The chief injury sustained is a sprained ankle. 

Frequently a matter ol necessity but too 
often neglected in this automotive age, walking 
can be a very enjcrvablc recreational exei'crse. 
I ong-dist;incc walking at a measured pace is 
ficquently rcierred to as hiking. When under 
taken cross-countr> or in the hills, rt rs an 
excellent conditioner, developing the heart and 
lungs as w'ell as exercising the legs, back, and 
arms. Ciood, stout, well-fitting shivs and com- 
fortable socks are essential. I he worst injur}^ 
to be expected, baraing tumbles on une\cii 
ground, is a few blisters or shrn splints. 
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SooNLR OR lATLR, children are going to 
begin playing competitive sports cither in the 
backyard, on the playt^round the wiiitci ice or 
the polished woe^den floors of the gymnasium 
They Will be pushing aiound and handlmp 
\ iriOLis leather and rubber objects according 
to certain rules Ihev vmH also be pushing c ich 
other aiound and soe^nei or later, someone will 
izet hurt 

The pi iving of competitive sports always 
raises an import uit question for patents Nat 
urallv they do not want then children injured 
\t tile s line time they do not w int them to 
grow up without taking part in wholesome com 
petitive spoils Actually man> situations are 
fii more h i/irde^us th m competitive ithletics 
\ecidents m the. home and on the highwav 
many of them prevent ible ire much more 
re idily icecpttd as part of the hazards of living 
th in Jie accidents clue to sports 

The value of competitive sports is similar to 
that of reeieational spoils C ompctitive spoits 
have the additional advantage of enabling the 
players to learn skills othci than the physical 
ones required to win games Linder proper 
leadership from a gciod coach they can learn 
^portsmanship They can learn how to be good 
losers without being willing to lose and how' to 
accept victoiy without being objectionable 
about It They can learn that haid and strenu 
oils participation does not mean luffiamsm 
They cm learn the vilue of group and team 
play as distinguished from individual st irrrng 

Participation in organized sports is steadily 
increasing It is being realized that the young 
must blow olf steam and the playing held is 
much to be preferred to the tavern as a locale 
tor doing so 

Acceptance of the value of competitive 
sports increases the need for working to over- 
come the problems of prevention, diagnosis 
and treatment of injuries sustained in sports 


These aic no longer relegated to a back room 
in thi gymnasium and a footnote in the annual 
athletic budget of the school The home, too, 
must icaii/c th it it has its part to play and that 
pre^per picciutions can .ind must be taken to 
minimize injuries and to pic vent their oeeui- 
reiK c whenever possible 

Bill ol Rights of the Athlete 

The medical profession in conjunction with 
coichcs has cst rblishcd some principles 
thnnigh a C ommitti c on the Medn al Aspects 
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of Sports, appointed by the American Medical 
Association. I'his committee has helped estab- 
lish standards for the medical care of athletes 
in schools and colleges and has expressed these 
points of view m a document called the “Bill of 
Rights of the Athlete.” The home can play a 
part in assuring its junior members that the 
institutions with whose teams they participate 
are living up to the requirements of this Bill of 
Rights. These rights arc, in brief, as follows: 

1 . Good Coaching. The coach who teaches 
unsportsmanlike tactics to win at any price is 
today almost extinct. Almost all coaches today 
are competent instructors in the technical 
aspects of the game, ignorance of which, of 
course, greatly increases the incidence and 
severity of injuries. 

2. Good Equipment. This right, too, can 
easily be achieved. The manufactureis of 
equipment take their responsibilities seriously 
and are continually modifying and improving 
the various tvpcs of protective devices worn in 
contact sports. Ihe problem lies in the false 
economy ol using woin-out, outmoded, or ill- 



fitting gear. The outfitting of a team is no place 
for penny pinching. 

3. Good Medical Care, which has three ma- 
jor aspects : 

• A thorough pre-season history and a phys- 
ical examination of each player. These con- 
stitute the most important factors in the 
prevention of injuries. Many of the sports trag- 
edies whieh occur every year are due to medieal 
conditions — such as heart disease, hyperten- 
sion, and diabetes — which went unrecognized. 
For many years at Harvard University, loss of 
function of one of any paired set of organs also 
has been cause to bar participation in any con- 
tact sport. This rule produces an annual crop of 
unhappy young men who seem to have played 
for years in high school with one testicle, one 
kidney, or one eye, but no exceptions aie al- 
lowed. Other less potentially dangeious spoils 
arc available, and no game is worth the risk of 
blindness, death, or castration. 

Anothci impoilant pait ol the pic-scason 
examination, piiiticularl\ in high schools and 
pieparatoi> schools, is the propci matching of 
pla>cis Boys giow at ditlcrent rates Some at 
1 "S have mature and wcll-cooidinatcd mn^sculo- 
skeletal systems. Others are small and soft, 
having barely entered adolescence, and still 
others are large-boned, skinn} and uncoordi- 
nated, beiTjg in a peiiod of lapid bone growth, 
with baiely compensated ncives and muscles. 
To mix these types on a team is to court trou- 
ble. This IS an ai'ca for cooperation between 
coach and doctor . Weil-matched teams are 
safer and prtivide much more tun for all con- 
cerned. 

• A doctor (ideally the same one) should 
be available thioughout the season and should 
be present at every game. To let a trainer or 
coach decide whether an injured player should 
continue to play or be removed from a game, 
and, if removed, whether he should be earned 
or walk off the field, is to gamble with a player’s 
future. 

• The doctor’s authority in medical matters 
should be absolute and unquestioned. Adher- 
ence to this principle is the measure of a good 
coach. Almost all coaches today are happy to 
leave medical decisions to the medical profes- 
sion. I'hcy have enough difficult decisions and 
problems as it is. 

It is quite true that the great majority of 
sports injuries are not serious, will heal despite 
even bizarre treatment, and will leave no rem- 
nant of permanent disability, but the day of 
regarding this problem as “minor” and beneath 
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the dignity of a proper doctor is gone. The doc- 
tor who assumes responsibility for a school or 
college team may be greatly helped if he is 
fuiiushed information from the family phys- 
ician as a backgiound for his judgment of the 
capabilities of the players. Athletic injuries 
difler in no way from other injuries except that 
they usually occur among athletes. 

I'he home can help to assuie the safety, the 
pleasure, and the profit of its younger members 
through participation in athletic progiams 
which arc soundly conceived and in which 
proper precautions are taken for the safety of 
athletes. 

Children and Competitive Sports 

A further consideration in relation to ath^ 
Ictics is its place in the general program of the 
child. No young person should be without 
athletic interests. These should be chosen with 
the preference of the participant in mind and 
with due consideration for his or her special 
abilities. 

No young person should be pressured into 
athletics of a particular type because of a par- 
ent’s special interest, it is a disservice to the 
child when parents try to get personal satis- 


faction out of the success of their children, 
especially if they place this above the child’s 
welfare. Too much emphasis should not be 
placed upon winning and, at the same lime, 
too great a willingness to lose should not be 
encouraged. 

Proper control and direction for participants 
in competitive sports is a part of the general 
plan for guiding the child in his development. 
As in scholastic and other activities, the prob- 
lem IS the setting of realistic goals. While a 
child may need to be stimulated to do his best, 
h^ must not be pushed and picssurcd for the 
attainment of goals beyond his capabilities. 
At the same lime, he must not be allowed to 
become slack by the setting of goals too easily 
attained. Either extreme is destructive; only a 
wise approximation of the happy medium and 
a recognition of individual differences among 
children give the child the best opportunity for 
self-expression in all of his activities, including 
sports. 

It is obvious that no right-thinking parent 
will intentionally sacrifice his child to his own 
psychological needs. However, sclf-appraisal 
is one of the most difficult achievements for 
a human being. The parent who has had great 
success in competitive athletics must be care- 
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ful not to expect too much of his child. Some 
children have felt overshadowed by the out- 
standing capabilities of their parents and have 
consequently developed a feeling of inferiority. 

Some parents need to be especially careful 
not to be tempted to achieve belated sat- 
isfaction through the success of a child or 
grandchild. Athletics for children should be 
judged on the basis of their benefit to the child, 
rather than on satisfaction to the personal 
emotional needs of adults, or favorable pub- 
licity for school or community such as is de- 
rived from winning teams. 

An important factor in athletic programs for 
children and youth is the emotional impact of 
too much publicity, combined with poorly su- 
pervised trips to other communities, late hours, 
and mingling with unfamiliar young people. 
Athletics for children under high school age 
should be limited, in the judgment of many 
experts, to events within their own communi- 
ties. At the high school level, regional and 
statewide events many be defended if properly 
supervised and intelligently geared to the age 


level, experience, and emotional stability of 
the age group involved. 

Athletic programs for younger children, or 
for high school and college youth, arc not good 
or bad in themselves; they arc good or bad 
according to how they are managed. Parents 
have an obligation to their children to become 
familiar with the sports programs sponsored in 
their communities by various organizations. 
These programs are good if they are so con- 
ducted as to provide opportunity for play for 
many children without overemphasizing the 
special abilities of the stars. Ihesc programs 
arc good if they avoid undue emotional ten- 
sions and exaggerated competition. They aic 
good if they keep the children largely in their 
own community with a minimum of trips and 
with as little as possible intcj community ri- 
valry. 'Ihese cautions are paiticularly pertinent 
with young children who may be seveiely up-ict 
emotionally by excessive tensions and too much 
emphasis upon victoiy foi the sake ol the 
community. 'I’hc game should be foi the benefit 
of the child and not for the adults. 
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Ttil vac ation, which used to be a Juxury 
limited to the few, is now among the best 
health prescriptions lor the many. Self-made 
men who formerly boasted that they never 
took a vacation now require their empleyvees to 
do so, because they have learned that properly 
ariangcd vacations improve health. 

The word “vacation” is related to “vacate,” 
which means to leave, to get out, to go away. 
That IS the key to the piopcr vacation. One 
must go away. Tliis may be a physical depai- 
turc fiom the home and the community wdierc 
one lives, or it may be merely going aw'ay 
from the office into the garden, the hobby 
workshop, the library, the beach, the nearby 
countryside, the golf links, or the theater, it 
may be no more than a mental change of sce- 
nery from the job environment to the far 
reaches of the universe through books, mu- 
seums, or lectures. The vacation should, above 
all, be a complete change from the usual 
routine. 

The physically-active worker may wish to 
take a quiet vacation; the desk-bound person 
may want to get out and stretch his muscles. So 
long as there is a change, and the vacation is 
something the person wants to do, it should 
produce benefits. 

Whether a family should vacation together 
or separately depends in large degree on the 
members of the family, their likes and dislikes, 
and whether they have been together or sepa- 
rated all year. A scattered family may want and 
enjoy a vacation all together; a family that has 
lived together all year may want to go it alone 
for awhile, especially if individual tastes 
differ. 

Much debate has gone on about what to do 
when father wants to climb a mountain, mother 


would like to sit on a cottage porch in the 
woods and rest, son wants to fish and daughter 
insists on dancing, while little brother prefers 
to stay h(une and go to the beach or the pool 
with his pals. An unselfish family settles this by 
compromise — they go to the mountains with 
dad one year, where mother can find a porch 
and rocker and son can fish another They try 
to tind a place where daughter can dance and 
the little brother can swim in the motel pool. 
Maybe they even take one of his pals along to 
keep him company. 

Important to the vacationer is the main pur- 
pose of his vacation, rest and re^-crcation, 
which is not quite the same as rcr-reation — 
sometimes more appropriately spelled “wreck- 
rcation.” Too strenuous activity may spoil the 
vacation, and may even bring on serious illness 
or cause injur'es. Strenuous activities should be 
begun gradually, until endurance is established. 
'Ihey should be held to a sensible level. Even 
the young and active may find a dip before 
breakfast, a morning of horseback riding, an 
afternoon of tennis, a swim before dinner, 
dancing until one a.m., and watching the moon 
foi another hour to be too exhausting. 

Exposure of white indoor skins loo long to 
unaccustomed sunlight may result in painful 
burns or even generalized illness, especially 
in high altitudes where the atmosphere does 
not filter out the ultraviolet rays, or in the 
tropics Early morning and late afternoon, the 
sun is less powerful than at midday. 

Automobiles, motorcycles or bicycles, boats, 
planes, ski lifts, mountain trails, fishing and 
hunting paraphernalia, riding horses, pools 
and beaches all arc wonderful aids to a good 
time and a refreshing vacation — when properly 
used. Misused or abused, they can be danger- 
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ous or deadly. When in doubt, it is always 
better to play it safe than to take a chance and 
be sorry. 

It is usually better not to start a trip the first 
day of a vacation or to return the last day. This 
leads to huiry and flurry, adds to fatigue and 
interferes with the proper planning of the vaca- 
tion beforehand and the equally important 
mopping up aftciward. One may expect more 
pleasure even in the shortened time by avoiding 


pressures before, during, and after the vacation. 

Where it is impossible to take a vacation in 
one parcel of time, the long weekend may be a 
necessity. Much depends on the nature of the 
individuars work and responsibilities. What- 
ever the arrangement, the important point is 
that every person should have a vacation for 
the sake of his physical and emotional health 
and to make him easier for family, co-workers, 
and friends to get along with. 
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Holiday mjn begins with anticipation. But 
healthy holiday fun should begin with some 
good family organization, cooperation, and 
planning, too. Adequate planning well ahead 
of time will prevent ruffled tempers at the last 
minute and will help make your family’s vaca- 
tion a pleasant memory. Accidents and illness 
don’t take vacations, but forethought and plan- 
ning may prevent them fiom accompanying 
you and your family. So you won’t need a 
vacation when you get back, take youi time, 
leave your home and office cares behind, and 
pace yourself during your holiday. 

Before Leaving 

A full safety check of your home before you 
leave may save you worry during your vacation 
and regret when you leturn. Phin your safety 
check well in advance. At the last minute — 
and during the excitement of leaving — you may 
overlook potential hazards. 

Several days before you leave, cancel all 
deliveries of milk, laundry, cleaning, and news- 
papers. Arrange with the post office to hold 
your mail, or to forward the first-class mail and 
hold the rest. These steps prevent the house 
from showing that you arc absent and thus dis- 
courages burglars. A lighted house is advisable, 
especially one where the lights go on and off. 
This is readily arranged with electric timing 
clocks; one in a bedroom and one in a down- 
stairs room or bath, timed at differing intervals, 
will make the house look occupied in your 
absence. 

It is also good foresight to notify the police 
that your house will be unoccupied. If you 
have relatives or good friends who will look in 
once in a while, that helps too, but the police 
should know about it. A friendly neighbor may 
be asked to keep a key in case of the need for 
emergency entry in your absence. Valuable 
objects such as silver and jewels should be 
stored in your bank. 


Remove all accumulated waste from bas- 
kets; destroy any oih rags or flammable liq- 
uids. Disconnect electric appliances and lamps 
except those on the time-clocks, including the 
radio and TV. Be sure stove burners are turned 
off. Dispose of all pciishable food. Close water 
faucets tightly. Lock all doors and windows. 
In cold weather, adjust the thermostat on 
the heating syslcn^ to maintain a temperature 
which will prevent freezing of water pipes and 
toilets. 

If possible, arrange for cutting of lawn or 
shoveling sidewalks and driveway, depending 
on the season, as a further means eff suggesting 
that someone is at home. 

These precautions will put your mind at rest 
while you vacation and, in that sense, they are 
real health measures 

Traveling 

Whatevci the mode ol travel, the goal is a 
sensible trip that takes everyone's comfort, 
safety, good health, and enjoyment into con- 
sideration. Excessive houis of daily travel lead 
to fatigue, uncertain tempers and, possibly, 
accidents. More casual travel, without a stiff 
schedule of things to do and see, will assure a 
more relaxed and enjo\able trip. 

The best time to find out something is wrong 
with your car is bctoie you leave — not after 
you arc under way. A week or so before you 
plan to leave, take your car in for a thorough 
safety check, that includes brakes, battery, 
tires, headlights, tail and stop lights, direc- 
tional signals, steering mechanisms, exhaust 
system, horn, and emergency brake. 

When packing the car, keep items which will 
be used during traveling hours within easy 
reach. However, leave the rear view clear and 
guard against flying objects on sudden stops by 
keeping all objects off the rear window ledge. 
Leave adequate leg room on the floor. 

The trip will be more bearable and relaxing 
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for snialJ children if pillows and blankets are 
provided. Books and games will help entertain 
them on long trips. Make frequent stops — at 
least every two hours — to refresh yourself and 
to let the children blow off steam. 

Depending on the number in the party, their 
ages and states of health and vigor, and the 
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serious than merely an inconvenience if elderly 
people or children have to be left in a car 
exposed to hot sun or to severe cold. 

Clothing for a trip should be casual and 
comfortable, and provide for either extremes 
of heat or cold. At least two pairs of sturdy, 
comfortable, and ‘"broken-in” shoes are essen- 



spaciousness and comtort ot the vehicle, daily tial \or a trip which includes any appieciablc 

mileage may range Ironi a leisurely 2(H) to as amount of walking. So aie hats to shield you 

much as 400 without placing too much strain against the sun, especially in high altitudes, 

on the physical and emotional resources of the and suitable rainwear Sunglasses should he 

travelers. Anything above 40(J miles a day available lor those W'ho require them and 

becomes a buulcn lor main, though some should be of good quality, with giound-in cor- 

enjoy going farther and taster. An occasional lection where required. 

two-night stop at intervals of tw^i or three days Disposable handkerchiefs, paper towels, 

helps to provide rest, a chance to see the sights, disposable diapers also help to lighten the 

and time to catch up with the laundry. maintenance chores along the vvay, and cem- 

fn extremely hot weather, travel is most tribute to a trip that wall be truly restful, 
comlortable in the morning, before the sun is Motion sickness is a sensitivity to move- 

high, and in the late afternoon or early evening. merit, acceleration, or deceleration. It can put 

In general, safety calls for avoiding night a damper on an otherwise enjoyable trip by 

driving, except when deserts arc to be crossed. ship, plane, train, car, or bus. Much of the 

Then the relatively cooler air of the night is an time this miserable experience can be avoided 

advantage. Air conditioning or drip-cooling if susceptibility is known. The person who has 

of the car adds to passenger comfort and the this difliculty should prepare for a trip by not 

prevention of fatigue, in dry or desert places, eating or drinking too much before or during 

a desert water bag two may be required, the ride. When traveling by plane or ship, try 
both for drinking and to replenish the radiator. to get a place where motion is at a minimum — 

Keeping the Gasoline tank well filled may pre- a midship cabin on a lower deck on shipboard 

vent running out of gas; and this can be more or a seat between the wings of a plane. Activi- 
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ties requiring close eye attention such as read- 
ing or playing cards may aggravate or even 
cause motion sickness. Often fresh air will help 
to relieve nausea. Your physician can tell you 
about medicines available for motion sickness 
prevention, and how and when to use them. 

The first aid kit — which is a good thing to 
have in your car at all times, not just on trips — 
may be purchased ready-packed at many drug 
stores, or it can be made up at home. It should 
consist of: 

A metal box with a good catch or combina- 
tion lock (key locks are no good because you 
may lose the key ) ; 

A first aid manual (AMA, Red Cross or 
Boy Scout) ; 

A bandage scissors or other blunt-pointed 
scissois; 

A fever thermometer; 

One or more disposable enema packages; 

A roll of one-inch finger bandage; 

A roll of two-inch i oiler bandage; 

A tin of finger bandages and “spots” of 
vaiying size; 

A plastic bottle of tincture of green soap; 

A package of double-ended cotton appli- 
cators, 

A cotton “picket ” package; 

A package of sterilized gauze squares in 
envelopes; 

A roll of one-inch zinc oxide adhesive 
plaster: 

A plastic bottle of eyc-diops as prescribed 
by your doctor for use after a long, dusty, 
sunny, drive; and 

An 8-ounce plastic bottle of isopropyl alco- 
hol or 70 per cent grain alcohol tor skin dis- 
infecting. 

Fravel by bicycle is not so common in this 
country as in Europe, primarily because we 
have no comparable cycle roads and our 
motor traffic is much heavier. However, bi- 
cycle vacations are possible for the young, and 
for the more vigorous older persons. Cyclists, 
obviously, must travel light, usually stopping at 
hostels, motels, or camps. Cyclists should 
avoid the busier highways; they arc not per- 
mitted on the turnpikes and toll roads. They 
should certainly familiarize themselves with 
bicycle safety. (See Part VII, Chapter Three.) 

The Handicapped Traveler 

The time may come when a handicapped 
person must travel. Or he may choose to see 
the world in spite of his handicap. He then 


requires special medical advice before he 
starts, and must do some extra planning in 
terms of his handicap. He may have to make 
arrangements in advance for wheel chairs, if 
required, or he may carry a collapsible one 
with him He will need to go by routes and 
stay in accommodations where attendants are 
available to assist him. The Travelers’ Aid 
people in most cities can be called upon to 
help. Hospital arrangements for special serv- 
ices needed may have to be made in advance, 
or physicians aleiled m stopping places or at 
the destination. In such instances, a good 
tiavcl agency can be evtiemcly helpful. Where 
the handicapped peison forms one of an auto- 
mobile party, his needs will icadily be met by 
his companions, presumably relatives or close 
friends. 

Food and f .odging 

Travelers and vacationcT-s on the move may 
be more subject to bodily disorders than arc 
the same persons m their daily routine at home. 
'I he places }ou choose to eat and stay may 
make the difiercnce between a family of ex- 
hausted, dellated traveleis and one of comfort- 
able, alert liavcleis Although tension and 
excitement may manifest themselves in stom- 
achaches c>i headaches, often the changes in 
food and water will have as much or more to do 
with the way you feel and how much you enjoy 
your vacation. 

Sub-standaid food and lodging establish- 
ments should obviously be avoided Use com- 
mon sense in selecting a place for yout family 
to eat and stay. Select .a clean lestaurant, 
cafcteiia, diner, oi dii\e-in, many of these bear 
well known labels of recognized quality. 
Health authorities in many states post ratings 
in a prominent place in the establishment. Such 
a rating doesn't guarantee excellence in tood, 
but it docs indicate that equipment and general 
sanitation meet minimum standards. 

Generally you can tell from the appearance 
of the establishment whether or not to take a 
chance on eating there. Have someone in the 
family go inside first to check out the general 
appearance, looking for uncovered food or 
other obvious signs of uncleanliness. These 
will be a fairly good indication of the con- 
scientiousness of the operator. If your family 
plans to use the rest rooms, check these out 
loo. It you have any qualms whatsoever, leave 
and find another restaurant; there is no need 
to take unnecessary chances with illness. Also, 
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public rejection can do much to raise sub- 
standard sanitation facilities in food and lodg- 
ing establishments. 

Caution: Food and Wafer 

Travelers are likely candidates for food 
poisoning and infection. A breakdown in 
proper safeguards for food preparation and 
service can cause cither during any season of 
the year. During the summer months, however, 
the risk is greater, since heat and improper 
refrigeration may combine to spoil food. 

The best safeguard to follow to avoid food 
infection or poisoning is to avoid certain foods 
which arc more likely to cause such effects, 
unless you can be absolutely sure of the eating 
spot. These foods include: ground or mixed 
combinations of foods not cooked immediately 
before being eaten such as meat spreads 
(chicken, ham); potato, sea-food, and egg 
salads; cream or custard-fillcd pastries; cold 
sliced meats, including cold cuts; creamed 
dishes; undercooked meats — particularly poul- 
try and pork; and custards. Such foods are not 
dangerous if proper methods of preparation 
are hallowed. But even a slight breakdown in 
preparation, handling, or refrigeration of these 
foods provides an opportunity for contamina- 
tion and bacterial growth. If in doubt, always 
ask if the milk or cream is pastcuri/ed. If it 
isn't, don’t drink it; many serious illnesses can 
be spread through raw milk and cream. If it 
is necessary to drink milk or cream in an area 
where they are not pasteurized, ask for canned 
or packaged dry milk or cream. 

The safety of water supplies in U.S. cities 
usually can be taken for granted. In some 
parts of the world, however, or in any recently 
flooded area, bottled scTl drinks are usually 
less risky than the local water. Typhoid fever 
and diarrhea arc both waterborne diseases 
which may be avoided by assuring safe water. 

Wild plants, including berries and mush- 
rooms, can be particularly dangerous to the 
traveler making frequent stops along the road- 
side. Although they may be tempting, wild 
plants are best left alone. In particular, learn 
to identify and avoid poison ivy and oak. 

A portable icebox that will fit in the trunk of 
the car or on the floor in the back seat is a good 
investment for travelers planning to carry their 
own food. Snacks a.ch as fruit juice, fresh 
fruits or vegetables, cookies, crackers, and soft 
drinks mak: car travel much more fun for 
youngsters, and are fine refreshment for adults 


as well. Take care, however, to avoid bringing 
meat salads and other perishable foods which 
may serve as good media for bacterial growth 
under improper refrigeration. Although port- 
able iceboxes will help keep foods cool, they 
are makeshift and cannot be relied upon to 
inhibit bacteria growth. Buy only as much food 
as you will eat within a relatively few hours and 
discard any leftovers. 

Avoiding Infectious Diseases 

Any number of infectious diseases may 
plague a traveler. 1^'or sure protection, see that 
immunizations for all communicable diseases 
arc up-to-date for each member of your family. 
These should include immunizations against 
diphtheria, tetanus, polio, measles, smallpox 
and, for children, whooping cough. Ask your 
physician about any special protection you 
might need before traveling into certain areas. 

If a member of the family is taking any 
special medicine prescribed by a physician, 
make certain to have an adequate supply for 
the entire trip. It will be a good idea to ask 
for an extra prescription, too, in case the 
bottle is bioken oi is left somew here. ^ Most 
common drugs can be purchased along the way 
as needed. 

Your health and the way you feel during 
your holiday is probably the most impoilant 
factor in determining the success of y(uir trip. 
In the excitement of vacation preparations, 
do not overl(3ok any aspect of the familv's 
health that may cause problems duiing the 
trip, d'his may mean a trip to the dentist to 
guard against toothaches, and an extra pre- 
scription for eyeglasses, in case of loss. In 
planning where to go, the family should con- 
sider allergies and possible reactions to high 
altitudes. 

High elevations, excessive heat, and high 
humidity can make a stay uncomfortable for 
persons with heart trouble or difliculty in 
breathing. Check with a physician about any 
special problems concerning a member of the 
family who has been ill or is an older person. 
Planning for special limitations in advance will 
assure everyone of a more enjoyable vacation. 


Summer Vacations and Travel 

Summer, when children are out of school 
and the weather is warm, is the most popular 
time for vacationers to take to the road. With 
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relaxation and recreation foremost, summer 
vacations offer swimming, boating, camping, 
hiking, and other outdoor sports Along with 
the out-of-doors, however, comes the possi- 
bility of accident or disease which may mar or 
bring your vacation to a sudden and unex- 
pected end Some thought beforehand may 
prevent summei accidents from happening 
Swimming, probably the most popular of 
summer sports, can be a healthful, stimulating 
part of the summer vacation On the other 
hand swimming can be one of the most dan- 
gerous of outdoor pastimes Healthful swim 
ming should begin with clean, sanitary ^\atLr 
Water furnishes an easy and quick means ol 
transmission for many disease organisms and 
mcvitabl> swimmers will swallow some walci 
Swim only in approved areas where the water 
is clean and free from pollution 

Swimming can be dangerous Deaths from 
dicAMiing cm OLCur at any age InabiliU to 
swim, intxperKnee, carelessness poor judg- 
ment 01 lack of supervision aie cause ot most 
watei accidents Inftints and toddleis need 
const int supenision by adults who theinsehes 
piaetiee good w itei safetv lules 

The \v Iter should be icspecied and swim 


mers should know their limitations The depth 
of the water should be checked and hidden 
rocks and stumps looked for before diving 
Swimmers should always have someone else 
along and, preferably, swim where a lifeguard 
is near And remember that salt water and surf 
can be more tiring than swimming in a quiet 
pool or lake 

In ease of trouble, swimmers should remain 
calm assume a face up floating position, keep- 
ing their hands under watei and moving their 
feet and hands slowh Every member of your 
family should know mouth-to-mouth resusci- 
tation procedures (ScePaitlX Chapter Two) 

Boating IS increasing as a family summer 
pastime all across the nation This boom in 
boating has also increased the potential hazard 
from di ownings With boat ti affic getting heav- 
Ki boat oper itors must understand and prac- 
tice sate boating practices 

Boating equipment should be checked be- 
jou leaving shore Lssentiil safety equipment 
for a boat includes an anchor a fire c xtin- 
guishcr oars a hoin, running lights a mirror, 
and a lirst aid kit A life preserver should be 
provided tor each person aboard, nonswim- 
niers should wear them at all time s Some states 
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require such equipment before boats can be 
licensed for hire. 

Most boating accidents involve faulty op- 
eration, negligence, or ignorance. The operator 
should know his boat, keep his mind on 
business, and operate the boat according to 
nautical rules. And by all means stay ashore in 
threatening weather. 

If water skiing is on your list of water 
activities, make certain you and other members 
of >our family who might try the sjxuT know 
how to swim. There should be at least two 
persons in the boat when pulling watei skiers. 

Good physical condition is a prerequisite for 
water skiing, and the skier should practice 
basic maneuvers before adding new or ad- 
vanced skills. A life jacket or belt should be 
worn to conserve energy. In ease ol a fall, the 
skier should stay with the skis and signal the 
observer in the boat that he is all right. Ski only 
during the daytime, never at night. 

Sun and Heat Protection 

An attractive, golden I an can not be ac- 
quired during the lirst da> on the beach. Begin 
the first day with about 15 to 20 minutes o\ 
exposuTC, and then extending the period in the 
sun each day. Painful burns can be caused by 
wind as well as the sun, and e\en on cloudy 
days it is possible to overexpose oneself to the 
ia\s of the sun. 

Too much cxposiiie to the sun can also 
cause sunstroke or heat piostralion. An v one 
can be alTected, but older persons, piersons with 
high blood pressure, and chronic diinkeis aie 
most likely to be afTeeted. Usually sunstioke 
or heat piostration can be pre\ented by w^‘ar- 
ing head coveiings in hot sunshine, a\oiding 
strenuous exercise on hot days, weaiing light, 
loose clothing, and avoiding too much to eat 
or drink, 'lake suflieient liquids and salt lcH)ds 
freely. 

Swimmer's itch (schistosome dermatitis) is 
caused by small parasites in the water, usually 
in lakes. It occurs in all northern states Irom 
coast to e('>asl, as well as in the extreme st^uth. 
Salt water bathers in the seaboard states have 
also been known to get swimmer’s itch. The 
parasites burrow into the skin when you come 
out of the water, and may cause a prickly 
feeling. Wells resembling mosquito bites usu- 
ally appear within about 24 hours, but may 
take up to 2 weekN t ■ appear. Often swimmer's 
itch is misiuken for poison ivy rash or chigger 
or other insert bites. 


The parasites must live part of their life in 
certain fresh water snails. The best way to 
avoid swimmer’s itch is to stay out of lakes 
when the parasites arc emerging from the 
snails. Usually these lakes give little trouble in 
early spring or late summer. It you do swim in 
parasite-infested waters, swim as far away 
from the snail beds as you can. Short dips 
reduce chances for exposure. When you come 
out ot the water, give yourself a brisk rubdown 
with a towel yini may be able to rub oil the 
paiasites before they burrow under your skin. 

Many hotels and motels now have swimming 
pools. It is important in using them to follow 
the safety lules laid down by the management, 
as well as those requiring show'cis belore en- 
teiing the potd. A pioteetion against the fun- 
gus inteetion commonly known as athlete's 
toot is to wear bath samlals when not actually 
swimming. It is also a good idea to weai shoes 
Ol slippeis at all times when staying in hotels 
and motels, since the athlete's foot fungus is 
loimd in carpets and rugs as well as m m- 
nasiums and lockei rooms and aiouiid pools. 
A soap and watei slu)wei alter swimming is 
.IS good a protection as any against tungiis 
inleclions of the leet. ('aietui di\ing#4)l the 
teet, paiticulail\ between the toes altei bath- 
ing, IS also impor lant. 

C'aiiiping and Hiking 

do ^ome, li\ing in the woods is (uie ol the 
most enjoyable anti relaxing vacations Piojrei 
planning and ailecjuale piee.nitions ag. mist 
ptitential health ha/.nds can make the camping 
trip relatively hazaid-lice \ he liick is to make 
the camp a w'ell-managed and safe one lather 
than a hapha/aid one. 

C't^nsidei the equipment eaiefiiliy, including 
bedding .md tents, also your clothing, cooking 
equipment, and tood. Sleeping bags and air 
matti esses provide more warmth and comloit 
than cots; and the enjoyment of camping de- 
pends a great deal upon a good comfortable 
bed. Select clothing with regard to season, 
fieetlom of movement, and prtilection trom 
insects, briar, and heavy brush. Be sure to in- 
clude rain jackets and proper sleeping clothing. 

Adequate meal planning for a camping trip 
is of paramount importance. The camper's 
health depends much upon w'ell-selecled and 
substantial foods. Precautions must be taken, 
however, for safe preservation of all foods 
taken on the trip. Remember that potential 
health hazards exist when foods are refriger- 
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ated on a makeshift basis, or left exposed to 
flies or lodcnts 

Running water is not necessarily clean 
water Campers should use water only fiom 
spiings and wells that ha\c been declaicd safe 
If nccessai> to use water fiom creeks, lakes, oi 
rivers, boil it before use, or use water puiifiea- 
tion tablets 

As in most outdoor summer activities plan- 
ning ahead is an important aspect of safe Ink- 
ing Good physical health should be a pre- 
requisite The route to be taken should be 
seketed in advance and all members ol the 
group biieltd Equipment should include a 
hist aid kit eomfortable shoes matches in a 
water pi oof container a compass, lamwcai 
and an ix oi hatchet Safet} praetiecs to be 
obscr\ed b} each hiker aie ii^main with the 
group We u propel clothing caiiv pure water 
i\oid eating unfamiliar wild berries or (nut he 
able to reeogni/c poisonous plants and ani- 
mals know signals and lendezvous points in 
ease the gioiip beeoims separated 

I meigenc\ Medical Help 

LXspile iill piee iiituins (heie is alwass the 
elianee that someone m \oui IciniK ma\ Ik 
eomc ill OI he injured while NOii iie on \aca 
ticMi When \ou need rneelie il help in i stiaime 
tesuii or area Ciill the nearest liospil il or U)ok 
in the \elIow p^iges ol the leleplione hook F oi 
ie( omnienelatiems e ill the ee)unt\ | iirsh dis 
tiiel orelt^ meehcal soeule e)i eheek with the 
loe il he illh oflieei or puhhe health nurse 
r mergeiiev medical serxiees hesl pie billed 
in a str inge eonimunrt\ throimh the hospitals 
doing so pie\ents vour f riling into the h nids eil 
unethical or unqualihed pi aetitioneis In largei 
cities the leieal medical soeielv is listed in the 
telepluMie diieetoi> usuallv under the n ime of 
the eountv It may also Ik listed undei ' i eli- 
e.il soeietv or aeadeinv e)l medicine arie« jIi 
addition il listing mav he leiund unelei eiuei 
genev medical service oi phvsieinis tele 
phone SCI vice bureau The Kk il he ilth depart 
ment is also a sc)uree ol information When vou 
do get in tc>uch with a phvsician take his ad 
\iee, don t disiegaid what he savs merely 
because he is a sti anger 

In this countiv it is not necessar> to carry 
lescrvc^ of ordinarv drugs, but a cop> of an\ 
essential presciiption is a safeguard in case of 
loss, breakage, spoilage, oi other need foi 
replacement You should icmember, however, 
that drugs not commonly called for may not be 


m stock in outlving community pharmacies 
liquids should be earned in plastic bottles 
lather than glass A. medical identification 
card mav be useful cspceiallv for diabetics or 
epileptics *ind the emblem shc^iild be worn it 
an cmergene> is likely (see Part J\ Chapter 
One) Individuals requiring medical senices 
en route such as bloc^d sugar tests for diabet- 
ics can get them at almost any hospital, usu- 
all} without piioi appointment 

Communicable diseases are less of a pre^b- 
lem than thev used to be but families traveling 
with children mav wish to avoid epidemic 
are is 1 hev can get advance information about 
these hv wilting to then own State hoard of 
Fieallh giving then proposed route or b> 
telegi iphing and author i/ing a collect replv 

Jkihaps the most impoitani factor in sii^- 
eessful tiavel cspeeialK with >cun laniilv or 
other groups is the ahilil, ot eveivone to take 
things as the (('me mike the best of had 
hfe iks and get lun out ol aiiv mishaps that 
aie not serious A leliwd and luippv atiiK')- 
spheie eontiihutes not onlv lo enjovmenl hut 
alsohisiletv espcei lilv on the highway This 
is doiihlv nnp(ul uU toward the end ol the cl iv 
when eve r\one is tiled and se)me iie inclined te) 
he edgv 

Insect Bites and Poisonous Plants 

An efleetive insect lepe^lleiit applied liheially 
le^ exposed puts ot the hcnlv is volii best pro- 
tection igainsi most insects Avan ihle in either 
licjuid Ol spiav form the upelkns arc not 
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harmtul tu human skiji or to clothing, but they 
(Jo pioducc an odor very disagreeable to 
mosc|uitocs. Proteclive clothing during the day 
and mosquilo netting at night will help, too. 

If you camp or hike in areas where ticks 
abound, cover yourself as well as possible. Tick 
repellents, usually in powder or spray foim, 
are a\ailable to tieat clothing. At least twice a 
day. check your hair and skin. If a tick is at- 
tached to your skin, pull it ofT gently, prefer- 
ahlv with tweezers, or use paper or cotton. A 
drop of turpentine may cause the tick to back 
out, dislodging itself. After removing the tick, 
disinfect the bite with alcohol or some other 
antiseptic. Never crush a tick between your 
fingers (^r fingernails. 

Adequate clothing is the best protection 
against bee stings and chigger bites, d ly to keep 
children away fiom holes in trees and other 
obvious places where bees gather. A paste ol 
baking soda and walei will sc)othe a single 
sling, hut contact a ph\sician if someone gets 
many stings or if seveic swelling develops. 
Cdiiggers are common in grassy and brushy 
arctis, and usually cling to the legs Wash with 
soap and sponge with alcohol after hiking in 
such areas. Do not sit d(nvn or be in the grass 
w'herc chiggcis are likely to be iound Refrain 
from scratching the bites. Include in your first 
aid kit some soothing ointments to alleviate 
itching from any insect bites 

do avoid trouble Irom poisonous plants, 
teach all members ol your lamily to iccogni/e 
and be on the lookout loi poison ivy, poison 
sumac, and poison oak. 11 you know you’ve 
come in contact with such a plant, wash ex- 
pired parts as soon as possible with soap and 
hot water. 

d’here are lew poisonous snakes in the 
United Stales, but some ol them aie very dan- 
gerous. Befoie venturing on loot into unknown 


territory, the vacationer should check with a 
ranger, a licensed guide, or a well-informed 
local resident about snakes which may be 
encountered. Snakes arc found in deep grass, 
about rocks, and sometimes in water. High 
leather shoes and heavy gloves arc the best 
piotcction against snake bite. When exploring 
in unfamiliar territory, it is best to “poke 
around” with a stick rather than with the 
hands. This is also a safeguard against black 
spider bites, for fust aid information, see Part 
IX, Chapter Two. 

Winter Vacations and Travel 

Vacaticuis, holidays, and travel arc not lim- 
ited to the summertime. Ski enthusiasts look 
foiward to the bracing cold air as much as 
otheis lo(^k forward to sunny, sandy beaches. 

Special precautions are needed, however, 
while driving during the winter, lake along 
salcly gcai such as chains, shovel, snow tires, 
and extra gasoline, and stoek the car with warm 
clothing, and some nonpcrishable foods, just 
in case you spend an unexpected night on 
the road 

Most winlei spoils require g(K)d lieakth and 
good physical condition. Your comfort, health, 
and safet) depend piimariU on advance train- 
ing and pieparalimi and the clothing vou take 
along. 

Inexperience iind oveiconlidence, logclhei 
w'ith latigue, piobably cause most winter 
sports accidents. Whichever sport you choose, 
use common sense, and know \our lirnitalitms. 
Dress warmly, but not so you’ll get (wer heated. 
Wear loose fitting, woolen inner clothing and a 
vvindprool jacket Mittens will kce|) your hands 
warmer than gloves. Wear goggles or sun- 
glasses to protect you I eyes from glare, and lake 
preeaulions again-t sun and wind burn. 
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Chapter Six 



Good health is a prerequisite to safe and 
pleasurable travel. The international traveler 
should consult his physician as well as his travel 
agent. His doctor knows a traveler’s personal 
health needs and requirements, and it he can 
see the travel itinerary, can advise on appropri- 
ate precautions. 

Health and dental examinations before de- 
parting arc wise, if these have not been per- 
formed within the past lew months. Any medi- 
cal and dental needs should be identified and 
corrected before departing (nothing spoils a 
trip like a toothache). Even if a postponement 
becomes necessary, this will be belter than hav- 
ing illness mar an expensive trip. 

Today “jet travelers’ malady" is not a myth 
Rapid time changes that come with long jet 
trips cast or west ma} throw one oiT physically 
and psychologically due to changes in the 
rhythm ol many body functions such as sleep, 
eating and elimination. 

It may lake several days to get back on an 
even keel. An individual will experience a {phys- 
iological change not only as a result of time 
change but of climatic changes as well. Air 
travel can be particularly tiring, and time 
should be allowed lor a day of rest alter arrival 
abroad. 

Modern aircraft travel rarely produces mo- 
tion sickness. However, travelers with a history 
of seasickness going by air or by sea can at- 
tempt avoidance of symptoms by taking anti- 
motion sickness pills. 

Immunization 

All travelers must have a valid certificate of 
smallpox vaccination. Every applicant. for an 
American passport is given a yellow booklet 
labeled “International Certificates of Vaccina- 
tion.” The appropriate innoculations required 
by the area visited should be recorded in the 
booklet and have tlie stamp of approval by the 
local or state health officer. This should be 


carried at all tunes with your passport. A .small- 
pox vaccination within thicc ycais is required 
tor all travelers for entry or re-entry into the 
liniled States from any place except Canada, 
Mexico, Bermuda, Baiiamas, Jamaica, Cuia- 
cao, Aruba, the British Virgin Islands, the Is- 
lands ot St. Pierre and Miquelon, Iceland, 
Greenland and the Canal Zone. It is also re- 
quired for enLi*} into most other countries. 

Vaccinations tor cholera, diphtheria, 
plague, polio, tetanus, typhoid, and typhus 
may be requiied for travelers to areas of spe- 
cial risk. A doctor or the local health depart- 
ment can get information about vaccinations 
recommended for the tiavelcr’s protection, de- 
pending upon his itincrar>. Information also 
may be obtained Irom any Passport Office, 
most travel agencies or a United States Public 
Health Service installation. You may get your 
own cop> of “Immunization for International 
Tiavcl” for 35 cents through the Superinten- 
dent ot Documents, Government Printing Of- 
fice, Washington, D C. 20402. Each country 
has its own set ol immunization requirements. 
Vaccinations arc tor both the traveler’s per- 
sonal protection and tor the protection of peo- 
ple around him. 

It would be well to give the doctor 6 weeks 
to months advance notice of your trip since 
some vaccinations can cause discomfort for a 
short time. Also, there are some vaccines that 
arc not readily available to the doctor or to 
local hcaJth authorities. 

Eating and Drinking 

Every traveler needs to know about the 
safety of the water and food in the countries he 
is going to visit. Now most countries have a 
sanitation code to protect their own people. 
There still arc many countries whcic special 
precautions are needed. In case of doubt, check 
with the local American embassy or consullatc. 

Conditions under which the native popula- 
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tion remains healthy may not be equally 
healthful for strangers who encounter new 
foods, new seasonings, and new germs. Except 
in large cities and well-known hotels, it is often 
safer to cat only freshly cooked foods. Avoid 
salads and raw berries, fruits, or vegetables, un- 
less they can be peeled. Even washing is not al- 
ways a complete safeguard. 

Meats should be ordered well done and large 
roasts should be avoided, since rare meats are 
an invitation to tapeworms and other parasites. 
In certain areas no dairy products are consid- 
ered safe for eating because there is no pas- 
teurization and the animal source of the prod- 
uct ma) be infected. 

Great care should be taken regarding the 
safety of drinking water. Clean water that has 
been recently boiled in a clean container or 
bottled carbonated beverages or waters, wine 
and beer with an unbroken seal, and hot bouil- 
lon, tea and coffee are usually acceptable and 
considered safe. In some countries milk should 
not be used unless it has been brought to a boil 
for at least one minute in a clean container. If 
the water is not potable, you should not brush 
your teeth with it. Ice made from contaminated 
water is still contaminated, since freezing does 
not kill bacteria that cause intestinal diseases. 
Alcoholic beverages are not disinfectants. 
Whiskey does not disinfect contaminated wa- 
ter, soda or mix. Such chemicals as tincture of 
iodine or commercial water purification tab- 
lets, which can be obtained in most drugstores 
in the United States with instructions for use, 
may be used for sterilization. 

hating should not be a problem it discretion 
and moderation are observed. Most maj(U 
cities throughout the world have restaurants 
that observe the same standards for food and 
sanitation that pie\ail in the Llnited States. 
However, if \ou suspect that the food offered 
has not been cared for propeil> and washed or 
cooked ihoroughlv, don't eat it. 

Many travelers suffer from short-term diar- 
rhea. If this affects you and it does not clear up 
within 24 to 40 hours and is accompanied by 
nausea or a fever, a doctor should be con- 
sulted. To help prevent diarrhea due to a 
change of food, water, fatigue and habits, the 
traveler should get sufficient rest, avoid highly 
seasoned and exotic foods and make an effort 
to eat foods that approximate “home fare” as 
much as possible. L( .al alcoholic drinks should 
be sampled judicionsl; . In the event of an upset 
stomach or diarrhea, the patient should im- 
mediately iiniic his diet to toast and strong tea. 


Some travelers wish to carry a supply of medi- 
cines with them to overcome mild intestinal 
infections which are often caused by staphy- 
lococcal toxemia associated with poor refrig- 
eration and lack of kitchen cleanliness and the 
tendency of the traveler to eat foods that he 
would not normally eat at home. Such medical 
preparations should be discussed with the phy- 
sician before departure and the appropriate 
drugs and advice procured through him to- 
gether with clear instructions for their use. 


f .ocating a Doctor 

When the international traveler needs a doc- 
tor, he usually desires a good general physician 
who has a knowledge of English. '1 he traveler's 
own doctor might knenv ol a plnsician in the 
coLintr}^ which is to be visited. Sources to check 
in a toieign coimtrv are the Ameiican embassv 
oi consulate, the Red C'loss, tra\el agencies, 
the police, medical associations, hospitals and 
clinics, American business or cultiiial institu- 
tions, dun ch and missKui groups, Ameiican 
armed foiccs installations, and the Amcncan 
Expicss. Whcrevci one goes in devi^lopcd 
localities, he mav expect to find a doctor who 
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will be able to take care of his health pioblem. 
One need not feel hesitant about consulting a 
physician in any foreign country. In case of 
need, your personal physician in the United 
States is only a telephone call away. To have 
your medical record with you if you have any 
medical problems is a must. Also carry such in- 
surance information as your hospital identifica- 
tion cards, policy numbers and the name and 
address of your health insurance company. 

If the name of a physician in a particular 
country is desired before departure, write di- 
rectly to the International Association of Medi- 
cal Assistance to Travelers, Inc. (lAMAT), 
745 Fifth Avenue, Squibb Building, New York, 
New York. This non-profit organization will 
send you free of charge a directory of English- 
speaking physicians, both internists and spe- 
cialists in all fields of medicine, from a panel 
which IS available 24 hours a day at reasonable 
fees. 

The IravekVs First-Aid Kit 

Unless \ou aie going on safaii (U into the 
\\(Xk1s oi rnounliiins a\\a\ lioiii population 
centeis, or into remote and imdeideseloped 
pails ot the world, don't load \i>urself down 
with *1 lifst-aid kit that takes space and adds 
weight, especially il you are Hying Ordinal y 
drugs can be purchased in any ma|(M citv 
aiound the woild. and so can such medical 
supplies as tinger band<iges Do take a clinie.U 
Iherniometei, a plastic bottle ol 7(J pel cent 
grain alctrliol or rubbing alcohol, and small 
vials of the everyday drugs you use. Other use- 
ful items are aspirin, milk of magnesia tc blets 
to be used as a mild laxative or antacid, an 
insect repellent if going into mosquito country, 
a sunburn preventive and sunglasses — a neces- 
sity in some countries. 

II you aie stiayrng lunn the tiaveled paths 
of civilization, you do need a first aid kit. 7 he 
basic supplies are listed below, but it would 
be advisable to consult health authorities or 
experienced travel agents about special need'* 
for particular areas you intend tc) visit Cany 
starred ( * ) uems wherever you travel. 

1. A first aid booklet Ameiiean Medical 
Association or American Red Cross. 

2. Scissors — sharp pointed variety. 

3. Tweczcis. 

4. A roll of sterilized cotton. 

5. Sterile gauze — two inches wide. 

6. Adhesive tape — one inch w ide. 


7. Adhesive finger dressings. 

8. * roilet paper or cleansing tissues. 

9. *Soap. 

10. Collapsible enema bag. 

1 1 . Fahrenheit thermometer with case. 

12. *Flashlight. 

13. *Summary of medical history, paitie- 
ularly for those with previous serious illness. 

14. Eyeglass piescription. 

15. '’‘Sparc denture, if you wear one. 

16. ^Spare glasses, if you wear them. 

17. ^Plastic bottle of *70 peicent alcohol. 

A basic fiist-aid kil can be purchased at any 
drug stole or notion counter in a department 
store Replacements arc available in all parts 
of buiope and in majc'r cities elsewhere. 

Some travelers may w^ant to carry additional 
medicaments depending on their personal 
health needs and the conditions in the coun- 
tries they intend to visit. Certainly everyone 
should carry any medicaments in current use. 
1 hat IS, patients with specific health problems 
should carry essential medicines and prescrip- 
tions lor their refills abroad. Narcotic drugs 
(even paregoric for dysentery) cannot be im- 
ported or exported by federal law. If such items 
ate recommended by a physician, specific and 
legible pieseiiptions will be requiicd. 

Mewl impoitanl lor the traveler who has a 
past hisioiy of illness oi in the event of an ac- 
cident or sudden illness, is an emeigcncy medi- 
cal identitication card and peihaps a medical 
II) tag (See Pait IX, Chapter One ) 

4 he travelei should cheek the climatic con- 
dilioii ot ihc eountiies he will visit beloie 
selecting his waidiobc. In the liopies, clothing 
‘‘hould be In ht m weight and color to help com- 
bat the heat and moistuie. A hat or helmet 
must alwavs be woin as piotection against the 
povverlul direct sunlight, lii the solder coun- 
ifies, clothing should help eombat cold, damp- 
ness, and, in most places, the absence of central 
healing 7'he Uavelei can cheek with a travel 
agent oi experienced liavcicr to be sure his 
wardrobe will fit the temperature variations of 
tile places to be visited. The traveler should 
always cairv a raincoat, sweater, oi jacket and 
comfortable walking shoes. 

Sound health practices apply not only at 
home, but perhaps even more so when travel- 
ing abioad, or, for that matici, when louring 
in the United States. Whether one travels for 
business or pleasure, the trip will be more en- 
joyable ind relaxing if the tiavclei remembers 
that good health and good sense go together. 
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Ai MOST fVFRY CHiiD has a thirst for ad- 
venture — a strong desire for new experiences, 
an urge to explore open fields, woods, and 
streams Few activities, if any, provide greater 
opportunities for satisfying this urge than 
camping. The increasing number of school 
systems providing field trips as a part of the 
regular school curriculum is ample evidence 
that school authorities consider camping a 
valuable learning experience The fact that the 
strong appeal of camping is not limited to chil- 
dren IS apparent in the tremendous suigc in 
family camping in our state and national paiks 
and forests since the 1950’s. 

The increasing concentration of our popula- 
tion in large metropolitan areas has made it 
more and moie difficult for a sizable percentage 
ot children to enjoy the great outdoors. This 
situation has spurred the rapid development of 
camps which provide a seasonal camping ex- 
perience for countless thousands of youngsters 
each year. 

Pei haps the most important benefit the child 
gains from his camping experience is plain en- 
joyment. Removed from the daily routine of 
his home and school environment, he can thor- 
oughly enjoy the variety of activities the camp 
offers. He will develop new interests as well as 
a new appreciation of many of the activities in 
which he previously participated. 

Camping also helps the child to matuie, to 
develop good sportsmanship, and a capacity 
for “ruggedness” when the going is hard. 
Camping makes an invaluable contribution to 
the child’s health. The regular health practices 
at camp will reinforce those he has learned at 
home. The returned camper should have a 
greater understandjig of the importance of 
such habits as eating well and getting plenty 
of sleep. He should also have learned the value 
of taking pa* i in physical activities. 


The camp offers a living laboiatoiy for 
learning to get along with others. I’he child 
makes new friends and learns to give and take 
in his daily relationships with his fellow camp- 
ers. He develops a sense of icsponsibiIit> in 
learning to do things for himself and otheis 
He also Icains to adjust to a new cnviionment. 
The city child will find the outdooi life a new 
and exciting cxpciicncc, while a shild tioni the 
country will face social situations not met in 
his farm home. 

Spiiitual values arc also gained ftewn the 
camping experience In his daily contact with 
the wonders of nature, the child develops an 
increasing spiritual awaiencss In his dailv 
dealings with othei campeis he can be taught 
many moial and ethical values 

One of the impoitant values foi the canipei 
is the feeling of independence which comes 
from being away from his parents foi the camp- 
ing period. This separation is good foi both the 
parents and the child. He leains to do things on 
his own without depending on his paicnts or 
brothers and sisters foi help. 

Another important learning cxpciicncc to 
be gained from camping is that of good citizen- 
ship. The child lives in a camp environment in 
which democratic living is a necessity He 
learns the importance of being a contiibuting 
member of this democratic society and thus 
learns through actual practice the responsibili- 
ties of a good citizen. 

The advantages just outlined accrue to most 
campers, and it is generally agreed that as 
many children as possible should have the op- 
portunity to attend a camp. However, children 
differ, and it does not follow that every child 
should necessarily go to camp. Those who have 
no interest in going, or have been and do not 
care to repeat, should not be sent anyway “for 
their own good.” There are other ways in which 
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the desirable influences inherent in camping 
can be brought into a child’s life 

Selecting the Right Camp 

In choosing the right camp for a particular 
child, parents must consider several important 
factors relating to the camp’s equipment and 
facilities, program and leadership This is tine 
regardless of whether the camps being consid- 
ered are private or sponsored by public or vol- 
untary youth-serving agencies 

The most important consideration is whether 
your child will have healthful living conditions 
Parents must be assuicd that the eating f icili- 



tiLS aic san Italy The meals must K well 
planned and the food prepared and ‘ored 
under safe conditions The water supply for 
drinking bathing, and swimming, must have 
been determined to be safe through rcgulai 
testing as leqiiiied by local or state health au 
thorities In addition the camp should emplo\ 
aeecpLible sanitaiv methods ioj sewage i id 
gaibage disposal as approved by state or loeal 
health authorities 

The camp sleeping facilities should be veil 
spaced comfoitablc, and well ventilated i here 
should also be assurance that campers are al 
lowed enough time tor sleep 

It is most important that there be adequate 
provision for medical attention It is highly 
desirable that the camp employ a registered 
nurse as a regular member of the camp staff 
In any event, the camp should have a well- 
cquippcd infirmary and a doctor should be 
readily available m case of emeigcncy Iheie 


should also be an adequiite piogram of coin- 
inunieable liscasc contiol 

The camp site should be tree from serious 
physical hazards such as unproteeied clifT, 
swamps, and dangerous waters Adequate 
saftl> equipment should be available to cope 
with a fire or water fiont ac( ident The camp 
staff should be trained to use this «>quipment 
and should know the latest and most effective 
aeeideiit pre\ ention methods 

The kind of leaders the child will have at 
eamp is a very important consideration The 
camp director should be a person of integrity, 
with a sound background of good eamp ex- 
perience and an understanding of children The 
counselors should be mature (at least 19 years 
old ) , well-trained, and of high moral < haracter 
Each counselor should be the type of person to 
whom a child will turn readily foi guidance 
The camp standaids suggested by the Ameri- 
can Camping Association should be observed 
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Fach counselor should be responsible lor no 
more than eight campers 

Paients should be concerned about the kinds 
of opportunities and experiences the child will 
h^ve at c imp The camp program should be 
varied well planned, and flexible enough to 
lit each individual camper s need foi self- 
expression There should be opportunities to 
learn new skills not possible at home and also 
to develop further an> skills aheady acquired 
Iherc should also be sufiicient opportunity for 
comradeship with the othci campers The hv 
mg groups should be small enough to give each 
child a sense of belonging ’ 

The camp should offei new and exciting 
experiences in outdoor living They should be 
selected so as to maintain a high lc\el ot phys- 
ical and emotional well being There should 
also be ample opportunity for the child to 
develop leadership 

Parents should concern themselves about 
the standards used lor the selection of campers, 
since they determine the types of influence to 
which the child will be xposed 

The gene’’ d spirit of the camp is important 
It should be happy place One of the best 


wavs to cxaluate this factor is to determine 
whethtr or not the eampeis want to return 
ncAl vl ir 

One practical consideration is Ihc cost of 
sending the child to camp The parents should 
havt some assurance that the child will receive 
a full measure of experience commensurate 
with the financial outlay Theie are good camps 
at many price levels the cost dependent upon 
length of stay facilities available and cost of 
leadeiship Remember however, that it costs 
money to operate a good camp 

Preparing the Child 

In choosing the right camp parents should 
assess caiefully the child’s needs and capaci- 
ties An important consideration is his readi 
ness to leave home He will be better prepared 
for the camping experience if he has already 
had a number of short stays away from home 

Perhaps the child has a special need for 
securitv, for discipline, for a group living ex- 
perience, for independence, or for group 
awareness Perhaps he needs special considera- 
tion because of some physical condition The 
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parents must decide whether the child’s needs 
mav be best met in a regular camp or in a camp 
especially designed for children with similar 
needs 

Before making the final choice of camp for 
a child parents should maku every efioil to 
visit the camp and talk with its diicctor or 
counselois This firsthand observation can 
provide a much clearer picture of the camp its 
objectives, strengths and weaknesses than will 
any number of biochurvs It is also well to talk 
to some of the campers themselves and if pos- 
sible their parents 

Parents should make sure the camp is a 
membei of the Ameiiean Camping \ss(Kia 
turn and that it is sponsored b\ an organization 
which has high standards ol its own or has an 
established leputition Such membership in 
sures that the camp has been visited b\ the 
\C A Standards Committee and has been ic 
eicdited under its N itumal Si ind iids Proeram 
1 he \ss(Ki ition publishes i nation il diiee 
t(U\ of Us leeiedited camps which m iv be 
obtained ieu a iu)niinal tee 

Parent Responsibilities 

I he lesponsibilities of the puents do not 
end with the seleelion e)l the camp II the child 
IS to have a pie is mt e inipUUZ expeiieiiee he 
must be j^iepaieel einotiornillv ind nieiit illv 
is well IS phvsieallv One import int put ol 
this piepai itiein is te) t ilk with him alxuil e imp 
IS a hapfw adve niiiie 

f\iients should tedlow eloselv the directions 


f(^r preparation of the clothing and equipment 
the child will take with him It is most impor- 
tant that he have a thorough phvsical e'xamina- 
tion be lore leaving for camp Paieiits should 
also give the camp personnel an\ information 
about the child that will Ixlp them enrich his 
camping expel lence 

While the child is at camp, paients shcmld 
write eheeilul letteis It is irnpoitant te> follow 
the camp police relating to such matters as 
visiting the child seneling food packages and 
pioviduur spending monev I (dlowmg the rules 
legaidmg gilt packages is impoilant I units 
must bL placed upon them because of space 
leqiiiicd lor storage ol e\lia articles 1 ood 
Stuffs mav spoil or m.u upset dietar\ practices 
in the camp \nd if some campeis have many 
exti.is and otheis have lew, a feeling of in- 
equalilv mav be ^ie<iled 

Some metropolitan newspap rs and national 
migi/ines piovidc a lelLiial service oi carry 
idveilisenients to issist parents in locating 
camps lor their ehildien \ lew department 
st(Uvs m large cities ni.imlain school and 
e imp bureaus OI camp departments which offer 
assist met lelatuu! to camps 

Sections oi the \meriean Camp.ng \ssocia- 
tion iKo ]>iovide mioimalion ab'>i't camps in 
then are IS A list of the'>e sections can be ob- 
limtd iiom llie Xmeiietii Camping \ssocia- 
tion Hiadfoid Woods Martin ville Indiana 
()mmi/itK)ns m vour own eommunit\ which 
m lint im e uuj)s Ciin also be helpful in review- 
ing si md uds md selteimg camps for children 
or lor whok I imilies 
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“Evfrybody sHOUii) have a good hobby 
for when he retires.” This statement sounds 
like good advice, and it can be heard at almost 
any time when retirement is being discussed. 
But it isn’t good enough advice. It is lacking in 
several important respects. 

The statement seems to suggest that hob- 
bies are all one needs for successful retirement, 
and that isn’t so. It implies that hobbies can be 
postponed until retirement is right around the 
corner. It suggests that hobbies arc more im- 
portant than they really arc for bcltei health. 

A good hobby is pci haps a help to better 
emotional health, because it helps to release 
the tensions created by an active life. But it is 
not a cure-all; it is not enough in itself to satisfy 
an active-minded person in retirement, and it 
is just as valuable before retirement as after- 
ward. Moreover, it cannot be picked up when 
one retires, like putting on an old jacket instead 
of dressing up for the office. 

What is a good hobby? It must be something 
one likes, not something that somebody else 
suggests one ought to like. What may be an ex- 
cellent hobby for one person may be exactly 
wrong for somebody else. It must be worth 
doing. Mere wasting of time by going through 
the motions of some useless activity docs not 
constitute a good hobby. This docs not exclude 
doing things for fun, because fun is important 
to good emotional health. But it docs rule out 
making things that cannot be sold or even given 
away, unless the procedure gives the individual 
real pleasure and deep-down satisfaction. A 
good hobby must do "he following things: 

It must help one to el ax and put his prob- 
lems and perplexities into the background for 
the time being. 


It must give ical satisfaction in the activity 
itself. 

It should be more than a mere time waster. 

It should pioduce something woilh produc- 
ing, either t.ingible or intangible. 

It should increase one’s knowledge and 
skills. 

It should cost no more than one can afford; 
it may even produce revenue. • 

Hobbies arc as varied as people. Some can 
play games and be happy — they enter shufllc- 
board tounnments, marathon bridge games, 
checkers, chess matches, or play bingo Such 
activities are fine, if they fill the objectives out- 
lined above. Blit if play gets to be a bore, it 
isn’t any good any more. Some go tor more ac- 
tive spoits, in or outdoors — bowling, swim- 
ming, boating, fishing, volleyball, handball, 
golf, tennis, hiking, biking, gardening. All are 
good if they contribute to satisfaction with life. 
All are useless if they do not. 

Collecting offers a great field for developing 
a hobby, although some forms of collecting may 
be expeiisivc. The collector may save anything 
from precious jewelry to pocket matchbooks. 
Some collectors’ items emphasize antiquit}, 
some beauty, some rarity, some utility, and 
.some just the collector’s personal interest — 
which is after all the best reason there could be 
for collecting. 

Just one topic may offer a variety of oppor- 
tunities foi collecting. The music lover may 
collect records, musical instruments, original 
scores of famous compositions, programs of 
operas or concerts attended, or books about 
music and those who make it. He may play an 
instrument for his personal amusement or with 
a group in church or elsewhere, or sing in a 
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chorus, a church choir, or a barbershop quar- 
tet. He may even learn to compose. 

Other collecting areas offer similar variety. 
Developing skills may be a fine hobby, as in 
the case of the woman who learned to play a 
piano and to speak French. She never played 
in public and had no great need to know 
French, but she enjoyed making music for her 
own pleasure, and mastering a language fasci- 
nated her. Many people train themselves in 
skills outside their business and professional 
lines. Doctors, lawyers, and statesmen paint, 
invent mechanical gadgets, play musical in- 
struments, or study ancient history. Three 
prominent modern novelists, Somerset Maug- 
ham, A. J. Cronin, and Frank Slaughter, were 
doctors who found their best creative outlet in 
the writing of novels rather than in their basic 
profession. They began to write as a hobby, 
but the hobby took over. 

Making things of beauty or utility is often a 
satisfying hobby, providing there is a real use 
for what is made — either through sale or by 
giving it away. Craftsmanship can be developed 
in wood, metal, leather, plastics, or other ma- 
terials. The almost lost arts of embroidery, 
lacc-making, and weaving can be a source of 
great satis! action, as proved by the wife of 
an English dentist. She weaves all the mate- 
rials foi her family’s woolen clothes, including 
her husband’s and sons’ suits, and has even 
woven material for export. vShe enjoys the sat- 
isfaction of seeing her family clothed by the 
work of her hands. This is a genuinely intel- 
ligent use of a hobby. 

Among the best hobbies is scivice to others. 
This can be personal in nature, as was the case 
with the retired man who lo\ed to tinker W'ith 
things that needed repair. He went about 
among his neighbors doing repair jobs around 
their homes and would never accept any re- 
muneration except thanks and a cup of coffee. 
He prepared for this by learning the necessary 
skills in his spare lime before he retired. Serv- 
ice is needed by many organizations- -- 
churches, neighborhood houses, voluntary 
health agencies, and social service organiza- 
tions. This may be almost anything from stuff- 
ing envelopes for an education or fund-raising 
campaign to preparing meals or serving re- 
freshments, or even to ringing doorbells. Peo- 
ple with time on their hands have a great 


opportunity to serve the political party of their 
choice by assisting at candidates’ headquarters 
or in the field. 

The aging and the shut-in offer a wide field 
for service by those who have lime to spend in 
a constructive and heart-warming manner. 
These unfortunates can be visited; small and 
helpful services can be performed for their 
comfort and convenience; their loneliness can 
be cheered by playing games with them or read- 
ing to them. By helping some one else, the in- 
dividual helps himself more; he may even find 
in unselfish service the key to better emotional 
adjustment for himself as he observes the suf- 
ferings of others and how they meet them. 

An important opportunity for service exists 
in hospitals, out-patient medical services, pub- 
lic health clinics, and immunizing stations. 
Here the shortage of trained and practical 
nurses can be cased by nurses’ aides. Gray la- 
dies, and clerical volunteers. Varying amounts 
of training and experience arc needed for these 
activities, but a good hobby includes the learn- 
ing of new skills. 

A hobby need not be profitable financially, 
but there is no reason W'hy it should not be. A 
skilled photographer can find outlets for his 
talents by entering photo contests, submitting 
pictures to newspapers, magazines, and photo- 
graph syndicates. He can take candid pictures 
at social events, picnics, weddings, and con- 
ventions. Other hobbies too may open the door 
to profitable adventure. 

A hobby cannot be picked up overnight. It 
should be the logical outcome of ileveloping 
interests, which nia> he expanded when there 
is leisiiie time dining vacations or when retired. 
A good hobby can be an emotional lifesaver 
during limes of iineniploymenl or woik slow- 
downs. It oilers a mcam of relaxation when 
j>ressuies thi eaten to build up too much, and 
It may help to cushion the shock of crises or 
bereavements. In short; 

It is important that a hobby be something 
worth doing. 

It is important that it be chosen and started 
before the need for it is urgent. 

It is important that a hobby give satisfaction, 
relaxation, and contentment to the one who 
practices it. 

It is unimportant what other people think of 
your choice of a hobby. It’s your life, not theirs. 
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ArriDFNrs rank fourth as a cause of death 
in the United States each year. Most important 
for parents, is the fact that more children be- 
tween the ages of 1 and 14 years die as a result 
of accidents than of the next six causes of death 
combined. And accidents i/i the home each year 
aie responsible for more deaths than tubercu- 
losis, diphtheria, polio, syphilis, rheumatic 
fever, appendicitis, and murders combined. 
This is a startling fact often ovei looked in the 
barrage of popular literature on health. During 
the past 15 years, while medical science has 
made astonishing strides in the reduction of 
deaths fiom certain diseases, there has been 
only a slight reduction in the death late due to 
accidents. 

Parents naturally want to protect their fami- 
lies fiom disabling and fatal mishaps, and 
paients arc in a key position to do so. In fact, 
they occupy the key position No tcachci, no 
physician can do as much to promote home 
safety as parents can. 

Safety is Common Sense 

Tet us suppose that the homemaker is cook- 
ing dinner. She is working trom the stove to the 
sink, from the rcfiigerator to the dining room 
table. She fills a pan with water and sets it on 
the stove to boil. She sets it down )ust as she 
holds it — the handle jutting out darigeiously 
over the edge of the stove. She doesn’t give the 
procedure a moment’s thought. She has al- 
ways done It that way 

Along comes a two-year-old. Like all two- 
year-olds, he’s curious He talks in that semi- 
jabber, semi-understandablc speech of his 
while his mother dashes around murmuring, 
“huh, huh, yes Johnny” at odd moments. 

It’s natural for hir» to want to see what’s 
going on. It’s just as natural as for the cook to 
have one ear o,jcn for the sound that warns her 
the water is billing. Johnny hears it too. He 


reaches for the pan, pulls it towards him to see 
— and over it goes. 

What would be the common-sense safety 
practice in this instance? Turn the handle of 
that pan slightly inwards fiom the edge of the 
stove so that Johnny can’t reach it. 

This common-sense attitude, consistently 
maintained can make the day — every day — 
ficc of accident. It is nothing moic noi less 
than plain hoi sc sense to keep a wai y eye out 
for the multitude of big and little things that 
somehow manage to get left on the floor oi 
stairs each day when there is a house full of 
youngstcTs. • 

But isn't it more sensible to keep those tup- 
ping hazards oft the floor and stairs'^ 1 his can 
be done, of course, by making the mother a 
semi-martyr who picks up <iftcr her tamilv 
constantly all day long. Adults expect to pick 
up after themselves, of course, but why should 
paients not enlist the aid of the whole family 
and make them a party to this safety idca'^ 

In many situations children can share in 
adult activities by working alongside their 
parents Men who arc handy at the woik bench 
can let their sons work along with them Moth- 
ers can give their daughteis opportunities to 
work in the kitchen with them as they grow up. 
In situations like these, parents can find natu- 
lal ways to teach lessons in the safe handling of 
tools and equipment For instance, if a giil 
spills a little water or grease on the floor, 
mother can teach her to wipe it up immediately 
to prevent a fall. If adults do this as a matter of 
course when they are working in the kitchen, 
the chances are children will do likewise, for 
children arc imitators. 

If parents make sure that their own ways of 
doing things are reasonably safe, their children 
will be more likely to develop safe practices. 

Of course, parents cannot prevent every 
mishap. Even if they could, they would succeed 
only in making a child timid and dependent. 
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But the large majority of serious accidents can 
be avoided if parents know where the common 
dangers lie and take steps to eliminate them 

Falls 

Not only for the children’s sake, but for 
adult safety as well, it is best to start at once by 
making the home as safe as possible. Each year 
some 29,000 persons are killed in home acci- 
dents. Nearly half of these deaths arc caused by 
falls. What can be done to eliminate hazards 
that might produce a fall? A good start can be 
to make a tour of the house and yard and list 
all the things that need correction. Then, as 
soon as possible, correct the hazards. 

What to look for? Starting with the yard, one 
should see that no fallen branches lie across the 
pathways, that the sidewalks arc in good con- 
dition, that the back and front poichcs and 
steps are in good repair. 

Window screens should be securely fastened 
when they are set in place foi the suminei sea- 
son. Ladders used to put the screens up should 
be kept in good repair and checked peiiodically 
for loose or broken rungs. 

Basement steps should have a handiail, 
preferably on both sides. Dim lighting on staii- 
ways should be replaced with better light 

Tiip})ing hazards such as unanchored small 
throw lugs should be corrected. Handrails 
belong on all stairways with more than two 
steps, either on the grounds or in the house 
Stair lighting should be controlled from both 
top and bottom. 

Improperly polished floors can be a very 
serious hazard. When wax is used on lloors, 
it should be rubbed in thoroughly. This tends 
to make the small globules ol wax haidcn in 
tiny beads which offer a traction surface. Re- 
peated coatings of wax will gradually fill in 
these little beaded particles until there is a \ery 
smooth, highly slippery surface. Therefore, it 
is wise to remove all the wax about every fifth 
coating or so and start from scratch again. 

Hands should be kept free and vision un- 
obstructed in hazardous or unfamiliar sur- 
roundings. In the event of a slip, it is moie 
difficult to avoid a fall if the arms aie full. 
Hazards cannot be detected if the load which is 
being carried is piled too high. 

Stairs and ladders should be climbed slowly 
and one step at a time with at least one hand 
kept free for support Ladders should always 
be used rather than chairs or boxes, and should 
be firmly set and well supported. 
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Sensible footwear, conifoi table vet provid- 
ing enough support for the activity engaged in, 
adds to safetv. Wearing only stockings in the 
house rnav be quite computable, but could be 
very hazardous on slick Poor surfaces, espe- 
cially stairs. 1o weai out old and delapidated 
shoes can be dangerous. 

Fire 

t'iies and burns are caused in nunieious 
\va\s. Many people die each year in home lires 
caused by hazards such as jault\ electrical 
equipment and wiring, snurking and misuse of 
matches, delective or ovei heated healing 
equipment, accidents with oil stoves, spon- 
taneous ignition of rubbish, misuse of flamma- 
ble liquids, hot ashes, and the placing of com- 
bustibles loo neai heateis. 

Wiling in older lunises is often inadequate 
for the increased loads placed on the ciicuils 
by modern appliances ()\ei loaded ciicuits, 
defective wiling, poor insulation, defective 
switches, and improfier use of appliances con- 
tribute directly to lues from electiical souices. 
I'hc ovei lo<iding and consequent o\ei healing ol 
a circuit rnav he produced b\ Irving to t^perale 
too many lamps, molois, or olhcr appliances 
on one cir'cuit. Wires with cm lent cai i ving 
capacities too small for the loiid scmielimes 
become overheatevl and cause lires. 

When electrical installations h«ive loose or 
improperly made connections in wires, 
switches, or sockets, dangerous healing or 
sparking mav (K*cur at these points, even when 
CLiri’cnts are not excessive. I he habil ol using *1 
penny or other permanenl ‘‘bridge’' for a fuse 
can be disastrous. Sci can the habit of using 
fuses of larger size than proper. Automatic 
circuit breakcis are the safest foim ol fuse 

Ihe entire family should assist in making 
the home safe. A hunt lor hazai'dous lubbish 
can be made into a game 1 his is a project in 
which the whole familv can take part, helping 
{o deal out all rubbish in the basement, closets, 
garage, and attic. While removing one hazarti. 
It is important not to produce another, such as 
running up and down stairs with loads so big 
that they obstruct your vision. 

One inspection a year is not enough. No 
matter how much good it may do, it isn’t going 
to eliminate fire hazards completely. Fire safety 
requires daily attcnti'^fi. 

One must: 

• Fcarn sec cigarettes that aren’t com- 
pletely snubbed out. 


• Learn to see piles of oily rags left in the 
corner of a closet or the garage. 

• Learn to see rubbish baskets left too near 
the furnace. 

• And most of all, make fire safely practices 
a pint of evei> one's daily habits. 

The following points will impicn^c your 
chances of av(uding bums: 

lAcryone should know by now that pot han- 
dles should be turned paiallcl to the front of the 
stove but not over a luH buinei — it's a habit 
that must be formed. 

Because hot gieasi' ignites readily, keep a 
pan lid ready to smother a possible fnc; water 
added t(^ it will cause it tt) splattei with explo- 
sive force. 

Smoking and matches are still the number 
one file hazard. Smoking in bed or when e\- 
tiemelv tireel should be taboo. 

enough huge ashliavs should always be at 
hand. Matches should be out of chikiien's 
KMch at (ill times. 
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Flammable liquids (gasoline, oil, paint, etc.) 
don’t necessarily need open llames near by to 
“flash." Their fumes are often flammable and 
can travel some distance; therefore, they 
should be both stored and used outdoors when- 
ever possible and never used around flames, 
sparks, or anything hot. They must never be 
used for starting fires indoors. 

Combustibles (paper, cloth, leaves, rubbish, 
wood shavings, etc. ) should be kept away from 
heat and such ignition sou ices as heaters, fire- 
places, furnaces, ranges, and electrical equip- 
ment including light bulbs. Special care should 
he taken in handling heat-pioducing electrical 
appliances since they continue to hold heat 
lof some time after the\ have been turned off. 

/t//v kind of fire shcnild he kept wheie it 
belongs, in pioper containers with spark 
SCI ecus and well away from buildings. It is wise 
to avoid getting too close to heat and flame 
since man\ injuiies result from accidentally 
ignited clothine Girls’ and women’s clothing 
(lie most e*isily because then hH)se and 
flimsv natuie. Men s casual weai ranks second 
in danger. 

Homes should have <Klequate emergenev 
fire-hgluing ecjuipment such as fire extinguish- 
ers (witli the I 'ndciwiiteis’ 1 aiboratoi les 
label) Several g.iiden hoses with strategically 
located outlets .11 e valuable. 

When using toiches, soldering irons, or other 
heating devices in the home v\orksIiop, a 
stmdy, noncombustible rack for holding them 
should be piovided and a supply of v\alei kept 
available to douse any une(mti oiled fne. 

Space heaters have caused many severe fires. 
Kerosene heaters should be of the ty^pe that 
won’t tip over easily, fuel lines terr gas and 
kerosene heaters should be of metal tubing or 
rigid pipe (never rubber ) and should be pro- 
tected against damage, fdectric heaters should 
hav(‘ a safety switch on the bottom which will 
turn them ott il they are tipped over, (ias and 
keiosene lieaters should l)c vented to the out- 
side of the house. 

Home Heating Systems 

Each year, especially during the winter 
months, deaths occur from poisonous gas. A 
typical instance was the death of a mother of a 
family c^f four. She and her family were over- 
come when a defective flue leading from a hot 
water heater filled their apartment with fumes 
and steam. Her husband and children, aged 
four and one and one-half, were reviv^ed by 


firemen and taken to the hospital. Firemen 
found the flue clogged-- they scraped out half 
a bushel basket of rust particles. 

Defective heating equipment can cause 
death from carbon monoxide gas poisoning 
and can also cause fire. Therefore, every home 
ownei should check the following annually: 

All flues and chimneys should be inspected 
and any corroded or cracked sections or linings 
should be replaced or repaired. 

All furnaces and heating appliances should 
be inspected by qualified service personnel to 
be sure they are in proper adjustment and 
repair. Piopcr adjustment assures that the fuel 
w'ill be completely burned and there will be no 
dangeioiis amounts of carbon monoxide in the 
flue gases. 

All fuel-burning eciuipment, flue pipes, and 
chimnevs should be clv^cked regularly and 
mainlamed rn good condition. 

Ihe type of fuel burned in the heating appli- 
.ince should not be eh.mged unless a qualified 
SCI V iceman has made the necessary adjust- 
ments in the equipmenl to be sure of proper 
fuel combustion 

No furnaces, fireplaces, space heaters, or 
wafer healers should be operated wuthoiit an 
adequate supply of fresh air foi continuous 
replacement (vf the aii lost tir exhausted 
through biiinrng (1 oeal authorities and util- 
itv ecunpanies aie the besl sources of standards 
lor ade(.|uale iiii supplies.) 

Aidom<»tive C>ns Poisoning 

M.jiiv accidental deaths are due to fiiulty 
automobile exhaust svstems. Ihcsc should be 
checked regularly for blowui-out gaskets, loose 
nranitolds, leaking exhaust pipe connections, 
and holes in the muffle^*,. 1 he i^bjective, of 
eour>e, is to be sure that the exhaust fumes are 
carried completely to the enc^ of the tail pipe 
and <iway from the ear. 

When an automobile motor is running in a 
garage or any enclosed space, the garage dc’iors 
should be open, and even then the motor 
should be run for only a few minutes. If it is 
necessary to run the engine indcK)rs for any 
period of time, an extension such as used by 
commercial garages should be placed on the 
exhaust pipe and run directly outside. 

When you sit in a parked car for more than 
a few minutes, shut the engine off un.^ess the 
windows are open. While traveling through 
tunnels, or in slow-moving and closcly-spaccd 
traffic, you should close the air intakes of your 
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cai to bt sure that the c irbon monoxiclL from 
the exhausts oi auloniohiks in fiont ol \uu \m11 
not collect in significant amounts within \oiir 
auUmiobile 

Electric ity 

} lcctiicit> IS the most convenient foim of 
energy used around the home f^owever when 
improperly used, it picsents a serious hazard to 
both life and propcrt> In addition to death 
from electric cuirent, it can also eausc burns, 
hres and shocks 

A threc-vear-old girl m a small midwcstcin 
city recently was left alone for a few minutes at 
the breakfast table She grabbed a fork and 
tried to spear a slice of bread from the electric 
toaster, as she had seen her parents unwisely 
do In this case the girl happened to have her 
other hand, which was moist, , on the metal 
casing of the toaster — a perfect conductor for 
electricity When the mother returned to the 
kitchen, she found her daughter unconscious 
from burns ind shock Despite immediate 
treatment, tlu child could not be revived 

Deaths from eleetric current indicate the 


need foi adults and children to unelerst md the 
dangers of eleetiieity Elcetiieil\ should be 
a fiiend — and it can be if one follows the fol- 
lowing safety lules ofleied b\ safety txpcits 
Too many lamps or appliances on a single 
circuit may cause a fuse to blow this is a dan- 
ger signal I he cause (usually overloading) 
should always be collected be I ore you replace 
the fuse 

I amp or appliance cords should not cross 
over railiators or pipes, one should not touch 
such grounded metal when handling cords oi 
appliances 

An electric appliance, radio, or light switch 
should not be touched when one is in the bath- 
tub, IS standing in a puddle (as on a laundry 
floor) , or has wet hands 

Electric cords should not run in door jambs 
or under rugs Constant closing of the door will 
damage the insulation, as will walking on the 
cord — and when it is under a rug, the damage 
will not be seen 

Convenient outlets in walls should be used 
for connecting appliances 

An electric iron should never be left con- 
nected and unwatched even for a few minutes. 
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Plugs should not be pulled out of sockets by 
the cord, but by pulling on the plug itself. 

A lamp, appliance, extension cord, power 
supply cord, or cord set should always bear the 
words, “Inspected, Underwriters’ Laborato- 
ries, Inc.” This is proof of a tested, electrically 
safe cord or appliance. Since the two arc tested 
separately, both cord and appliance should 
have this label. 

Cords with frayed or cracked insulation 
should be replaced. Sharp corners of furniture, 
twisting, or pulling on cords can cause protec- 
tive insulation to wear out. 

Repairs or additions to home wiring require 
the attention of a qualified electrical contrac- 
tor. Electrical jobs do not constitute “do-it- 
yourself” projects. 

Poisoning 

Deaths from accidental poisoning in the 
home have been rising since 1956, as much as 
seven per cent a year. More than 1 ,700 Ameri- 
cans die from this cause each >car. 

Here is a flight in fancy. In a little town in 
Ohio, it’s morning. The older children have 
gone off to school. With only four-year-old 
Johnny at home, mother is free to do some 
houseclcaning. Johnny watches her for a while 
and then decides to play “doctor” with his toy 
animals. He goes to the bathroom and climbs 
up on the washbowl to reach the medicine cab- 
inet. He takes down a bottle and samples some 
of it. Soon he’s yelling in terror and pain. He is 
rushed to the hospital. It is a close call, but he 
survives. 

Today his mother has all poisonous medi- 
cines, household cleaners, insecticides, and 
other poisonous items locked away where her 
children can’t get at them. Even aspirin and 
laxatives, too often regarded as harmless, can 
cause severe trouble if a young child consumes 


a quantity of them. And sleeping tablets arc a 
deadly menace at all ages. 

While children are all loo often victims of 
accidental poisoning, the surprising fact is that 
more than two-thirds of all such fatal accidents 
happen to people older than 14. Now is the 
time to take stock of practices around your 
house to determine just how likely your family 
is to sufler a tragedy of this kind. The following 
checklist should help you make this evaluation 
and point out where you could improve. Do I: 

Read all labels carefully so that I know ex- 
actly what I’m taking or working with, its 
hazards, dosage, antidote, etc.? 

Protect labels from damage so that I’ll al- 
ways know exactly what is in the container, 
especially in case someone takes the contents 
accidentally? 

Know that many medicines change with age 
and become either stronger oi’ weaker, and 
discaid them when they are old or no longer 
neetled? 

Keep niedieincs for internal use entirely 
separate from those to be applied externally? 

Avoid taking medicines in the dark and read 
labels at least twice when taking medicines or 
using hazardous pioducts? (Nurses are trained 
to read them five times. ) 

Avoid iKUisferiing potentially hazardous or 
poisoiKHis substances into other containers 
even temporarily, without first labeling them 
and NHVfiR put them into kitchen utensils, 
soda bottles, or the like? 

Keep medicines and pills in separate con- 
tainers, not mixing them? 

Wash all fruits and vegetables thoroughly 
bcfoie using? 

Never allow insect and rodent poisons in 
the kitchen, and know which ones can be used 
with relative salety in food storage and prep- 
aration areas? 

Know where the local poison control center 
is and how it can be contacted? 

Naturally, with children in the house, ad- 
ditional precautions are necessary. Kids can 
get into the darndest things. The householder 
should be aware that common household prod- 
ucts like detergents, waxes, kerosene, moth- 
balls, hair sprays and dyes, match heads, and 
many others can be lethal and that it takes a 
lot less poison to kill a child than an adult. 
Therefore, these things should be kept locked 
up or well out of reach of little ones. Lockable 
medicine cabinets are now available. 

Since children love to imitate adults, medi- 
cines should not be taken in their presence if 
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this can be avoided Aspirin is the number one 
child poisoner Medicine for childicn should 
always be called just that, nevci \and\ ’ 

Ihc preceding cheek list should be used to 
make a room-by~t oorn unentot \ ot >our home 
It IS ama/ing how man> potential poisons will 
be found within easy leach ot everyone in 
the average home 

C iits 

Everyone ^cts cut fiom time to time — some 
people more uiten than others For the most 


part these injuries aie passed off as among the 
ha/aids ot enjoying life to the lullest But what 
about the next cut ^ Will it be just anothei small 
nick that lequirLS only a little do-it-youiself 
hrst aid^ Or will it be one that causes severe 
pain, costs you time away from work and play, 
and peihaps leads to blood poisoning, tetanus 
(lockjaw), oi a severe infection requiring re- 
moval ol a hnger, hand, or leg^ 

Perhaps there will be partial ciippling be- 
cause of a eut tendon or too much loss of blood 
These things don’t always happen to the other 
fellow It is possible to a\oid that bad eut or 
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avoid cuts altogether by following a few simple 
general safety rules. The following checklist 
will help you and your family improve your 
safety habits. 

Use of CuUing Implements 

• Keep Ihem sharp. Because dull tools usu- 
ally require more force to do the same amount 
of work, hands using them tire more quickly 
and slip more easily. 

• Keep tliem in good repair. Handles should 
be sound and solid to provide a proper, sale 
grip. Blades and metal parts should be sound 
and not in a weakened condition. 

• Store them in a safe place. Knives, hand 
t()ols, and utensils should be kept in racks or 
(Irawei N completely separate liom ('>thei tools 
Larger tools, such as axes and sickles, sftould 
be so stoied that they cannot topple or fall 
when bumped. 

• Transport tools in a sate manner Gener- 
allv w hen caii\ing tools, \ou slunild liold them 
w'ilh their points and cutting edges away Irorn 
\our boci\ Ho\\e\er, turn them around, blimt- 
edge lirsi. when handing them to someone else 

• LLe them as (hev weie intended to be 
used rienerallx cut awax tiorn the body or use 
a suiting block or boaul Don't use knives as 
hatchets cu' raA)i blades as knives (except with 
propel holders) 

• Bioken pieces ot glass, porcelain, ce- 
ramic, etc, should be swept Uf) and whipped in 
several thicknesses of new^spapei belv)re dis- 
carding. If bioken glass f.ills into water, the 
cv)ntainei should be first drained and the pieces 
removed using several pieces ol cloth to protect 
the hands (this operation is particularly 
hazardous when w'ashmg dislies. ) Small slivers 
are easiest to pick up with damp paper towels. 
Specific items beside bottles and tableware 
which often cause severe cuts are: broken por- 
celain lavatories, glass table tops, glass door 
handles, and porcelain faucet handles. 

• A relatively new hazard is the large glass 
areas in modern buildings, especially glass 
doors and window walls. Such hazards should 
be protected with furniture, planters, or other 
barriers or well marked to reduce the possi- 
bility of “walking through.'’ (At a little d'xtra 
cost, safetv glass is now available for replace- 
ments or new installations.) 

• Despite the well-known hazards of razor 
blades, people still get cut by them. A special 
container should be provided for their disposal. 


preferably with a slot in the top which can be 
sealed over when the container is discarded. 
Another safe way to dispose of blades is to 
wrap them in toilet tissue before putting them 
in the trash container. 

• Sheet metal in all its various forms can 
always present a hazard especially when 
broken, ((un, or improperly finished olT. It 
shoiikl always be piomptlv repaired, protected, 
or discarded when unsirfe. 

• fin can lids shcuild be accorded the same 
respect as broken glass. Older can openers 
.should be replaced with modern, safer im- 
plements. 

• I'he improper use of steel wool has caused 
many a deep gash. It should never be separated 
into ^mailer portions by tearing, but should be 
cut with shears Better yet, buy it in the single- 
portion ‘pads.” 

Firejirni Aceicleiifs 

More than hall of all latal fnearm accidents 
occur at home rather than in the field under 
actual hunting conditivrns. ;\nd the greater part 
ol these accidents do not ]iap[>en to tlie younger 
set, but are almost equally divided on either 
side of the 23th vear ol age. Older, supposedly 
experienced persons havi. plenty of gun ac- 
cidents “Why so many gun accidents at 
home”" I his question will probably answer 
itself in the lolkiwing gun safety rules: 

Know yv)ur firearm. Know what makes It 
fne. what its potential hazards are, and what 
special safety leatmes it possesses. 

Treat evei \ gun as if il were loaded 

Always kvep a muzzle pointed in a safe di- 
rection ( nsnally up or rlow n) 

Never load a gun unless you intend to shoot 
il at something. 

Break, open the bolt, or otherwise make a 
gun sale when leaving it unattended. 

Keep the safely catch on but don’t trust it. 

If possible, keep ethers away when handling 
or cleaning guns. 

When storing, keep unloaded guns away 
from children and ii responsible adults and in 
a different location from the ammunition. 
(Ideally, guns and ammunition should be 
locked up ) 

When demonstrating your gun to others, 
insist that they use proper safety precautions 
when handling it. 

Keep guns in lop condition by cleaning, 
lubricating, and inspecting them according to 
the manufacturer's rccoinmciulalions. 
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Never leave obstructions, such as patches of 
dirt, in the baircl 

“Collectors” and antique guns, if still oper- 
able, should be checked by a competent gun- 
smith to determine whclhei they are safe to use 
with today’s high-powered ammunition and if 
they may be fired with safely. If no longer op- 
erable, they should be made safe by removing 
the firing pin and destioying the ammunition 
intended for them. 

The backyard or other populated areas are 
generally not acceptable for target shooting 
since adequate backstops are not available foi 
protection against ricochet If basement shoot- 
ing is to be pursued, only small caliber weapons 
should be used under proper conditions which 
include a proper backstop and a sandpit for 
receiving the slugs. Local gun clubs can prob- 
ably supply all the inlorrnation needed lor an 
installation of this kind. 

Pellet guns, whether powered by compressed 
air or gases, can also be cxticmcl> ha/ardous 
and most of the same rules for gun safety 
should be applied to them These guns, how- 
ever, arc probably belter suited I or basement 
target shooting since they do not lequiic such 
elaborate installations. 

Gardening 

Almost cveiy home h<is its gaidemng “bug ” 
And even if you have none, }ou still ha\e doz- 
ens of little jobs to do to mainl<un >oui yard 
and garden. Such activity can be an interesting 
as well as a prolitable lorm of leci cation, and 
one which is comparatively sate 

Experience proves that yard accidents oecui 
more frequently to amateurs and younger gar- 
deners than to experts or adults Most accidents 
are caused by unsafe piactiees oi conditions, oi 
a combination of both Gaideneis should be 
aware of the dangers that exist and observe the 
following suggestions to insure safety in the 
garden : 

Select garden tools with care Ciood tools are 
safe tools. A few well-chosen tools aie bcttci 
than many chosen haphazardly. 

Use the light tool for the task at hand. Tools 
misused are tools abused. The right tool is a 
safe tool. 

Avoid throwing any tools. 

Keep garden tools in good condition. Safe 
cutting tools are sharp and clean. Tool handles 
should be smooth arui strong Shovels, spades, 
trowels, and t'orks should have points that are 
smooth and p/operly shaped. 



Avoid use of dull, dangerous, and broken 
garden tools. Dull tools arc unsafe-— sharpen 
them. Broken tools arc dangerous— repair 
them 

Rusty tools aie difficult to use- — clean them. 
H tools aic beyond repair, discard them. 

Store garden tools in a safe place. Tools 
King on the ground cause accidents — pick 
them up Tools piled in a corner carelessly are 
inaccessible and dangerous, arrange them. 

A place for everv tool and every tool in its 
place i'* a safe rule to follow. 

When rakes arc on the ground, be sure that 
teeth arc down. Be sure the sharp edge of the 
hoe is always down. 

Gaiden spray materials arc dangeious. Han- 
dle spray matciials with care as directed on 
labels. Study directions for their use and follow’ 
them carefully. 

Know the nature of the material used, the 
danger of being poisoned, and the antidote. 

Thoroughly cleanse your hands and face and 
all objects contaminated by poisonous mate- 
rials. Store poisonous materials in a safe place. 

Label poisons plainly as such. Substitute 
nonpoisonous insecticides whenever possible. 
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Be able to recognize poisonous vines, shrubs, 
fruits, and insects. Avoid contact with poison 
oak and ivy. Destroy permanently all poison- 
ous growths. 

Wash hands thoroughly but gently after 
working in the garden. Insect bites should be 
properly and promptly treated; serious infec- 
tions can result from insect bites. 

Guard against cuts and infections. Protect 
all cuts and scratches with proper antiseptic 
covering. Remove all foreign matter, such as 
glass, metal, wire, etc. from the soil. 

Use gloves if skin is tender or susceptible to 
rash. Wear sturdy shoes and appropriate gar- 
ments for protection. 

Observe the fire laws. If they require it, se- 
cure a permit from the lire department for an 
outdoor fire. Bury garden refuse; it is a valu- 
able soQicc of fertilizer. 

Avoid accidents caused by fatigue. Set an 
attainable goal Limit the si/e of the garden. 
Avoid sudden or sustained periods of activity. 

Power Tools 

l^owcr tools arc a boon to weekend garden- 
ers Bill they can also deal the usei o\ an in- 
nocent bystandci a seiious or even fatal injury 
if pre^per safety precautions are not followed 
Below arc some suggestions for safe use of 
power tools 

Because these tools are usually smaller and 
lighter than powei tools used on farms, many 
people seem to have the mistaken notion that 
they are safe foi children to opeiate. Ncvci 
allow children, immature youths, or uniii- 
structed adults to operate them. 

An examination — bcfoie using — foi leaks, 
loose connections, loose fittings, etc. will often 
prevent troublesome or dangerous situations 
from arising during operation. 

Always shut oft power before cleaning, ad- 
justing, oiling, or refueling. 

Always store tools and accessories so that 
there is no chance they will trip or cut persons 
passing in and out of garage or shed. 

Store only small quantities of fuel in ap- 
proved containers, kept tightly capped and 
plainly marked. 

Mowers and Garden Tractors 

Follow manufacturer’s manual of directions 
in operation. 

Make sure power mower or tractor is not in 
gear before starting motor. 


Keep chain shields or belt shields in place at 
all times. 

Keep blade shields in place. (The hand- 
propelled lawn mower with a power-operated 
horizontal rotary blade usually has a removable 
shield, which must be removed in order to cut 
weeds and tall grass. Use extreme caution dur- 
ing this operation.) 

Keep children and pets well out of way w'hen 
mower is being used. 

Check lawn for all debris which could be 
thrown by the mowei . 

Do not mow up or down slopes Mow cross- 
wise to avoid foot injuries. 

Always disconnect Ihe spark plug before 
making repairs or adjustments. 

Never attempt to unclog a powei mower 
while it is running. 

Never refuel while engine is running or is 
excessively hot 

Avoid pulling a power mower backwards. 

Shut oft motc^r whenever leaving the job 
temporarily, in case children happen to be 
playing around. 

Stand firmly with feet clear of the blade 
while starting the mower. 

Keep gasoline only in an appiov<'d marked 
container. 

Operate powei mowers at reduced speeds 
whenever possible. 
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When riding mowers, keep your feet on the 
foot rests. 

Keep your mower in good repair. 

The usual injuries involving the use of elec- 
tric hedge trimmers are amputated fingers, 
serious cuts on fingers and hands, and cuts on 
knees and legs incurred while lowering the 
trimmer to rest the arms. vShocks and short 
circuits from frayed cords or use of inferior or 
indoor extension cords also occur. 

Make sure you have long enough heavy-duty 
cord and extension (never use ordinary indoor 
extension cord). 

Rotary type trimmers (with whirling circular 
blades) may throw cuttings and twigs into 
space. Always wear safety goggles when using 
this type. 

Hold clippers in position ready for use be- 
fore switching on current. Use both hands to 
hold and guide clipper. 

Always shut off current when resting arms, 
picking off cuttings, before changing direction 
of cut, etc. If trimmer becomes jammed or fails 
to start, always turn off switch before attempt- 
ing to free the jam or before looking for the 
trouble. 

When leaving the scene, even for a couple of 
minutes, always shut oil current and discon- 
nect plug. If there are children nearby, cany 
clipper with you. 

Always keep children well away from the 
scene while clipper is in operation. 

All portable electrical equipment should 
contain a built-in ground wire with a polarized 
plug and receptacle. This protection is neces- 
sary in the event that the equipment is used in 
wet grass or hedges. It is recommended that 
the new “U" shaped grinding slot receptacle 
and plug be used. 

Home Dry Cleaning 

While many housewives do some of their 
own dry cleaning, few realize the dangers in- 
volved. Many cleaners are made from flam- 
mable liquids. The word /Vzflammable means 
flammable — not Azonflammable. Inflammable 
cleaners are flammable! 

The fumes of these liquids can travel 
throughout the house. Fhe fumes from flam- 
mable liquids are heavier than air and will seek 
a lower level. Homes have been blown to bits 
when these fumes ha\f' reached the pilot light 
in the basement hoi water heater or on the 


stove in the kitchen. The tiniest spark of static 
electricity caused by rubbing textile materials 
together can set it off, too. The common-sense 
answer to using flammable liquids is obviously 
— don't do it. 

Some nonflammable cleaners have been put 
on the market, but the fumes from these clean- 
ers can be toxic. The labels on containers of 
cleaning fluid should be read — and heeded! 
The directions are there for a reason. If there 
is a possibility that the fumes will be toxic, the 
directions will call for adequate ventilation 
while using the liquid. 

The best safety precaution for home dry 
cleaning of clothing is simply “don’t do it” — 
especially since garments may be cheaply and 
more effectively cleaned by commercial es- 
tablishments, or by coin-operated machines. 

In case you insist on dry cleaning at home, 
however, take these precautions: 

• Use only a nonflammable fluid. (A fluid 
may be marked “nonexplosivc” and still be 
flammable. ) 

• Avoid doing anything that will set loose 
fumes from the fluid in any building 

• Do the cleaning outside ol the house, 
where all toxic and other vapors will be qyiekly 
dissipated. 

• Keep hands out of the solvent by using a 
suction washer. 

• Keep children and pets at a safe distance. 

• Never use gasoline, naphtha, or keiosene 
for cleaning garments. 

Accidents arc Preventsible 

Most accidents can be prevented. From the 
blinding ot an infant who gets into a cleaning 
cemipound to the scars from kitchen burns, ac- 
cidents can be prevented. It is not, however, 
just knowing what causes accidents that pre- 
vents them. It is rather a daily, hourly aware- 
ness of the dangers inherent in the simple 
details of living, and a constant habit of “doing 
something about it” that prevents them. It 
takes the cooperation of every member of the 
family, but it can be done. 

One reason why so many accidents occur in 
our homes is because wc don’t believe they can 
happen to us. It is always the other fellow. We 
fail to recognize that we are the other fellow. 
The sooner we start believing that accidents 
can happen to us in our own cozy homes, the 
quicker we can make our home a safer — and 
happier — place in which to live. 
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IJSF ()I riff PI AYGRUIIND and play field fa- 
cilities has increased because of both the na- 
tional “population explosion” and greatei 
neighborhood use of public and school play 
grounds While a most desirable trend, this has 
however, resulted in more playground acci- 
dents 

Unfortunately (miy limited statistics on 
pKiVgrc'und accidents arc available A numbei 
of schools, howe\er, do report their school 
jurisdiction accidents to the National Safety 
C ouiicil Of the reports leccived and analyzed, 
omani/cd pLiv activities, such as baseball, 
football, etc accounted tor about 23 per cent 
ol tlK accidents Plavgiounds not under school 
jLiiisdiction pioduccd ^ 3 pci cent ol the ac 
cidcnts Neail\ hall of the accidents that occur 
have a contiibuting factor ot an environmental 
hazard such as a Icnce uneven tint, etc 

l\ncnts have a piimary icsponsibilily to 
know about the aiea oi area*, that serve as 
plaveiounds foi then childien 

Recreation oflicKils should consider build- 
ing into plav areas conditions that will assuie 
the gicatust ]>iotcction and salclv Parents 
should insist that the) follow these principles 
\ pla> uea should be neai tho jjopulation 
ccntei of the distiict it is dt'-igncd to seivc 
The most dangerous and heavily traveled 
streets should serve as district boundaiies 

An important factor is the safety ot the chil- 
dren going to and from the playground Safety 
patrols should be established at definite periods 
dui mg the day 

1 he pla^giound should be in clear view 
when approached on the street from any di- 
rection If It IS impossible to provide opc n ap- 
proaches, warning signs of standard design 
should be displayed m prominent locations 
It would be best for playgrounds not to be 
located near such features as railroads, taverns, 
or industries, although there arc excellent (day- 
grounds which are near these 

Regardless of the size ot the area, parents 
should use their influence to assuic partial 
sepaiation for children into groups of different 
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ages or physical development The types of 
games played, the nature of some sports, and 
the si/e and weight ol vilder youth often con- 
tribute to hazards for voungei children 

Where ball diamonds, football fields, and 
courts lor various games aic included as part 
ol the playground, exits and cntiance areas 
should be located to minimize congestion and 
Us assoL Kited hazards 

Some local '-chool or public officials do not 
concui with the policy ol enclosing the play- 
ground aiea with a smooth wire fence to keep 
activities confined Whether there is a fence oi 
not parents must assume lesponsibility for 
teaching then ehildien about the dangers of 
running into sticets or other adjacent hazard- 
ous are as 


IMaygroiind F quipment 

Jl IS better to concLiitratc apparatus in one 
section than to scatter it over the playground, 
although overeiowding iiiust be avoided 
Whenever pi^ssible ap()aratus shoukl be in a 
well defined area, sueh as between a fence and 
a path 

Rules for the use of apparatus should be 
undeistood Supervision and education will 
also ineouiagc proper use o* ccjuioment Age 
groupings should he noted in connection with 
eeitam pieces of equipment and strongly ad- 
ln^red to 

bxistence of public playgiouncis should not 
diseouiage parents from providing their own 
backvaid play space with apparatus and paren- 
tal supervision whcievcr space permits Chil- 
dren arc more important than lawns or gardens 

S'h/ah?s Swings should be set firmly and the 
frames should be securely braced Hooks, 
hangers, clamps, and connections should be 
examined regularly Swings should be set at 
different heights for dilTerent age groups Chil- 
dren should not be allowed to stand up or 
kneel on swings, or to jump from moving 
swings Children should be discouraged from 
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holding smaller children in their laps while 
swinging. Playing or standing near swings or 
climbing on frames should not be allowed, es- 
pecially when swings are in use. 

Slides. Whenever possible, slides should be 
placed in the shade, since the chute becomes 
hot from exposure to the sun. This is especially 
true of metal slides. Soft clean sand, or sand 
and sawdust, should be placed at the bottom of 
the slide and replaced or added to at regular 
intervals. Crawling or running up the slide, 
sliding down backwards, and sliding in wet 
bathing suits should not be allowed. 

Teeters. Teeter board fulcrums should be 
protected to prevent children from smashing 
their fingers. A block should be placed under 
the end of the board so children will not catch 
their hands or feet under the board if it de- 
scends too rapidly. Children should be in- 
structed to warn the person on the other end be- 
fore they get off, and to stay away from a teeter 
board when they a»‘e not using it. 

Sandboxes. Peimit only small children to 
use the sandbox, band should be checked at 
regular inar^/als to make sure that it is free 


from broken glass and other debris. The frame 
of the box should be inspected frequently to 
see that there arc no protruding nails or screws 
and that it is free from split portions or slivers. 
Bottles and sharp utensils should never be 
permitted in sandboxes. Boxes should be cov- 
ered at night so that unnecessary moisture will 
not accumulate in the sand and to keep out 
dogs and cats. 

Ladders and Bars. Ladders of various 
heights should be available, depending on the 
age of the children using them. Children should 
take a firm grip before swinging, and traveling 
should be in one direction. Heads and feet 
should never be put through rings. Benches and 
boxes should not be us‘'‘d as take-off boards. 

Wading Pools. Water should be kept clean 
by fiequcntly emptying the pool. Children 
should not stay in the water too long or enter it 
with a skin disease. 

Drinking Fountains. Fountains should be 
free from paper, stones, and rubbish, and 
should be kept clean and sanitary in accord- 
ance with local health standards and icgula- 
tions. Pushing near the fountain should be 
discouraged; broken teeth may result. 

Baseball. Face masks, body, and shin guards 
arc necessary tor the catcher if accidents arc to 
be avoided Bases should be of such material 
that a player sliding into one will not be in|ured. 
Basic rules should be observed as to how close 
spectators or players stand neai the battei. 

Football. Properly fitted protective equip- 
ment is vital in this sport. Overexhaustion is 
common, especially in warm weather. Adult 
supervision is considered a “must” in some 
playground areas and considered advisable 
where bodily contact is in evidence. The play- 
ing field should be carefully checked for broken 
glass and other debris. 

Toys and Play Equipment. Parents or super- 
visorv personnel have a responsibility to check 
the equipment regularly for any defects and to 
assure its being safe to use. Certain toys and 
equipment associated with sports should be 
restricted to use at home or under adult super- 
vision — guns, bows and arrows, darts, javelins, 
slingshots, etc. 

All sports and recreational activities have a 
certain element of danger. However, hazards 
can be greatly reduced if parents guide their 
children in their choice of activities. Frequently 
an underdeveloped youth will try to “keep up” 
with a big brother or an older pal who is able to 
compete safely in a given activity. Many seri- 
ous accidents have resulted from a child be- 
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coming involved in a sport or game that was 
bc>ond his mental oi physical capabilities. 

Unauthorized Play Places 

Wliile parents know of many permanent 
ha/aids in their neighborhoods, tliey frequently 
fail to take heed of hazards which are cither 
temporary or seasonal in nature. Some com- 
mon dangers ol this type are: 

• Bodies of water, irrigation ditches, and 
excavation projects. 

• Eroded or rotten equipment. 


• Underground holes or shafts from mining. 

• Highly combustible or explosive sub- 
stances. 

• Empty houses and buildings or new con- 
struction sites. 

• Railroad property. 

• Dumps and junk yards. 

Children have a natural desire to explore, 
take chances, exert, and excel. Elfort on the 
part of all adults to help create and maintain 
safe playground areas will help satisfy these 
desires while reducing needless accidents and 
resulting suffering and injuiy. 
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BuYcrr kidinci is pleasant part of the 
AmcriLan sctiic and each \e ii rnoic and more 
people “take to the wheel’ for leeieation or 
IransportatK^n But theie is a less ple<isant side 
t) bievehng eaeh \eai man> ptople arc sen 
oiisly injured or lose their lues in hie\elt 
accidents 

Data on the niimhei, seriousness and cir- 
eumstanees of bievele aeeideiits aie seaiet 
because lepoiting of such .leeidents is sekicmi 
requiied e\e*.pt when motor \Lhieles ue in 
vulved But even the nicMger data available 
points up the bievele problem as one that 
should receive tlK seiious attention of parents 
and communitv leadeis In recent veais from 
400 to S()() deaths and 2S 000 to 10 000 
injunes a year litive oceuiied in collisions be- 
tween bieveles and motor vehicles By l.u the 
greater nurnbLi of these deaths and in|uiies 
were suflered b} children from to 14 )eais 
of age 

Mueh can be done at the eornmunitv level to 
promote bievele safety Many eities and towns 
have adopted ordinanees providing for the reg- 
ulation and registration of bieveles Bicycle li- 
censing faeilitates the ide ntitreation of the iieier 
and of the bievele, the tracing ot k)st or stolen 
bicycles, and increases the sense of responsibil- 
ity of the iider 

However, parents cannot rely on these re- 
quirements alone to promote safe cycling I hey 
must assume the major responsibilities for the 
safety ot then children Ihese cannot be 
“shrugged off” onto the local school officials, 
police, or other >outh leaders Among these 
responsibilities aie the lollowing 

• Teaching ride when and where bicycling 
IS safe 

• Helping riders get then bicycles in safe 
condition. 


• Promoting a more friendly attitude toward 
law eiifoietmtnt offieeis 

• Dcvl loping an understanding among 
iiders of the purposes of tiafhc regulations 

Saiet} Programs 

rurthei paienls can do mueh to si lengthen 
both official and voluntary bievele salslv pio 
glims eimductcd in their eornmunitv IhtsL 
piogr ims aiL concerned with most aspects of 
evelingsaklv and include inspeehon piogiams 
the est.iblishnient of bievele routes proper 
puking and stoi ige education piogiams and 
the development of eve ling skills 

The piimiry purpose of bieyele inspeetions 
is of course to insuie then safe nieeh mieal 
condition In adclitic^n they have an educational 
elfeet in making the owner think definitely 
about satetv at least at the time he reports tor 
the inspection It is very important to make 
niaxmiiim use ol this ,ispcet in tondueting a 
bicycle safety inspection campaign I he in- 
spectors shcnild be carctully tiaincd to realize 
that Ihetr job is to ptomole safety —not simply 
to make inspections in a mechanical way 
Everything possible should be done to make 
the bicycle rider feel that the inspection is not 
d nuisance but a real service to him All defects 
should be catcfully explained 

A compromise regarding the use of side- 
walks and roadways by bicycle riders is gener- 
ally necessaiy for maximum safety Riding on 
sidewalk', might be prohibited in business dis- 
tricts and in other Ic^icalities where the pedes- 
trian movement is heavy Along residential 
streets where the pedestrian movement is light 
and where the volume and speed of vehicular 
traffic make bicycle riding in the street both 
dangerous and annoying, bicycles might be 
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prohibited on roadways and limited to side- 
walks The accident experience and circum- 
stances should govern the solution ol this piob- 
Icm for each community. 

Homestead, Florida, a small city just south 
ot Mumn, has found a practical and highly 
succcsstul answer to the problem by setting up 
Bicycle Safety Routes Secondaiy tiaflic routes 
connecting housing areas with schools, play- 
grounds, shopping centers, ball parks, and 
other centers ot activity have been designated 
Bicycle Safety Routes, and so marked with 
large, easy -to-i cad signs 

The safety loutes gcneialK paiallcl the most 
heavily traveled loads, and the peace ol mind 
afforded by their safetv seems to more than 
make up lor the lew extra minutes it lakes the 
cyslist to gel to where he’s going HomesiLad s 
Bicycle Safety Route Program, the first in 
America, was the brainchild of the Dr Paul 
Dudley White Bicycle C’liib, long active in 



Homestead which is known as “The City of 
Bicycles ” 

( lub membtis, with the aid of the local 
Chamber c^f (\mimeice, convinced the city 
fathers of the need fc^r and the teasibilitv of the 
piojcct V\ corking vsith traffic engmeeis, they 
laid c)ut the routes, then raised the $1,000 
necessary lor the manufacture and installation 
ot the '^OO blue and white metal signs 

I hen, enlisting the aid ol the police depart- 
ment and the board ol education, the club 
meinbeis launehed a city wide indcKtrination 
and educiition eampai^n tc) acquaint everyone 
in the community with the piogiam Descrip- 
tive leaflets were sent homes, and police offi- 
cers leetUTcd at schools P 1 A, and service club 
iTiee tings 

I mallv all was readv, and cm Pebiuary 8 
1^)6^ Dr Paul Dudley White, famed heart 
speeialist and hike enthusiast h r whom the club 
vvas named c.ime t(' of) le rally open the routes 
bv leading a parade ol moie than "^OO cyclists 
o\ei them 

1 he proiMam apjKars to be a great success 
McUoiists mstmetiyely slow down when they 
see tlk blue signs Many a\oid the routes en 
tiiclv, leaving them to the eyelists fiikeis avoid 
the busier streets, and the parent* of the more 
than bOO youngsters wlu) bike to Hcmiestead 
schools Ciieh dav lest rnoie easily Ihey know 
then diiklun aie getting good, health giving 
tveieise by biking to school in the safest way 
pi^ssible 

Bicycle ride IS using ttie roadw lys arc sub- 
leel to the Siimc legulatioiis icsponsibihtics, 
and privileges as motoi vehicle diivcis W^hcri 
(>pciafcd or’ the roadway, bicycles belong on 
the right side, moving with tiiitfic in both ur- 
ban .uid iLiial areas A number ot I actors make 
riding t^n the right hand side desirable 

• C rossing and turning at intersections fiom 
the light h.md Line is .in easier and rnoie natu- 
i.il movement and il is less confusing to 
motor -vehicle drivers 

• Bicvelc riders cannot be expected to yield 
the light of wav on the pavement to every 
apprcMching vehicle Raised curbs, rough or 
solt shoulders guard rails, and other obstacles 
often make leaving the pavement hazardous 
for bicycle riders 

• It IS possible for a motorist to adjust the 
spectl ot his vehicle to that ot a bicycle moving 
in the same direction and wait tor a safe time 
to pass, but he mu«t pass, legardlcss ot ciicum- 
stanccs, vvlien meeting a bicycle moving in the 
opposite direction 
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When there are syslcins of parks or park- 
ways, bic\cle paths ean be easily established. 
These aic paiticularlv attractive where they 
follow rivers, canals, and other scenic routes. 
Such bicycle j')aths should be considered as a 
part of every compichensive recreational de- 
velopment plan 

For boys and girls, especially those who arc 


just learning to ride, cycle paths can easily be 
established around the edges of playgrounds. 
In certain parks or other recreational centers, 
ciiciilar or elliptical tracks with properly 
banked corners can be provided for fast cy- 
cling In these “bowls” youngsters can exercise 
without cndangeiing themselves or others 
Serious injuries are caused, particularly at 
night, by persons stumbling over bicycles which 
have been left lying on the giound or sidewalk. 
Many bicycles left lying in a dnveway or road- 
way arc damaged by being run over by motor 
vehicles In all homes in which theie are bi- 
cycles, special places should be arranged for 
sloiing them The garage oi basement is best. 
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soring of juvenile safety meetings, the showing 
of bicycle safety films, and the distribution of 
literature on bicycle safety. 

Parents who have a proper appreciation of 
the bicycle safety problem will undoubtedly 
encourage safe riding practices and attitudes 
in their children. The adult bicycle rider, too, 
should not be overlooked. 

Safety Rules 

The Bicycle Institute of America offers the 
following “Bike Riders’ Safety Rules’’. 

1. Observe all traffic regulations — led and 
green lights, one-way streets, stop signs. 

2. Keep to the right and ride in a single 
file. Keep a safe distance behind all vehicles. 

3. Have a white light on front and a danger 
signal on rear for night riding. Wear while or 
light-colored clothes at night. 

4. Have a satisfactory bell or horn to warn 
of appioach Always lide at a safe speed. 

5 Give pedestrians the right of way 
Avoid sidewalks, if possible; use extra care 
when riding on them 

6 Look out for cars pulling out into traffic. 
Keep a sharp lookout for the sudden opening 
ol car doors. 

7. Ride in a straight line. Do not weave in 
01 out of liaffic or swcue tiom side to side. 

8. Always use proper hand signals tor 
turning and stopping. Park yoiii bicycle m a 
safe place. 

9. Slow down at all street intersec lions and 


look to right and left before crossing. 

10. Be sure that your brakes are O.K. and 
keep your bicycle in perfect running condition. 

1 1 . Never carry other riders — carry no 
packages that obstruct vision or prevent proper 
control of youi bicycle. 

12. Never hitch on other vehicles, “stunt,” 
or race in traffic. Never ride two on a bicycle. 

f^aniilies and neighborhood and community 
groups have a wealth of opportunities to de- 
velop cycling skills and appreciation. Simple as 
well as more complex bicycle safety programs 
can be administcicd with limited resources. 
Some ol the moic common program activities 
arc as follows. 

• Bicycle riding skill tests 

• Bicycle obstacle courses 

• Rules and laws matching tests 

• Bicycle inspection lanes 

• Bicycle rodeos 

• Bicyck clubs 

• Biey cle safety contests 

• Bicycle rellectoiization programs 

• Bic\ eld courts 

Building the propci attitudes among bicycle 
nders will seive as the foundation tor a sound, 
effective piogiam in the education and train- 
ing of automobile diivers in the years ahead. 
Skills, knowledge, and attitudes developed at 
die bicycle ridei age have been found to have a 
positive iiilluence on driver behavior. Parental 
example and respect foi constituted authority 
likewise has gieat influence on the bicycle 
tidei’s geneial acceptance of responsibility. 



Chapter Four 

SAFE AND SANE MOTORING 



Thf alhomoihif lias utterly changed the 
way of life of the whole world, and especially 
that of Americans. We are now a mobile soci- 
ety and a significant part of the ccnintry's econ- 
omy is devoted to the automobile and related 
industries. Making auttmiobiles and maintain- 
ing them, building and maintaining streets, 
roads, highways, and parking areas all provide 
millions of jobs. Service and housing of auto- 
mobile travelers similarly account for great 
numbers of jc^bs. 

Unfortunately, the automobile has been a 
mixed blessing. Along with its many benefits 
has come a tragic record of loss of life, dis- 
abling injury, and property destruction. There 
were 3,000 traffic deaths and more than 
1,550,000 injuries which were disabling be- 
yond the day of the accident in 1966. Minor 
injuries numbered more than 3,700,000. 

Accidents of all kinds are the leading cause 
of death between the ages of 1 and 44. Motor 
vehicle accidents outrank all other causes of 
accidental death for all age groups except 
those under 1 and those over 75. Traffic acci- 
dents constitute cuic of the nation’s major un- 
solved health problems. 

Motor vehicle travel increases cadi year. In 
1966 it amounted to more than 935,000,000,- 
000 miles, an increase of 55,000,000,000 
miles over 1965. In 1966 also there were more 
than 96,000,000 registered vehicles, more than 
4% over 1965, and 102,000,000 drivers, an in- 
crease of slightly more than over 1965. 

With the tremendous increase in the number 
of miles driven cadi year, the number of traffic 
deaths ha^^ continued to increase, even though 
the death per 100,000,000 vehicle miles 
has shown a rather steady decrease for the 


past 40 years. 

Age and Accidents 

Since traffic accidents arc the leading cause 
of accidental death among young people, spe- 
cial attention needs to be focused on the young 
driver. The young adult ( 16-24) has the best 
re Ilexes, the fewest ph ysieal disabilities, the 
highest visual aeuily. and in general, the least 
illness of any of the groups of driving age The 
accident record of this age group, pailiculaily 
males, however, shows a disproportionate 
number of accidents. Many Iraffic safet) people 
attribute this high accident rale to the I act 
that many young drivers have not actjuired (he 
matin e judgment needed for continued acci- 
dent-free driving. 

4his judgment can be deveh^ped only 
through driving e.xperienec. Patents and adults 
responsible for teenagers’ learning to drive 
should make every elfort to provide as much 
supervised driving experience as possible. 1'he 
purpose of driver training is not just to get a 
driver’s license but, more importantly, to teach 
safe driving habits. It is unfortunate perhaps, 
that the aggressive atliliides which many feci 
are important to business and social success 
and which many parents attempt to instill in 
their children, arc not the attitudes which lead 
to the safest possible operation of an auto- 
mobile. 

At the other end of the age scale, there is a 
disproportionate number of traffic accidents 
involving those above age 65. The infirmities 
of age, slowed reflexes, and physical dis- 
abilities all play a part in this increased acci- 
dent incidence. 
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While there is an increased frequency of 
accidents in this group, it is certainly true that 
many elderly people can operate an automobile 
in complete safety. Therefore, it is not practical 
to establish an upper age limit for drivers. 
Rather than an arbitrary age limit, dnxer's 
licenses should be renewed for elderly people 
after a reasonable examination and a road test 
in which driving ability can be adequately dem- 
onstrated. 

Human failure is an important cause of 
traffic accidents. Poor judgment, faulty atti- 
tudes, emotional distui bances, and physical 
disabilities arc basically responsible lor many 
accidents, thus, an obvious potential foi acci- 
dent prevention programs lies w'ith the driver — 
his intelligence, his sense of personal and social 
responsibility, his reactions to vaiious stimuli 
in normal conditions and under stress, and his 
driving abilit} in good health and in bad. 



Drugs, Alcohol, and Accidents 

Many persons of driving age take drugs and 
medicines, hopefully under the direction of a 
physician, but sometimes self-administered. 
Man\ drugs produce reactions that temporarily 
impair the ability to diivc an automobile. The 
degiee of impairment varies tremendously de- 
pending on the severity of the reaction and in- 
dixidual susceptibilitv to the drug. Drugs likely 
to impaii diiving ability include central ner- 
vous s\stem depressants, hvpnotics, sedatives, 
and aneslhelics: tranquilizers; central nervous 
s\stem stimulants; antihistamines and drugs 
preventing motion sickness; and anti-infeclive 
agents. 

The use of alcohol is responsible for manv 
automobile accidents. Studies show that ap- 
pioximatelv half of all f ital accidents involve 
a di inking driver. 

Main people incorrectly think of alcohol as 
a siimulant Its Hue eileet on humans is in all 
phases and stages a depressant. Diiving per- 
loimanee begins to be impaired when the con- 
centration alcohol rn the blor^d i caches about 
0 0^ percent, or 50 mg alcohol per 100 cc. 
blood Studies using individuals accustomed to 
dunking point up that two \ 2 oz bottles ot 3.2 
pcicent beer or 2 oz. of 100 proof whiskey 
consumed within (me hour will impair the 
driving ability ot the avenge moderate di inker. 

Alcohol IS oxidized in the liver and elimi- 
nated through the kidnevs and the lungs. The 
avenge person ot 150 lbs can oxidize and 
eliminate about one-thnd lluid oun^c of alco- 
hol per houi. It is best not to drink at all for 
sevt Fell houis before driving. However, a prac- 
tical lulc for drivers to tollow is One drink 
mav be tolerated, two dunks unpair driving 
abiiil) for about two hoius, three drinks are too 
niarw for sale driving. 


Safety Factors 

Automobile accidents rarel> result fiom a 
single cause The multiple faeU^rs involved 
make it ver} didieult Xo obtain statistical evi- 
dence on accident causes or to isolate the effect 
of one t actor. There arc, however, some posi- 
tive steps which can be taken to reduce the 
chance of injury when an accident does occur. 
Chief among these is the use of seal belts. 

The new^ federal standards which are now 
being implemented will require both shoulder 
and lap belts for front scat passengers and lap 





280 


Safety 



THE WARNING SIGNS MEAN GET 
READY FOR DANGEROUS OR 
UNUSUAL ROAD CONDITIONS 
AHEAD SUCH AS CURVES, INTER 
SECTIONS, HILLS, DIPS. SCHOOL 
ZONES OBEY THEM 



ROUND 


THE RAILROAD ADVANCE WARN 
ING SIGNS MEAN A RAILROAD 
CROSSING IS AHEAD BE PRE 
PARED TO STOP MAKE SURE ALL 
TRACKS ARE CLEAR BEFORE 
CROSSING 



THE STOP SIGN, RED WITH WHITE 
LEHERING, MEANS WHAT IT SAYS 
-COME TO A FUIL STOP BE SURE 
THE WAY IS CLEAR BEFORE PRO 
CEEDING 



THESE WHITE SIGNS STATE THE 
LAW, SUCH AS NO PASSING 
OR SPEED LIMIT 50 THEY TEll 
YOU WHAT TO DO AND GIVE 
INFORMATION 


THF TRIANGLE YIELD SIGN RE 
QUIRES A DRIVER TO YIELD 
Slow DOWN OR STOP TO GIVE 
THE RIGHT OF WAY TO CROSS 
TRAFFIC 


THIS IS THE TRADITIONAL SYMBOL 
AT RAILROAD GRADE CROSS 
INGS ALONE, OR WITH A BELL, 
LIGHTS OR GATES. IT IS THERE TO 
WARN YOU TO BF ALERT 


belts for rear seat passengers. 1 he evidence is 
clear that the use of such safety hells will greatly 
reduce the number of fatalities and the severity 
of injury in automobile accidents. Along with 
belts, many other federal standards arc being 
added to protect automobile occupants from 
impact against the inside of the vehicle. This 
so-called “second collision” is responsible for 
most injuries and deaths. 

The car and the road on which it travels arc 
important elements in safe transportation, and 
much attention is quite properl) given to the 
engineering design of automobiles and roads. 
But it should never be forgotten that the driver 
is the most important safety factor of all. If the 
driver performance can be improved, there 
will be fewer accidents. 

One way to improve driver performance is 
to expand driver training and safety education 
programs. No beginning driver should be per- 
mitted to drive unaccompanied by an experi- 
enced driver until he has shown himself to be 
competent in the handling of the vehicle and 
knowledgeable of the rules of the road. 

Good Driving Habits 

Good driving, like many other skills, can be 
reduced to a habit pattern which permits the 
individual to react q lickly and correctly in an 
emergency. Some goc^’ driving tips are: 

1 . Kce|> your car in good condition, with 
special attend to tires, brakes, steering, and 
engine operation. 


2. Keep the car as clean as possible, espe- 
cially windshield and windows. 

3. Fasten scat belts bciore starting the 
motor. 

4. Drive at a speed suitable for road and 
tralUc conditions. 

5. Keep the car under control at all times. 

6. Signal all stalls, slops, and changes of 
direction, using hand signals when necessary in 
addition to automatic turn and stop signals. 

7. Drive only when fully alert. 

8. Drive only when you are not fatigued; 
if sleepy, stop and nap. 

9. Drive only when you have not had alco- 
hol or any medication which might make you 
sleepy or interfere with good cooi dination. 

10. Drive only when you arc menially and 
emotionally calm. 

1 1. Keep your temper when other drivers 
irritate you. 

12. Keep your mind on your driving. 

1 3. Refrain from smoking while driving. 

14. Wear glasses at all times if you need 
them while driving. 

15. Avoid arguments or distracting conver- 
sations while driving. 

16. Keep the inside of Ihc car uncluttered, 
especially the back window ledge. 

17. Keep children and pets away from you 
while driving; children should be restrained by 
seat belts or harnesses, and pets should be 
trained to lie down and be quiet or should be 
put in a cage. 
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18. Think and look ahead, behind, and all 
around — keep yourself fully oriented to traffic 
conditions and be ready to meet changing 
situations whenever they occur. 

19. Be patient when dela>s occur — lr\ing 
to run up the shoulder to get ahead in the line 
can be dangerous. 

20. Look before you back up, especially 
out of a drive where childien may be playing — 
a “back-up horn” is a good investment. 

Overconfidence, the feeling that accidents 
can happen only to the “other fellow" is 
possibly the most deadly of all the driving 
booby traps, leading to caiclessness and reck- 
lessness. Good diivers are defensive diivers — 
anticipating and icacting to potential l\ dangei- 
ous situations. The> i cali/e that the stop light 
which suddenly flashes fai up the u)ad, oi the 
siren that sounds behind, ma\ affect them and 
they icspond accordingK. Other situations that 
nicxX pi od Lice troufde include* 

Sand blowing oil liucks. I his can covci Nour 


windshield — don’t follow too closely. 

Trucks carrying heavy machinery. These 
are often wider than normal, and the load may 
project behind; watch for red flag signals. 

Deer crossings. The signs should be heeded, 
especiall} at night; the eyes of the deer may 
lellect the headlights. 

Old and battered cars, especially if the\ are 
losing lubber Irom tires; a blowout might affect 
your car. 

Two cars passing in opposite directions at 
high speed near you slow down in case they 
Clash or side-swipe. 

C'aielessly loaded trucks which may drop 
crates in your path or send a heavy plank 
crashing into youi windshield. 

I limes in station wagons neai the back win- 
dow, especially when it is open, be alert for the 
smell of exhaust fumes and avoid carbon mon- 
oxide gas poisoning. Foi the same reason, stay 
far enough bav^k from othei cars sii that their 
exhaust fumes do n(*)t enter >our car. 


RFAR VIFW MIRROR 



Give frequent checks to the points dcugnated above to he certain your car is safety sure. 
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B(JaiinCi (n I i Rs AincriCcin families a great 
opportunitv to gel outdoors in a sport which 
can be enjo>ed by almost e\er\ age group, 
r.veiy \ear, 4(),()()(),()0() people engage in this 
healthful and fun-lilled activity using at least 
8, ()()(), ()()() boats. Accompanying this activity 
are a nimibei of safety ciMisiderations which 
canneU be over hooked —especially b> the per- 
son planning a familv outing. 

Boats range trom large cabin cruisers to 
small boats wath outboard minors and canoes. 
Most precautions herein pertain especially to 
small boats, but some leter to boats of all si/es. 
One fundamental rule takes precedence over 
all others: Persons using boats for the first time 
should taniiliaii/e themselves thoroughlv with 
all phases of boating, including how to cope 
with engine failure in power boats. They should 
understand weather warnings and develop a 
basic ability to judge weather trends for them- 
selves, at least to the extent of recogni/ing 
circumstances which suggest they should head 
for shore. 

Among the more common boat hazards are 
overloading, incorrect loading, improper 
movement of passengers, horseplay, and poor 
trip planning. 

Drowning is the principal concern in all 
water activities, as more than 90 per cent of 
the approximately 1,100 boating fatalities that 
occur in the United States each year belong in 
this category. Thus, the prevention of drown- 
ing is the first concern lor anyone planning a 
boating trip. 

The best precaution to take is to “drown- 
proof' yemr entire family by insuring that 
cvei’yone knows how to swim. This requires 
considerable forethought, for just a little swim- 
ming skill may not bt enough in a boating 
emergency. Preferably all family members 
should be schooled in survival-type swimming 
— the ability »o stay afloat — and how to swim 


while wealing clothes. The Red (Toss or 
YMCA normally provides this t>pc of train- 
ing. 

For the family going on a boating outing, 
especially lor the hrst time, a number ol other 
prehmmaiy precautions should be taken Ap- 
propiiate dress guarding against sun exposure 
should be worn On a sunny day one can expect 
the sun's rays to be compounded b\ their re- 
flection on the water surface. Fver> biniter, 
especially persons highly sensitive to the sun, 
should regard a hat as essential. ^ 

Basic Training 

There can be no substitute for training for 
the novice boatman. 1 he nearest U S C'oast 
(juard Auxiliary or IJ.S. Power Squadron can 
be consulted for courses in boat handling. 
Local boating clubs and the Red CYoss also 
frequently provide such training. This training 
is essential before taking the responsibility lor 
the safety of others. The greatest single cause of 
boating collisions is failing to obey the right-of- 
way rules. There is really no excuse for ignor- 
ance, since copies of these rules arc readily 
available. 

The federal government and most states 
have laws covering boat ownership, operation 
and registration. The Recreational Boating 
Ciuide published by the U.S. Coast Guard 
(U.S. Printing Office, Washington, D. C., 
20402, — ) should be studied by all boaters. 
The Outboard Boating Club of America, 333 
N. Michigan Avenue, Chicago, Illinois 60601, 
also publishes an excellent handbook of state 
boating laws. 

The condition of your boat and its equip- 
ment is of basic importance. A must for every 
boater is a safety inspection each year by a 
competent agency, such as the U.S. Coast 
Guard Auxiliary. Inspections are offered as a 
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courtesy and involve no obligation to the 
boater 

All ciaft should be checked ihoroughlv tor 
Ic iks ind other delects prior to easting oft on 
an> trip Anv water that mav have accumulated 
m the boat must be le moved 1 ven a small 
amount can become a slipping h i/ard On all 
small bt)ats it is a nood ide i to eair> an cxlia 

0 ir oi paddle ind i biilimz can Motor driven 
boats slioLild eanv a iiie extinguisher and tools 

01 equipment tor minor motor adjustments or 
repairs A lirst nd kn is ilw i>s good equip- 
ment on anv tvpt e^t bo it 

1 here should be lile jackets for each passen- 
licr with appropriate si/cs tor all ages and 
Weights I lie jackets should bi put on children 
before thev board any craft this in itself can 
idd tun to i boat outing it you b >rrow some ot 
the expressK^ns known t > all children, such a^ 
count down check your equipment “pre- 
pare to shove oil ’ (. te 

Never hesit ite to have all h mds wear lite 
preserve is whenever the we ilher or inv other 
iinusii il eiieiiinstanees e vise the slightest doubt 
ot s itetv M ike sure ill lite pi cse I \ u s e irrv the 
I S C o isl Cjli nd ipproved label A good idea 
in selecting lile ) lekels oi Iniovant ushions is to 
pick i bright color sueh is or nige which will 
eontrasl with the normal ei^loi )i water and e in 
be i signilie ml iid in se neh ind leseuc 

\ bile ting session or boat drill lor all 
pissengeis is vitil betime e isting oft 

This ean be somethin i eh illeiige vvhcie 
ehildieii lie eeineeiiied vvitli then t veilement 
running high ind mlieipilien eloiding mi^st 
other thoughts Nonetheless it is sound prae 
tiee ind belter Ih in liv ng to issue instructions 
when in enieigeiiev oeeuis 

Brieling noim illv eovers sueh speeities as 

• Selling iiringemerits nui the neeessitv 
orv leh p isseiiger to st IV m his assigned place 

• Instruction to si iv wit.i the boat in the 
event ot e qisi/ing bee uise it usually will not 
sink entirelv bene ith the water suiface and 
people e in be U>e iteel ind rescued more easily 

• Assignment ot buddies the person to 
look lo in e ise ot emcigencv 

lolal sife loid including passengers out- 
board engines and my other heavy equipment 
placed m the craft must not be exceeded De- 
termining the safe passenger load capacity 
for a small bo it involves a number of technical 
consider alions tor which competent and spe- 
cific advice should be sought in advance Most 
new boats will display a small metal plate 
showing the maximum safe load and rccom- 
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mended horsepower ior outboard craft. I’hc 
obvious danger in overloading is that it reduces 
freeboard- -the distance fiom the uateiline to 
the gunwhale or edge ot the boat Thus the 
craft can take water easily and even oveiturn. 
At best it will be awkward to handle. 

Rough water requires even lighter loading. 
Stability of small craft is aided by keeping loads 
as near the bottom as possible. Sitting on the 
seat or thwarts of a canoe makes the craft less 
stable It is far bettei lor paddlers to kneel and 
all others to sit on the bottom. 

Even on brief cruises it is always a good idea 
to check the weather forecast before departing. 
Offshore winds can make the center of a lake 
dangerously rough even though the water near 
shore is calm. In addition to sufficient fuel in 
the tank, it is a good idea to cairy an emer- 
gency supply in a clean can with a safety spout. 
Never attempt refueling with the motor run- 
ning. It is also well to notify someone ashore 
of your cruise plans and approximate time of 
return. 


Boat Handling 

Many small-boat operators fail to realize 
the power cx'^ted by a strong current or the 
difficulties of maneuvering large craft — espe- 


cially the commercial barge type frequently 
encountered on open waterways. These slow- 
moving barges can weigh thousands of tons, 
need lots of room to turn, and often can’t stop 
in less than half a mile. Avoid standing or 
drifting in the channels frequented by these 
large vessels; they frequently have a blind spot 
just in front of the lead low which makes a 
small boat invisible to the pilot. Courtesy as 
well as common sense requires any boater to 
keep in plain view at all times. 

The wash of such large craft, or for that 
matter, of speed boats, can swamp or overturn a 
small boat caught broadside. Before large 
swells reach your boat, turn and head into 
them, slowing down so that they will slide 
under you from end to end. Conversely, when 
operating a boat w'hich leaves a high wake, 
courtesy demands reduced speed when passing 
small craft and their docking areas. 

Passage through anchorages must always be 
at a minimum speed since a wake can rock 
other boats violently, spilling dishes and hot 
fluids and causing other nuisances. 

1 he standard distress signal for boaters in 
the event of disablement oi when help is other- 
wise needed is a slow and lepeated laising and 
lowering ol the arms outstretched to each side 
A boater can increase the visibility of his signal 
by holding a handkerchief, towel, or shirt in 



When meeting head on or nearly so, keep to the right. 
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When crossirif^ the boat on the right has the rig) t of nay 
each hand 

The difference between a fun-hllcd, safe 
boating adventure and a tragedy rests with the 
boat operator In the tradition of the sea v ap- 
tain, a boat owner must be responsible foi all 
that occurs aboard his vessel So it behooves 
every boater — actual or potential -to leain 
all he can about this wonderful sport so that he 
and his family can have maximum enjoyment 
of our wonderful v, ater resources 

Falls are a prime cause of injury afloat as 
well as ashore Tripping hazards should be 
eliminated whenever possible, or marked con- 
spicuously if they must remain Shoes that grip 


and the boat on the Uft must male adjustments 
the deck are essential 

Good housekeepmg is even more important 
afloat than ashore Theie is less room on a boat 
for storage, and m an emergcnc} some article 
may oe needed in a huir> There should be a 
place foi everything —and everything should 
be kept in its place Ihis practice also makes 
for cleanliness and helps reduce the chance of 
fire abc ard ship 

Water Sports 

A boater may engage in many related water 
activities Fishing, one of the most common, 
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requires only a few special precautions : 

1. Don’t stand up or jump around in the 
boat — control your enthusiasm even when net- 
ting a big fish; this can be a special problem 
when very young “sailors” arc in the party. 

2. Cast overhead, not side arm. 

3. Make suie that back casts do not hook 
others on board. 

Water skiing is another popular activity 
which any good swimmer can enjoy. The sport 
is easy to learn and does not require a large 
degree of athletic ability. Because skiing should 
never be done in less than five feet of water, a 
novice swimmer should improve his ability 
before he puts on skis The notation device 
worn by all knowledgeable skiers is no substi- 
tute for swimming ability. Water skiing requires 
team work. In addition to the boat operator 
and the skier, there should also be present a 
responsible observer in the lowing boat facing 
the rear and watching the skier at all times. The 
boat operator must be familiar with the area 
and know (he meaning of the different buoys 
and waterway markers. 

When operating in an aica frequented by 
Scuba (Self-Contained Underwater Breathing 
Apparatus) divers, boateis must be mindiul of 
the flags which indicate that a diver is in the 
water. This Hag is square with a red back- 
ground and diagonal white stripe Irom the top 


of the hoist to the bottom of the fly. By staying 
clear of such an area you will avoid striking a 
submerged diver or cutting his line. 

Swimming Safety 

The National Safety Council estimates that 
only about half of the American people swim 
well enough to take care of themselves in the 
water. And one doesn’t have to go swimming or 
boating to get into trouble in the water. 

Of 7,000 drownings in a recent typical year, 
only 2,700 took place while victims were swim- 
ming. I he otheis fell into the water from docks, 
piers, boats, or while fishing, and most of them 
were clothed. If they had learned nothing more 
than how to stay afloat with clothes on, they 
might have been saved. 

1'he first thing any prospective swimmer 
should learn is how to float. The body floats 
naturally because of the air in the lungs. Trou- 
ble comes when the swimmer becomes panicky 
and tries to get too much of his body out of the 
water. Then he starts to flounder. Even very 
small children can learn to float, with clothing 
or in bathing suits. Treading water and dog- 
paddling arc easy fust steps in learning to swim. 

Swimming instruction is available in almost 
every community tor those who need it. Many 
children take to water naturally and learn to 
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swim without instruction, but they must be 
supervised until they learn. For lessons, one 
may consult the community facilities where 
swimming pools exist — the schools, play- 
grounds, gymnasiums, and YMCA. The Amer- 
ican Red Cross has published standard in- 
structions for formal lessons, and the local 
chapters provide the instruction in many com- 
munities. Many schools now make swimming 
an integral part of their physical education pro- 
gram. It is recommended that children expect- 
ing to spend a summer at a camp learn to swim 
during the previous winter or spring. 

Learning to swim is a basic necessity for 
anyone who ever goes in, on, or near water. But 
even experienced swimmers can drown if they 
forget or ignore the principles which make 
swimjning safe. Some of these warnings, \\hich 
too often go unheeded, are as follows; 

Don't swim at a beach or pool that is posted 
as dangerous. 

Always swim with a buddy, never alone. 

Don't swim at night except in lighted and 
attended pools. 

Don't go sv\imming without letting some 
responsible person know where you arc going. 

When swimming acioss a lake or river, or 
performing other endurance tests, have a boat 
accompany you. 

Pay attention to posted depth signs if you 
are not a good swimmer. 

Don't swim in the surf unless you arc a 
strong swimmer. 

Don’t dive into strange waters where rocks 
or stumps nui} be concealed. 

Don’t call for help unless you mean it — 
remember the boy who called “wolf” so often 
that nobody paid attention when he really 
needed help. 

Don’t let children float into deep water on 
wings or inflated toys. 

Don't indulge in swimming races or endur- 
ance tests immediately after a meal. 

Don’t dive or jump into extremely cold wa- 
ter; the shock may cause muscle cramps; it is 
better to ease in gradually; also avoid swim- 
ming long distances in cold water. 

Cramps are due to cold or tired muscles; if 
you get a cramp while swimming, draw your 


knees up to your chest while floating, and mas- 
sage the cramped muscle. 

Water games should be played according 
to the rules; rough-house in the water and 
especially ducking non-swimmers should be 
strictly avoided. 

Questions have been raised about the dan- 
gers, if any, involved in swimming after a meal; 
at some schools, parents have protested against 
swimming instruction immediatcl> following 
lunch. The swimmer caught with a “cramp” 
is the bogeyman of the small boy being warned 
against going beyond his depth. Studies have 
shown that simple swimming, without com- 
petitive urge and in the absence of emotional 
disturbance is not inteifcrcd with by the proc- 
ess of digesting a reecnt meal, nor does swim- 
ming affect digestion. 

The practice by apprehensive mothers of 
keeping their children from even wading after 
a meal is unnecessary and has no medical jus- 
tification. Swimnieis should not, however, 
plunge into cold water after being overheated 
bj a ballgame on the beach. 


Scuba Diving 

Scuba diving is an increasingly popular sport 
but one that demands a high degree of swim- 
ming ability and special knowledge and train- 
ing. It should not be regarded as a self-taught 
skill. 

A physical examination by a mcdiccil doctor 
familiar with the demands of anderw'ater swim- 
ming is a sensible prerequisite. 

Basic training in scuba diving can be ob- 
tained from the YMCA where the instructors 
are certified to teach and supeiMse this sport. 
The physical and emotional demands of this 
.>port require a degree of maturity found in few 
other sport activities. The minimum age for 
scuba diving instructions is generally regarded 
as 17. 

\ he selection of scuba diving equipment and 
sources for breathable air require a certain 
amount of technical knowledge. Expenenced 
divers or recognized authorities should be con- 
sulted prior to selecting any scuba components. 
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Several thousand farm residents die in 
farm, home, and highway accidents each year. 
Many hundreds of thousands suffer disabling 
injuries and are often permanently crippled. 
The human and economic costs are enormous. 
This is why farm leaders are so concerned 
about accidents, why they often ask for help in 
the big job of preventing accidents. 

The farm has many hazards. I'he entire farm 
family, because it lives on the worksite, is ex- 
posed to farm or farm-work dangers. Farmers 
must operate many kinds of machinery and 
handle many different jobs requiring a variety 
of skills. 

Accident and fire prevention is important to 
a farm family because fire fighting and emer- 
gency medical care services often are inade- 
quate in rural communities, and may be many 
miles away. Arrival can be delayed by bad 
roads, snow or mud. 

Severe injuries often occur to farmers when 
they arc working alone and unable to let some- 
one know of their plight. Delays in getting 
medical help can mean death or permanent 
disability from otherwise minor injuries. In 
contrast, an injured industrial worker receives 
medical attention moments after an accident. 

In addition to daily use of safe practices and 
having safety devices such as fire extinguishers 
and tractor operator overturn protection, farm 
people should know how to administer first aid 
and mouth-to-mouth resuscitation, have a fire 
escape plan and be prepared for other possible 
emergencies such as blizzards, tornadoes, and 
floods. 

No safety consultant helps the fanner nor is 
he required to follow safety rules. In the factory 
or office, the boss or a iafety supervisor sees to 
it that each Ir. trained for his job, that machines 
are properly guarded, and that everyone works 
safely. It is much easier to keep the number of 


accidents low in places where the work habits 
and work areas can be checked often. J'hus, 
industry and business (except mining and con- 
struction) have a much better safety record 
than docs agriculture. 

Individuals arc to blame in 9 out of 10 ac- 
cidents. There arc many reasons why farm 
people have accidents; often a combination of 
things lead up to them. For example, let’s take 
the case of John Smith who lost an arm in a 
corn picker trying to unclog the picker vviffi the 
power “on.” But what htippened before the ac- 
cident that got John into trouble? He was usu- 
ally a safe operator. 

A week ago, John and his neighbor had an 
argument over some bad fencing. Last night 
they met in town and John came home boiling 
angry. He lay awake half the night. The morn- 
ing went badly — his wife was grouchy, the trac- 
tor wouldn’t start, and the neighbor’s cows had 
gotten into his yard. He was in no mood to go 
to the field that day. He was sleepy and tired 
and so occupied thinking about what he’d tell 
Brown about those cows that he wasn’t paying 
much attention to his job. His reflexes were 
slower. The accident stage was beautifully 
set — a tired, angry, preoccupied man ... a 
powerful tractor and a potentially dangerous 
machine . . . then a bad clog to anger him fur- 
ther. He jumped off the tractor, not turning off 
the power, and attacked the mass of stalks and 
weeds. Then it happened! 

The point of this story is that no accident is 
simple. Many things contribute to an accident. 
Here are some of the “human” factors behind 
most farm accidents; 

Temporary Impairment: A number of things 
can temporarily reduce one’s ability to work, 
drive or play safely. Being sleepy or fatigued 
are familiar examples. Minor illnesses, too 
much drinking, potent medicine, being bored 
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or being disinterested in a particular activity 
also can determine how well we do. Enough 
rest and a good diet plus refreshment breaks 
during the work day are good defenses against 
accident-producing fatigue. Alcohol and drugs 
boost the chance of accident especially when 
driving, operating machinery, climbing or boat- 
ing. One should avoid hazardous activities 
when taking certain medicines, and always 
check with the doctor or note precautions on 
the label. 

Permanent Impairment : Physical or mental 
disabilities, chronic disease, alcoholism, and 
senility reduce performance in many activities 
and make attempting them inadvisable. A per- 
son who can't sec properly shouldn’t drive a 
car. An aging man can't toss hay bales about 
as he once did. A shaky, poorly coordinated in- 
dividual is likely to gel hurt running power 
equipment calling for a quick, true, steady 
hand. A person must know what he can oi 
can’t do safely, then act accordingly. One's 
doctor can give helpful advice 

Improper Conduct or Activity, Haste and 
short cutting are common accident factors, 
along with not having adequate tools or equip 
ment properl v safety-checked ior the activity. 
\ o prepare for a sale day be sure all equipment 
is in good condition. Choose the correct, safe 
method of doing the job and stick to it don't 
rush or cut coiners. Keep wathin your ability to 
do the job vafely if you're dead tired alter 10 
hours don't hammer aw'ay for 14 to 16 il you 
can avoid it. 

Reaction to hnvironmental Stresses: hn- 
vironrnental factors can adversely allect imli- 
vidual performance in farm and home activity. 
Among these are heat, cold, wand, noise, vibra- 
tion, chemicals, dust, chaff, jolts, dampness, 
insects and allergens. 1 o help olLscl them, 
choose suitable clothing for the activity and 
weather. When needed, use protective equip- 
ment such as respirators, safety shoes, goggles, 
safety glasses, head and hand protection. Cabs 
and accessories for tractors and self-propelled 
harvesting equipment are available to minimize 
many of the detrimental elements just noted. 

Ability and Skill: Some people, try as they 
may, simply are inept at doing some things. 
Others are poorly equipped for safe conduct of 
the job because they lack proper training, prac- 
tice or experience. Before tackling a job, be 
sure you have ample skill and knowledge to do 
it safely. Train youngsters and give them op- 
portunities to develop skills and confidence 
before letting them “go it alone.” Avoid activ- 


ities that you can’t safely manage. 

Emotions and State of Mind: Emotions af- 
fect performance and play a leading part in 
accident causation. A hurried driver made an- 
gry by a slow truck may attempt to pass at all 
costs. Temper makes a man yank a wrench 
hard enough that it is bound to slip, usually 
resulting in badly skinned knuckles. Driving 
nails and getting mad invariably lead to 
smashed lingers. Rather than getting mad, take 
a second look to see what is causing the prob- 
lem. But if you do “boil over” cool dowm before 
resuming the activity. If what you wish to do 
needs your normal skill and attentiveness for 
sate conduct, be extra alert or don't try it at 
all if you are depressed, grieving, worried, extra 
tense or preoccupied. 

yii*e: Many young children, who lack experi- 
ence and understanding of the possible dangers 
of machinery, chemicals, electricity and ani- 
mals, are victims of farm accidents. Often 
adults aic to blame for permitting children to 
ride on macliiiieiy, lor leaving poisons within 
theii reach, for not teaching them what is safe 
and what is not and for not making the farm as 
hazard- free as possible. Immature and inex- 
perienced hoys cannot safely handle man-sized 
farm machinery. Older persons account for a 
large ^hare of accidental deaths and injuries, 
many of which are due to falls, because aging 
slows sensory and motor functions. Older peo- 
ple should icvise work loads and related activ- 
ities to lit their abilities. The farm home and 
buildings also can be made safer foi them by' 
removing tripping hazards, rearranging items 
for uasier access, installing strong handrails 
along stairs in the bathroom, providing ample 
light for best vision, and minimizing lire dan- 
gers throughout and around the home and out- 
buildings. 

Response to Danger or Emergency : Many 
people panic or “freeze” wlien confronted with 
an emergency situation such as might be en- 
countered when driving an auto or tractor. 
Surprise often lea 's to wrong or delayed cor- 
rective action, as might lack of experience or 
facing an unfamiliar hazard. Be prepared for 
the unexpected. Learn how to cope with pos- 
sible dangerous situations by study and prac- 
tice. Also, know how to use fire extinguishers, 
administer first aid and mouth-to-mouth re- 
suscitation, evacuate your home if it catches 
fire, safely pull your car out of a skid or back 
onto the pavement if it veers off. Teach young- 
sters what the hazards are for any activity and 
then what to do in a dangerous situation. 
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Manana (I’ll do it tomorrow) Complex': 
Putting ofT fixing something, not removing or 
correcting hazards, overlooking or ignoring 
small things that could cause an accident arc 
typical human failings. Forgetfulness is an- 
other, such as forgetting to replace shields re- 
moved Irom machines, even years later. 
Survey your home and farm periodically for 
hazards that could hurt someone, start a tire 
or entice cliildren into trouble. If you find a 
hazard, fix it soon as possible, or learn to live 
with It safely if it cannot be fixed. 

Cinisideration (if Safety : Unfortunately, mil- 
lions of Americans work play and drive with 
little or no conscious thought for safety. They 
may not know or care much about safety rules 
as such. And if a rule gets in the way, many will 
break it (common on our roads ) , or grudgingly 
comply more out of fear of being caught than 
from a desire to avoid accidents. Some will de- 
fend this indifference by saying, “Well, w'hen 
your number is up, it's up, so why worry?’’ 
Othcis simply cannot (or refuse to) visualize 
themselves getting killed or mangled in an acci- 
dent. Or they have faith that somehow they will 
come out on top. No normal individual wants 
to have a serious accident, regardless of his 
views or attitudes. Accidents can be prevented 
and avoided. A good safety attitude makes you 
want to practice safety in all activities, elimin- 
ate hazards and prepare lor emergencies 

Farm Machinery 

Of all farm machinery, the ti actor is in- 
volved in the most injury-producing accidents, 
but it is considerably safer than several other 
machines, (cornpicker, baler, combine, etc.) 
in terms of man houis of use. About six m ten 
tractor accident fatalities and many serious in- 
juries involve sideward or backv\ard tractor 
overturns. Other mishaps include falling from 
tractors (often extra riders), collisions with 
motor vehicles on public roads, and getting 
caught in exposed or inadequately shielded 
power take-off shafts. 

Deaths and injuries due to tractor upsets can 
be minimized by utilizing operator overturn 
protection. A protective frame or crush- 
resistant cab on a tractor safeguards the driver 
by limiting roll to 9()\ A seat belt adds to pro- 
tection by holding him firmly in the seat while 
the strong circle of steel around him prevents 
him from being crushed Make sure your trac- 
tors are so equipped. 

Driving toi' ^ast for conditions causes a large 
portion of the tractor overturns. Many of these 


occur when the tractor is in transit. High speed 
combined with a sharp turn, hitting an obstacle 
or rut, dropping off an embankment or road 
edge, or crossing a steep slope can lead to up- 
set. 

Keep your travel and working speeds at a 
sale level for the ground, load and visibility 
conditions. Operate at moderate speed on 
rough, uneven or sloping ground. Slow when 
turning When pulling a heavy rolling load, use 
lower gear downhill lor braking and uphill for 
power, (’ut speed and be alert lor hidden logs, 
rocks, stumps or holes when going through tall 
weeiis, grass or crops. Drive slowly when cross- 
ing (^r working along shallow ditches or grass 
waterways. Slay salely clear of irrigation or 
drainage ditches. 

A hieh hitch to get more traction for pulling 
heavy static loads can result in a backward 
overturn. Miteh onlv to regular hitch points or 
diawbar set no more than 17 inches from the 
ground. Lngage the clutch smoothly. 
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Have power take-off shield in place before 
using power take-off Unguarded, it is ex- 
tremely dangerous Disengage engine power to 
the power take-off when lea\ing tractor scat 
When stopping the tractor, lock the brakes 
and put the gears in neutial Hang onto the 
keys yourself if youngsters might attempt to 
start the tiaetor 

Before letucling, shut oil engine and allow it 
to eool (il hot) While refueling put out open 
lights or llanies and stop smoking keep engine 
tree ol grease aeeumulations and h\ luel leaks 
immediately Y ejuip your tractor with a dry 
chemical hre extinguishei 

Don t wear loose or torn clothing or shoes 
that could catch on something or cause slips 
Shoes with good soles and close fitted clothing 
are beah safer and more comlortablc 

Modern farms are equipped with power- 
driven machines for haivesting ci ops Unlortu- 
nateh each veai thousands ol people —both 
adults me! children get c<iught or tangled up 
m them Harvesting nuiehmes luive mouths 
into which plant miterial tor pioc«.ssmg 
LisLialh involving a means i^l cutting or strip- 
ping the crop These eann(')t ht. eompletelv 
gu ude tl bee uise such machines could not pei- 
loim then work \lso this equipment has svs 
terns ot belts pullevs gears chains shafts 
irms things that rotate or rock with speed 
and power I heieloie keep m mind the follow 
mg basic rules ol farm rn.iehnurv Stifefv ( 1 ) 
Mwa\s shut of] the power before adjusting 
servicine or imeloggmg ( 2 ) Keep children ofl 
and away from working m lehines (^) Keep 
iill gu«irds and shields in jilaee while operating 
( 4 ) Ik extra e 11 elul around moving parts (S) 
Wear close fitting clothing with no loose ends 
to catch in men mg parts (b) Keep machines 
111 good condition and operate them pioperl} to 
minimi/c tre^ublc and accident ha/aid 

Chemical Safety 

Agricultural chemicals .ire very widely used 
in farming e^peiations to kill weeds insists, 
disease agents or rodents and to improve the 
fertility of the soil 1 hey can be used safely and 
eftectively if a few simple basic safety rules arc 
followed 

Read the label and follow the dire cf urns on 
the label If you don l understand them call the 
chemical dealer, county agent, or health de- 
partment and ask for someone who can explain 
It clearly You must know what’s in the con- 
tainer, what it’s for, how to use it safely, what 


special equipment ma\ be needed, how to 
store it, how to dlspo^c of unused portions 
and the container and what to do it toxic 
chemicals get on or in the bodv 

Use as directed using onlv the amount 
recommended on the label I he old adage 
that if a lillle is good a little more must he 
better is not true with ehemieals Companies 
spend much mone\ and effort testing ehem- 
leals to determine the amount lime, and 
niethcKi ol applie ition le^i m iximum effective- 
ness satetv and ceo omy No 1 lynian can 
match that 

SoniL potent ehemiL ils requiu special hanel- 
lin<» and pioteelive eleviees \voiel etuitaet or 
mhtil ition Wash up before e itmg or smoking 
and ehan‘»e clothing when vou eome m from 
the |ob II till ehemietil tails to ive expected 
results consult ,m expeit iitst i.ithei than tiving 
out heavier ippheations oi vourown miidpie ’ 
miMuies with oIIkj ehcmKiils made loi othei 
purposes 
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Store chemicals in original labeled containers 
in a suitable storage place locked up or well be- 
yond the access or ingenuity of children or 
animals. Never put chemicals in unmarked 
containers, particularly of the kind that chil- 
dren (or adults) associate with food and diink. 
Many children are poisoned by eating or drink- 
ing chemicals stored in pop bottles, cake tins, 
cider jugs and similar containers. If the old 
container is damaged, be sure to transfer the 
label and plainly mark the new container. Re- 
turn unused chemicals to safe storage right 
away to protect children and animals. 

Dispose of empty containers and unneeded 
left over chemicals, but not in garbage cans, 
dumps, streams or places accessible to children 
and animals. Rinse empties that contained 
liquids, then crush, break and bury them if 
possible. Burn paper bags and liber drums, but 
avoid the smoke and lumes — they might be 
poisonous. Check with your dealer, too, for his 
recommendations, especially if you use large 
numbers and amouiiis ol agricultural chem- 
icals. 

So that the doctor can give the right treat- 
ment in case of accident, be able to furnish him 
with the label or with the chemical names of the 
active ingredients, the antidote statement and 
the name and address of the manufacturer. 

Rural Traffic 

Rural roads and highways are the sites for 
seven out of every ten traffic -fatalities. Traffic 
safety is discussed in Chapter Four, but several 
points apply particularly to farm people. 

Slow-moving farm vehicles on public roads 
present a traffic safety p.oblem. Motorists of- 
ten collide with the rea. of farm vehicles when 
they fail to idenUfy such vehicles as slow mov- 


ing or misjudge speed dillerences between 
themselves and the slow vehicles. The Slow- 
Moving Vehicle (SMV) emblem designates 
vehicles with maximum speed capabilities of 
less than 25 mph. Several states now require 
use of the SMV emblem on the rear of slow- 
moving vehicles. This unique device is trian- 
gular and highly visible with a fluorescent 
orange center for daytime viewing and a re- 
flective red border for nighttime. The emblem 
should he mounted at the rear of the veTiicle 
three to five feet from the ground. 

Equip your farm machinery with SMV em- 
blems to help motorists identify it in ample time 
to slow down. Also, make sure lighting is ade- 
quate and meets your state’s requirements, and 
that any other required warning devices (such 
as flags) are in place when you transport on 
public roads. 

Be courteous. Pull over when possible to let 
traffic pass, especially if oncoming traffic is 
heavy, if you are on a curving or hilly road, or 
if you are towing a wide implement that par- 
tially blocks the roadway. Make certain on- 
coming or following drivers get your signals 
when you wish to turn, slow down or stop. 
Also, stop and look before entering or crossing 
a road from a field or farm driveway. 

Keep farm trucks in good condition. There’s 
a real difference between the acceleration of an 
empty or lightly loaded farm truck and the 
same truck heavily laden. This difference must 
be compensated for when trying to pass or ac- 
celerate after pulling onto the road. Lights, 
tires, brakes, and engine should be checked 
periodically. When hauling high, heavy or 
bulky items, load the truck carefully so that it 
will be easy to handle and nothing will fall oflE 
onto the roadway. 
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Because country roads don’t usually have 
heavy traffic, drivers often become slack in 
following safe driving practices. Rural roads 
are often narrow, have sharp rises and dips, 
high banks and curves, and frequently are 
rough or poorly surfaced. Many intersections 
have no stop signs and sometimes high crops 
or weeds obstruct vision. Yet farm people, 
perhaps too familiar with their local roads, 
will speed along in the middle of the roadway, 
not stop for intersections, and whip around 
curves or up and down hills with hardly a 
thought that someone else (maybe a neighbor 
or a stranger) may be approaching in like 
manner. 

Good driving practices are just as impor- 
tant on country roads as they are on highways. 



Fire Prevention 

Fire consumes around $200, 000, 000 worth 
of farm property annually. Many farm families 
watch their homes, livestock, crops, keepsakes, 
and possessions — and sometimes their hopes — 
destroyed by the 11a mes of unnecessary fires. 

Farmers can't always rely on community 
fire protection. Often, a farm lire is out of 
control before aid is able to arrive and begin 
battling the bla/e. If rural loads are especially 
bad, the hre department may not make it 
through at all. 

Prevention is the answer to the farm fire 
problem, plus proteeti\'e devices and measures 
to keep a small lire, if one accidentally starts, 
from growing into a big tire. Farm fires can 
be prevented. Here are some suggestions : 

• Remove paper, lags, rubbi ,h, and other 
unused combustibles from house anti othei 
farm buildings. 

• Keep heating systems in ‘gtKid shape — 
check out Hues, chnnnevs. stoves, furnaces, 
kciosene healers, space and barn heaters. 

• Use care with gasoline and kciosene. 
Never pour them into stoves to get a liie going 
Keep fuels stored out ol the house in sturdy, 
vvell-mai ked conlainei s. 

• Check the electric wiling periodically. 
Jf lights dim or fuses blow, you're ovei loading 
the circuit or have a shoit. ('heck the trouble. 
If it’s overloaded, lighten the lo<id f)r better, 
install wiling with gi eater capacity to handle 
all yoin needs Use onlv ihe fuse size called 
for in the circuit — ne\er subsiiiute a heavier- 
rated fuse. Periodically check wiring w'hich is 
exposed to w'calhcT or to Hexing and physical 
stresses. 

• If hay is stored in the barn, use a hay ther- 
mometer daily for signs of hcatmg. If hay is 
heating (180 degrees and over), cut slices 
through the ccntei or move it around into 
smaller piles or out of (he bam. 

• T"uel to pow'cr faim niacluncry should be 
stored in overhead or underground tanks made 
for this purpose, picferably 40 feet from 
nearest building. One should be able to refuel 
with minimiiin spillage. 

• Make certain lightning rods are well 
grounded and insulators are in good shape 

• Watch smoking habits. Provide plenty of 
ashtrays or receptacles in the house and work 
areas. Don’t smoke in buildings where llain- 
mablc liquids or chemicals are stored or w^herc 
hay, straw', or litter is present. Keep matches 
away from children. Don't toss aw\ay lighted 
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matches or cigarettes- -be sure they arc out. 
Don’t smoke vvhcfi you’re apt to doze. 

• Repair or replace worn power cords, 
plugs, or switches. 

• Keep proper and adequate fire extinguish- 
ers handv in all buildings and on trucks and 
tractois. Read the instructions; know how to 
use extinguishers immediately and note re- 
charging information. 

• Keep buckets, sand, and ladders handy. 

• Have a good supply of water available 
and easily accessible. Special couplings for 
water systems help the fire department hook 
up its equipment. 

• Deveh^p a home drill and lire escape plan 
so that the family can quickly evacuate a 
burning house or barn. Farm families espe- 
cially need this plan, as help may be delayed 
and early escapes will be up to the family 
itself. Each bedroom should have a rope ladder 
or means of getting from windows to the 
ground. Learn how to break and leave a win- 
dow safely, how to test a dotir for licat befoie 
opening it. Smoke and heat are usually the 
killers, not llames. Have a meeting place 
outside and insist that everyone go there for 
“head count” (hundreds have ru.shed back 
into naming houses and died to save someone 
who was already out but out of sight ). 

• Keep phone numbers of fire department, 
police, and neaiest neighbors handy. When 
lire strikes, get persons out and away Irom 
the danger area. Don’t risk life. Call or send 
for help. 

A delaying action may be possible if the fire 
is small enough to put out by an extinguisher 
or other means used quickly. Class A fires — 
those involving such combustible materials as 
wood, paper, or hay — should be cooled o(T. 
Use water. 

Class R fires are caused by grease, oil, paint, 
gasoline, etc. They burn only on the surface. 
When the Hamc is out, the fire is out. These 
must be sinolhered by shuUing oil the air. Use 
dirt, sand, blankets, or sacks soaked in water, 
dry chemical, carbon dioxide or vaporizing 
liquid extinguishers. Water may spread the fire 
(oil and the blaze will lloat on lop of the 
water). Never pour water on kitchen grease 
fires. The hot grease will spatter. Use baking 
soda instead. 

Class C fires involve electricity and elec- 


trical equipment. These must be smothered. 
Use dry chemical, dioxide, or vaporizing liquid 
extinguisher. Never use water because shock 
danger is very great and potentially death 
dealing. Extinguishing agents must be non- 
conductors of electricity. Don’t use vaporizing 
liquid extinguishers in confined places — they 
need ventilation. 

Farm Homes 

The section on home safety (Chapter One) 
discusses ways to prevent most home acci- 
dents. I’hesc apply equally to farm homes. 
Some special hazardous conditions often 
found in farm homes ai? the results of age, 
weathering, neglect, unsafe design, and use of 
antiquated household equipment. A large num- 
ber of presently used farm homes were built 
by farmers themselves with families or neigh- 
bors pitching in, or by local carpenters. Little 
attention was paid to providing salety featuies. 
They oltcn are liietiaps and easily set ablaze. 
Many farm homes have vci> narrow and hard- 
to-climb stairs and steps. Rather than base- 
ments, low-eeilingcd cellars with rcnigh, uneven 
floors were made. ^ 

Remodeling has made many old faim hc^ncs 
quite modern and considerably safer to live in. 
In some areas, however, many faim homes 
still have no clectiicitv, indoor plumbing, or 
running water. Wood, coal, or oil stoves arc 
used for healing and cooking, thus increasing 
the fire danger or danger to small children. 
Lighting is by lamps or lanterns, another lire 
hazard. 

If some of the “built-in” hazards of older 
farm homes can not be eliminated, the dweller 
should learn to live safely with them. Extra 
care is needed to prevent tire. Strong handrails 
arc needed on narrow or steeply rising stair- 
ways along with plenty of good light. Mooring 
and porches should be checked often for rot- 
ting or loosening boards. Outdoor toilets 
should be kept sanitary and free of stinging 
insects and spiders. 

Farms can be safe if a little time, effort, 
and interest are given to learning the rules of 
safety. It is up to the individual farm family 
who, as a group, are unmatched in independ- 
ence and responsibility for their own safety 
and progress. 
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Two WORKPRS arc killed and 250 arc in- 
jured eacfi hour in the IJ.S. Who pays the 
price of these accidenls'^ The cost, estimated 
to be about $775,000 per hour, is paid by 
every American family. Accidents lower pro- 
duction rates and lessen the quality of prod- 
ucts. Accidents, by increasing production costs, 
raise the prices of commodities purchased by 
the public, d he injured worker, however, pays 
most through the loss of an arm, leg, or eye, or 
perhaps the loss of his job or his life. 

Most accidents are caused by unsafe con- 
ditions, unsafe acts, or both. Some simple 
comnu^n-sense rule has eithei been ignored, 
forgotten, or misunderstood. 

Lifting 

The major cause of injuries, disabling about 
500, ()()() w'orkers a year, is the mishandling 
of materials. Most injuries are to the back as 
a result ol improper lilting Stooping with the 
back arched and with the load out at the end 
of the arms causes the injury. Lifting in this 
manner puts the whole strain at the point of 
the bend of the back where the muscles lack 
the strength to bear the load. 

There are simple rules for lifting which must 
be understood and practiced. The object to 
be lifted should be inspected for weight and 
size. Help should be secured if the load is too 
heavy or awkward. The w'orker should plant 
his feet firmly, well apart. He should then 
squat with his knees bent and get a good grip 
on the object. He should keep his back as 
straight as he can and lift slowly, without jerk- 
ing, by pushing up with his legs. The strong 
leg muscles should do the work rather than the 
back muscles. The body should never be 
twisted with the load. The way to lower an 
object is essentially the reverse of lifting it. 

There are tricks that can help the handling 
of odd shapes. Sacked material should be 


grasped by diagonal ctuners and swaing to one 
shoulder with a boost from the knee. Limg 
objects should be carried over the shoulder with 
the end held as high as possible to prevent 
striking other employees or dani aging prop- 
erty. Carboy boxes should be handled by hand 
trucks. Cylindet dollies should be used to move 
compressed gas cylinders. 

Falls 

I he second gie.Uest numbei of on-the-job 
injuries results tiom lulls which disable almost 
450, 000 woikcrs a year As many happen on 
the level as liom elevated places. Falls may 
be the result of stumbling, slipping, or Joss of 
balance. Usually they are caused by plain 
carelessness — objects left in the middle of the 
aisle or on stairs, spilled oil, grease, or water, 
W'axed llot)rs, or icy exterior walks. Rushing up 
or down stairs can throw an individual off bal- 
ance, Stairs should be v alked up and down 
skwviy with feel lirmlv planted on each step and 
the handrail used. Jumping from trucks or load- 
ing dt^cks has caused serious injuiies. 

Falls from ladders have perniancmly dis- 
abled many workeis. Ladders should be in- 
spected for cracks or loose rungs. They should 
be long enough so that it is not necessary to 
stand on the l(3p rungs. The ladder should 
have safely feet. A board should be used on 
soft earth to level the tcet. 4'he ladder should 
be set one foot aw'ay Ic'ir every four feet up to 
the point of support. vSince the rungs are one 
foot apart, it is very easy to figure the distance. 
Climbing up the ladder should be done with 
both hands holding the rungs. One should 
never overreach from a ladder. 

Protective Equipment 

The third major cause of work injuries is 
falling, moving, or flying objects. More than 
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Safety 




LIFT THIS WAY 

1 CHECK WEGHT AND SIZE A BULKY 
AWKWARD OAD CAN CAUSE MORE 
STRAIN THAN A COMPACT HEAVIER 
ONE 

? PLANT YOUR FEET FIRMLY WELL APART 
AND SQUAT DOWN 

3 WATCH OUT FOR SHARP EDGES GET 
A GOOD GRIP 

I KEEP YOUR BAC K AS SIRAIGHT AS YOU 
C/N LIFT SLOWLY (DON T JERK) BY 
PUSHING UP WITH YOUR LEGS 

S DON T TWIST YOUR BODY WITH THE 
LOAD SHIFT YOUR FELT ^ 



^00 ()()() woikcis aiL sLMousl) injiiiccl in this 
m inner each \tar In most eases the iniiired 
worker has t Tiled to Wear protective eejiiipment 
w hen tile job ealls lor it 

S itcl> glasses or shields will protect the 
eves tiom small pailieles that can penetrate 
them and cause peimanent blindness Safety 
el isses can be equipped with eoireetive lenses 
lo7 those who need them but thev arc of ncT 
V line unless worn Many tragic eve losses 
hive oceuiied to woi t ^rs who made a habit 
ol K moving ♦hur eye protection lor just a few 
minutes 


Safety h its should be worn on eeitain jobs 
especially around overhead work oi wheie 
theie might be lalling objects Such industries 
as eonstiuetion peti oleum, oi steel have zoned 
aieas in which hard hats must be worn by all 
personnel woikcis, and visitors 

Safety shoes aie one of the greatest inven- 
tions in the histoiy of accident prevention 
The steel toe box made to specifications, is 
strong enough to support a load of 2 500 
pounds and to withstand the impact of a 50- 
pound weight dropped on the toot Ihe hid- 
den steel cap often means the ditlerence be- 
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tween a crushed foot or an injured toe and no 
injury at all. 

In addition to wearing required protective 
equipment, the worker must stay out from 
under cranes, suspended loads, or overhead 
work. He should stand clear when bells or 
horns warn him of passing power trucks and 
overhead equipment. He should stay clear of 
barricaded areas. To protect others, he should 
prevent tools or materials from falling from 
overhead work and warn unauthorized per- 
sonnel away from danger zones. 

Machinery 

Macliincry mishaps arc the fourth major 
cause of work-related Jiijuries. About 22"^. 000 
workers are disabled each year because ol 
misuse ul maehines. disregard of guards, failure 
to diess properly wdien operating machines ( no 
jewelry or loose clothing), not locking or tag- 
ging main power swatches during repairs, or 
letting machines run unattended. 

These four major causes of on-the job in- 
juries cause two thirds ol the 14,500 deaths 
and 2,200,000 disabling mjinies annualh We 
have mentioned onlv a lew ol the conimon 
sense pieeaulions all workers should naturallv 
take because, in addition to preventing injuiies, 


they are the best way to do the job. Other pre- 
cautions are advisable in special jobs. 

The reduction of accident and death rates 
in industry over the past half century has been 
remarkable. During this period, the work 
force has been doubled and the gross national 
product has increased live fold, still the indus- 
trial accident death rate has been cut in half. 
Occupational health and safety programs with 
emphasis on prevention have been primarily 
responsible for this reduction. These programs 
have not only included technical know-how 
and engineering to reduce mechanical and 
health hazards, but also educational programs 
to train workers in practices designed to pre- 
vent injury to themselves and their fellow 
workers. 

Both American industry and American 
labor arc still concerned with the disastrous 
cllect of accidents on the w’orkei and his family 
and the accompanving increase in the cost of 
production. They have combined forces li) 
reduce fuither and even eliminate accidents on 
the job. li is only with cooperation and under- 
standing of the tundamcntal concepts of 
occupational health and salcly b> both man- 
agement and labor that this goal will be 
achieved. Safety teamwork needs ever} erne's 
cooperation. 
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Chapter One 


IXKrrORS AND PA'nFN i S 



Physicians bli ilvf that the most important 
factor in good medical care, assuming that 
wcll-tiained physicians and adequate facili- 
ties are available, is the personal relationship 
between doctors and their patients. This is 
sometimes strained under present-day condi- 
tions. Factors that especially cause strain 
include changes in community structures, 
dispersal of Jamilies, increased mobility of the 
population, and trends toward medical spe- 
cialization 

Ihe word communication in its various 
forms is much in vogue today. Webster defines 
communicate as “to make common to both 
parties. . .the knowledge or quality con- 
cerned.” Psychologists often stress the impor- 
tance of communication as the only basis on 
which satisiactory human relationships can be 
built. It is necessary for the patient and his 
doctor to be able “to make common to both 
parties” the knowledge each has to impart. 

In this book, of course, the term doctor 
refers to an M.D., a doctor of medicine. Un- 
fortunately the title doctor is one of the most 
misused and misunderstood in the world. Too 
many people believe that chiropractors, 
naturopaths, and practitioners of other cults 
who call themselves doctors are also qualified 
to treat disease — and the cultists do their best 
to encourage this belief. As this chapter was 
WTitten, the local morning paper carried a 
two-column advertisement by a chiropractor 
who claimed to “correct” such serious dis- 
orders as “diabetes and other kidney diseases 
(diabetes is primarily a disease of the pancreas 
rather than the kidneys), high blood pressure, 
female disorders, rheumatism, heart, liver, 
stomach, spleen, and nervous diseases.” A 
few weeks earlier, 'mother advertisement 
claimed that “chiropractic results with con- 
vulsions are excellent.” Many otherwise 


intelligent people believe such statements, and 
with tragic frequency fail to seek medical 
attention for some organic disease until they 
have made the round of the cultists. The result 
is much unnecessary suffering and, sometimes, 
even death. 

The Importance of the Family Doctor 

Wliilc some speak slightingly of the doctor- 
patient relationship, a statement made by the 
late Dr. F'rancis Peabody many years a^o is 
still true : 

“With the exception of the relationship that 
one may have with a member of one's family 
or with the priest, there is no human bond that 
is closer than that between physician and 
patient (or patient's family), and attempts to 
substitute the methods of machine or oigani/a- 
tion, be they ever so efficient, are bound to 
fail.” 

The sort of doctor-patient relationship de- 
scribed by Dr. Peabody cannot be expected 
to blossom in the course of a single physical 
examination or even a single illness. It comes 
to full flower in the bond that develops be- 
tween persons and families and the doctor 
who has advised them in medical matters over 
a period of many years — “in sickness and in 
health.” 

One of the first things a family or individual 
should do upon moving to a new town is to 
select a medical adviser, family doctor, or 
personal physician, and then write or call him, 
before illness occurs, to ask if he is willing to 
serve in that capacity. A still better idea is to 
visit the physician of one’s choice for a routine 
physical examination before making a final 
decision. If the patient is not satisfied with the 
way the physician conducts the examination, 
or if the rapport necessary for a good doctor- 
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patient relationship seems to be missing in that 
initial contact, the patient would be wise to 
search further. 

A family doctor may be a general practi- 
tioner or an internist (a physician who spe- 
cializes in diseases of the internal organs). 
General practitioners in small towns often 
deliver babies, set broken bones, and perform 
routine surgery. In larger cities, however, they 
usually limit their work somewhat. vSince most 
ailments for which patients consult doctors 
are medical rather than surgical conditions, 
the family doctor, whether general practi- 
tioner or internist, is able to care for about 85 
percent of them himself. 

He usually lacks the facilities, however, to 
carry out such special procedures as fitting 
glasses, looking into the bladder, or making 
compli».atcd x-ray studies. If such specialized 
attention is required, the family doctor will 
recommend one or more reliable specialists 
in the appropriate field, and in most cases 
will ai range for the patient to sec the one the 
patient prefers. 

It should strengthen rather than weaken the 
patient's confidence in his family doctor to 
hear him admit that he cannot do everything 
and that he wants the patient to have special 
attention for a particular problem. The family 
or personal physician is rather like a general 
contractor, who has over-all responsibility 
for building or repairing a house, but calls on 
electricians, plumbers, or painters to do spe- 
cial jobs. 

Some excellent family doctors like to treat 
the children in their patients’ families. Others 
refer responsibility for the care and feeding of 
infants and young children to a pediatrician, 
whose business it is to keep up with changing 
trends in infant feeding and immunization, and 
in the treatment of pediatric diseases. A 
pediatrician in his relationship with children 
fills the same role as the family doctor does 
for the adult. 

Periodic Physical Examinations 

The patient who expects to receive prompt 
attention from his family physician in times 
of sickness should not neglect regular visits 
to the doctor when he is well. It is a good idea 
to let each birthday serve as a remindei to 
make an appointment for a physical checkup. 
In addition to helping the doctor and patient 
become better acquainted, such examinations 
serve two important purposes: They permit 


the doctor to detect and treat chronic dis- 
orders in their early stages and to advise the 
patient about problems he has or habits that 
need correction; and they provide information 
about the patient's usual state of health which 
may prove invaluable when illness occurs. 

Because of the time required to take an 
adequate “history,” most family doctors allow 
at least an hour for the first examination of a 
new patient. An individual’s medical history 
begins with that of his ancestors, and includes 
all information which might have a bearing on 
the state of his health: 

• Any possible hereditary diseases in the 
family, the ages of his parents (if they are 
living) and of any living brothers and sisters — 
or Iheii ages at death and the causes of their 
death. 

• Any noteworthy features of the mother’s 
pregnaney and the patient’s birth. 
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• All operations, childhood diseases, and 
major illnesses and accidents. 

• The date of marriage and the number of 
children, as well as their state of health. 

• The patient’s domestic situation, habits, 
and living and working conditions. 

• Any symptoms which might point to trou- 
ble in anv of the body’s organs and systems. 

Unless the patient is senile or a small child, 
the most satisfactory history is obtained di- 
rectly, when no third party is present. A 
patient can help the doctor by answering 
questions as clearly and concisely as possible, 
and by “staying on the track” instead of ram- 
bling off on conversational detours. He should 
be prepared to give a clear-cut description of 
any symptoms he may have, preferably in 
the order of their relative importance. He may 
wonder at some of the questions the doctor 
asks, but there is a reason for every one. 

The patient should not object to being 
asked very personal questions about his do- 
mestic life, habits, and possible sources of 
anxiety or worry. He should answer these 
fully and truthfully, for this information 
plays an important part in the evaluation of 
his health. It is hardly necessary to say that 
the doctor is bound by tradition, training, and 
the Hippocratic oath to keep in confidence ail 
information given him by a patient. 

After the history conies the physical exam- 
ination, which usually begins with taking the 
patient’s temperature and blood pressure and 
examining his eyes, ears, nose, and throat. 
Since blood pressure may be elevated by 
excitement, the doctor will often take tw^o or 
three readings during the examination in an 
effort to determine its usual level. One should 
not be alarmed by repetitions of this proce- 
dure. After the patient has removed his outer 
clothing, he is weighed, and his height and 
often his chest expansion arc measured. If 
the patient is a woman, the doctor’s nurse or 
office assistant will help her to undress and 
will stay in the room during the examination. 
Obviously, one should not allow undue mod- 
esty to interfere with the examination. 

In addition to the history and physical 
examination, certain laboratory tests arc usu- 
ally carried out as part of a routine checkup: 
blood studies, urinalyses, and possibly some 
x-ray studies and an electrocardiogram. The 
doctor orders these, not necessarily because 
he suspects trouble, but often because he 
wants to establish a baseline to use for future 
comparison 


After the examination and tests are com- 
pleted, the doctor is ready to talk to the pa- 
tient, and possibly to some member of the 
family, about his general physical condition. 
He will often advise the patient about his diet, 
exercise, recreation, and sleeping habits, and 
about immunizations needed. This advice is 
as much part of the treatment as the drugs 
which the doctor will prescribe if they are 
needed. Because of the length of time required 
to make the necessary explanations and an- 
swer all the questions that arise, it may be 
necessary for the doctor to give the patient 
a second appointment to talk over the findings 
of the first examination and the results of 
laboratory studies. 

Prescriptions 

Most prescriptions today could not have 
been filled 20 years ago, and probably not 
more than half could have been filled even 10 
years ago. The so-called “wonder drugs” have 
accomplished such miracles of healing that 
patients have come to expect a quick cure for 
every illness. Unlortunatcly the virus infec- 
tions — which include influen/a and the ^-om- 
mon cold — are not inlluenced by any sulfona- 
mide or antibiotic now known. I’he eventual 
hope for controlling these diseases lies in im- 
munization or vaccination. Yet many patients 
demand that doctors give them “a shot of peni- 
cillin” or other antibiotic for simple colds or 
other virus infections. The doctor who yields to 
such pressure not only adds an unnecessary 
item to the patient’s drug bill; he also exposes 
the patient to the unwarranted risk of sensitiza- 
tion to a drug which he might urgently need to 
survive some future illness. 

Since Congress passed the Harrison Act in 
1918, druggists have had to keep copies of 
prescriptions for narcotics (cocaine, opium 
derivatives such as morphine and codeine, and 
certain other pain-relieving drugs) in a sepa- 
rate file open to inspection by government 
officials. Every practicing doctor is required 
to have a narcotics license, and his individual 
license number goes on each narcotic prescrip- 
tion he writes. If a doctor is found to be pre- 
scribing an unusual number of narcotics, he 
must give a satisfactory explanation or run the 
risk of having his narcotics license, and pos- 
sibly his license to practice medicine, revoked. 
The reason behind these regulations is a good 
one, and a doctor is seldom hampered in pre- 
scribing narcotics when they are needed. 
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Any powerful drug is a potentially danger- 
ous one if it is misused. For this reason, most 
prescriptions given today cannot be refilled 
without the doctor's permission. The number 
of times that a prescription may be refilled is 
indicated in the lower left-hand corner of most 
prescription blanks. 

Preventive Medicine 

Reputedly, the early Chinese doctor was 
paid while his patient was well, but not when 
he was sick. This probably legendary method 
has at least two modern counterparts —the 
principle of voluntary health insurance and the 
emphasis placed on preventive as opposed to 
curative medicine. 

The idea of preventive medicine is for the 
private practitioner, the public health officer, 
and the public to cooperate closely in their 
efforts to keep people well. The private phy- 
sician’s responsibility in the field of preventive 
medicine lies in giving his patients a thorough 
physical examinatiem— supplemented b) any 
special diagnostic procedures that are indi- 
cated — when they come to him for routine 
checkups. In addition, the conscientious family 
doctor will recommend the necessary immuni- 
zations and will give his patients advice about 
their health habits, it is the patient's responsi- 
bility to go to his doctt)r for checkups at regular 
intervals and to follow the advice his doctor 
gives him 

Perhaps the most important single piece of 
advice that the doctor will give most adult pa- 
tients is to keep their weight at its best le\el. 
Many doctors follow up this advice with a ’■e- 
ducing diet for their obese patients. Anyone 
who needs to reduce should consult his doctor, 
rather than the nearest bookstand, about diet. 
Unfortunately, many best-selling books on diet 
have no scientific foundation, and many give 
advice that may actually be dangerous. 

Public health personnel have an increasingly 
important position on the medical team. While 
private doctors arc interested in the individual 
patient, public health physicians are concerned 
about the health of a whole community — city, 
county, state, or nation. The traditional public 
health program includes the control of disease, 
sanitation, quarantine for contagious diseases 
(seldom needed now), immunization against 
preventable communicable disease, the mass 
application of certain diagnostic procedures 
(for example, chest x-rays) to large segments 
of the population, public health nursing serv- 


ices, and the dissemination of general health in- 
formation. 

Thanks to public health measures, smallpox, 
typhoid fever, diphtheria, polio, dysentery, and 
many other diseases that once claimed many 
lives arc now medical curiosities. Tuberculosis, 
which led all causes of death at the beginning of 
this century, is now near the bottom of the list 
of major killers. 

In recent years public health agencies have 
conducted a vigorous campaign to make the 
public conscious of the necessity for detecting 
cancer in its earl\ stiigL^.. This campaign may 
have succeeded in loweiing the mortality from 
this dread disease, but it has also had the un- 
fortunate side-efiect of frightening scores of 
people into an acute anxiety state. Many clini- 
cians will agree that a cancerphobia — the mor- 
bid fear ot cancel — is often harder to eradicate 
than a genuine cancer. 

States with progressive health departments 
are now conducting mental hygiene and birth 
contiol clinics, in addition to the usual prenatal 
and “well bab\” clinics. Fducational cam- 
p«ngns and certain diagnostic programs among 
adults especially among the elderly, are aimed 
at prolonging and enriching adult lives. 

I'lie ‘"Nervous” Patient 

One of the most famous surgeons of a by- 
gone day often said that every patient with in- 
digestion should be operated upon. That state- 
ment is a far cry from Di . Walter Alvarez’s 
oil-repeated dictum that moie than half the 
patients who come lo him with digestive com- 
plaints have ro organic basis — that is, no di- 
sease of any bodily organ— to account for their 
symptoms. 

The number of patients who c^^me to the 
doctor with vague physical symptoms and the 
complaint of “nervousness” seems to be in- 
creasing. Most of these patients are suffering 
from some emotional disturbance, often char- 
acterized by abnormal anxiety or depression, 
or both. In recent years the term psychoso- 
matic illness has been coined to describe those 
conditions in which one or more functions of 
the body arc upset by emotional disturbances. 
The word psychosomatic comes from two 
Greek words meaning mind and body. Solo- 
mon proved his wisdom by being one of the 
first writers to note the effect the emotions can 
have on bodily functions, especially the diges- 
tion: “Better a dinner of herbs where love is 
than a stalled ox and hatred therewith.” 
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The disturbances produced by emotional 
stress are just as real and just as painful 
as those caused by a diseased organ — though 
the ultimate results are far less serious. When a 
physician is unsympathetic toward a patient 
with such disturbances, the patient often goes 
from one doctor to another in the hope of being 
told that some correctable physical condition 
is responsible for his symptoms. 

Eventually, he is sure to find a doctor (or a 
cultisl) unscrupulous enough to tell him what 
he wants to hear, and then to carry out some 
unnecessary therapy — perhaps surgical- -to 
“cure” him. Unfortunately, such '‘cures” are 
seldom permanent and the treatment may have 
serious consequences. 

Some patients with depression and anxiety 
states require more psychotherapy than their 
family doctor can give in the time at his dis- 
posal, and will need to be referred to a psy- 
chiatrist. The psychiatrist will often be able to 
treat them as office patients, with the aid of the 
modern drugs available; in other cases, how- 
ever, he will want the patient to spend some 
time in a hospital for more intensive therapy. 

A Doctor’s Training 

The practice of medicine has changed since 
the turn of the centuiy. In 1910, when Abra- 
ham Flexner made his survey of the medical 
schools of the country, in collaboration with 
the American Medical Association’s Council 
on Medical Education, there were more than 
160 medical schools iji the United Slates. Many 
were mere diploma mills, with only the most 
meager equipment. 

As a result of the information given in 
Flexner’s report, more than half the existing 
schools were closed, or merged with others to 
form stronger facilities. Now the United vStates 
has fewer than 100 medical schools, all ap- 
proved by the American Medical Association’s 
Council on Medical Education and Hospitals 
and the Association of American Medical Col- 
leges. Their requirements for admission ensure, 
so far as is humanly possible, that only com- 
petent candidates enter the study of medicine 
and that they receive the best medical educa- 
tion possible. 

Most medical schools require three years of 
college as a minimum, and a number require a 
four-year premedical course. After another 
four years in medjca! school, the student is 
graduated with the A'l.D. degree, and begins a 
one to five->i period of training as an intern, 


or hospital house officer. The true physician 
continues to be a student as long as he is in 
practice: reading medical journals and books, 
attending medical meetings and hospital staff 
meetings, and conferring with his colleagues. 

In view of the decrease in the number of 
medical schools, the increase in population, 
and the growth of voluntary health insurance 
plans during the past 50 years — together with 
the stringent requirements for admission to 
medical school and the long and arduous pe- 
riod of training required before the doctor can 
begin to practice his profession — it is not sur- 
prising that some parts of the country are be- 
ginning to experience a shortage of doctors. 
The shortage is still more a matter of maldis- 
tribution than an over-all lack of doctors. How- 
ever, it is likely to become more acute as more 
and mote young doctors are lured into the 
glamorous and increasingly lucrative field of 
research, and as the sciences related to the con- 
quest of space attract more and more high 
school and college graduates of the caliber 
sought by medical schools. 

Understanding Your Doctor 

. » 

Doctors are not immune to criticism, nor 
should they be. However, the common criti- 
cisms of doctors should be objectively re- 
viewed. Some of these arc: 

1. Doctors do not give the patient enough 
time to tell his story. 

2. Doctors keep patients waiting too long. 

3. Doctors do not explain the reasons for 
diagnosis and treatment. 

4. Doctors will not make house calls. 

5. Doctors charge too much. 

6. The doctor’s secretary will not let a pa- 
tient talk to him on the phone. 

Unfortunately, there is sometimes justifica- 
tion for many of these criticisms — but it may 
help the person who reads this chapter if he 
understands the doctor’s point of view. 

1. It is too often true that doctors do not 
give the patient enough time to tell his story. 
Doctors are human, and when they know they 
are far behind schedule and have several pa- 
tients waiting to see them, are apt to show im- 
patience with undue wordiness. Many patients 
repeat their complaints over and over, instead 
of giving a clear-cut description of their symp- 
toms. It requires unlimited patience and vast 
amounts of time to “get to the bottom” of such 
a patient’s trouble. One such patient can dis- 
rupt a doctor’s schedule to such an extent that 
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he feels lushed foi !he lest of tlie day, and fails 
to give any of his patients the sympathetic, un- 
huriied attention he knows they deseive. 

2. That doctors keep patients waiting too 
long is, perhaps, the complaint most Irequently 
heard and, pit)bably, the one most justilied. 
Many physicians are genuinely concerned 
about this problem, which is closely tied to the 
one just discussed. The doctor who gives all his 
patients all the time they would like to have is 
sure to get far behind with his appointments. 

About the best a doctor can do is to work by 
appointment, allowing a reasonable amount of 
time for each patient. He should instruct his 
secretary to give new patients more time than 
those who are making return visits. The pa- 
tient, in turn, should cooperate by being on 
time for appointments and by giving his history 
as clearly and concisely as possible. 

Occasionally an emergency will throw a doc- 
tor so far behind schedule that the best solution 
is to have his secretary cancel as many appoint- 
ments as she can — giving each patient another 
one at the earliest possible date. 

3. Doctors do not explain the reasons for 
diagnosis and treatment. No matter how busy 


a doctor is, he should take time to explain to 
his patients, in the simplest words possible, the 
nature of their ailments and the results to be 
expected of the treatment recommended. This 
explanation is particularly important when the 
symptoms arc caused by emotional stress. The 
assurance that no cancer or serious organic 
trouble is present, followed by an explanation 
of the autonomic nervous system and its ellects 
on physical functioning, is often all that is nec- 
essary to elTect a cure, or at least considerable 
improvement. 

Sometimes the breal down in communica- 
tion between doctor and patient is partly the 
patient’s lault. .Some people arc unwilling to 
admit that they don’t understand medical lan- 
guage and to ask the physician to translate into 
“pktin luiglish.” Since doctors are not mind 
readers, it is the patient’s responsibility to ask 
the doctor any question about his problem that 
may seem important. Ihis is part of the '‘col- 
laboration of caiidca” that is air essential part 
of the doctor patient lelalionship. 

I'o help the patient undei stand and save the 
doctor’s time, he ma> suggest articles for his 
patient to read which give basic facts and can 
lead to more under slandable discussion. 

Patients who have a serious organic disease 
should be told about it in the least alarming 
terms possible. Patients can be told they have 
had a stioke or damage tc' their heart, without 
being greatly upset. Man\ a patient, in fact, is 
relieved to know that the closuie of a small 
artery in his biain has cai'^^*d digestive svmp- 
toms thal he had feared, peihaps secretly, were 
due t(^ cancer. In most ^lilIi eases, it is also im- 
portant for the doctoi to discuss more frankly 
and fully, with some responsible member of the 
lamily, the patient's condition, the treatment 
recommended, and the probable outlook. 

4. Doctors will not make house calls. In 
most eases the doctor’s preference for seeing 
patients in his oflice rather than going to their 
homes is justified. His olhcc is much better 
equipped for making the necessary examina- 
tions and tests than the traditional black bag. 
In emergencies, treatment can often Ivi ob- 
tained more quickly by taking the patient — in 
an ambulance, if necessary — to the emergency 
room of the nearest hospital than by waiting 
until the doctor can be located and can get to 
the patient’s home. Treatment can be begun at 
once by the doctor on duty in the emergency 
room and continued by the family physician 
when he arrives. 

In cases of acute illness, when the patient 
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needs to be kept in bed but not necessarily 
hospitalized, most family doctors will go to the 
home. Bctoie choosing a personal physician, it 
is wise to ask him if he is willing to make house 
calls if necessary. Realizing the value of the 
doctor's lime, however, patients should not 
insist that he come to the house if they are able 
to get to his oOice without undue hardship. 

It modern doctors were required to make as 
many house calls as physicians did a generation 
ago, an acute shortage of doctors would result. 
The horse-and-buggy doctor spent 70 per cent 
of his time in going from one patient to another, 
lea\ing only 30 per cent to be devoted to his 
patients. The average doctor today spends only 
10 per cent oi his working day in transit, leav- 
ing 90 per cent for his patients. 

5 . Doctors charge too much. While it is true 
that a tew doctors are more commercial- 
minded than others, most arc reasonable in 
their fees. A doctor's education represents a 
great deal of monev, time iUid energy. I he same 
amount of cash and brain power invested in 
some business would usually bi’ing him much 
greater tmancial reward than the practice of 
medicine. 

Perhaps this comparison is pertinent: In 
1920 the charge for a house call b> a physician 
ranged from $3 to S5. Today they vary from $7 
to $10. During the same period the price of 
potatoes went from 39 cents a bushel to $5.40. 
Yet we hear few complaints about the present 
price ot potatoes. In the past 20 \ears physi- 
cians’ Ices have risen about 95 per cent. But 
per capita incomes during this period lose 290 
per cent. Ihe real cost ot medical care in 
terms ot houis of work to purchase it is less 


today than it was 20 years ago. 

6. The doctor’s secretary will not let one 
speak to him on the phone. Except in a real 
emergency, no thoughtful person would expect 
the doctor to interrupt his interview with a 
patient to answer the telephone. Certainly any 
person who did make such a demand would 
resent it if the physician were interrupted a 
number of times while he himself was a patient 
in the otTice. The secretary tries to shield her 
doctor from as many interruptions as possible 
while he is concentrating his attention on a 
patient, and will usually ask the caller to leave 
his name and number so thal the doctor can 
phone him later. If a real emergency arises, 
however, the experienced secretary will sense 
it and put the call through. She knows most of 
the patients well en(nigh to know which ones 
are cMmsiderate and which ones are not. 

Some doctors set aside a period (T time be- 
tween or alter ollice appeuntments for returning 
telephone calls. 1 he person who has left a mes- 
sage for the doctor to c*ill shi^uld do his best to 
keep the phone free during the time the return 
call might be expected. 

Many patients resent being asked b\ the 
doctor's seeietary about the nature ol their 
dilhcul!>. Reluctance to discuss intimatL^pn)b- 
lems with a third partv is under'standable, but 
the patient should realize that the* secretaiv 
has been instructed b\ the doctor to ask tor 
this inlornialion. It isn’t nccessar \ to give a dc 
tailed report of symptoms, but only to let the 
doctor have some idea ol what the trouble is, 
so that he will he prepared to deal with it w'hen 
he returns the call or sees the patient in 
his ollicc. 
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Thi am [ RICAN MFDICAL ASSOCIA I ION maV 
sccni a remote and somewhat mvsterious or- 
ganization to you. ^'ou see its name in the 
newspapers, and you hear discussion of its 
public declarations and actions. Often \ou 
don't understand them; sc^metimes you dis- 
agree. 

Actuallv, the Association is as close to you 
as \c)ur f.imily doet(U* or the consultant or spe- 
cialist to whom \ou are referred. 1 he Associa- 
tion has o\'er 200, ()()() phvsieiaii members, 
practically all doctors who arc eligible tc> be- 
long. 'I hc\ hold their membeiship m county 
medical societies, which in turn arc oiganized 
into stale medical societies and the American 
Medical Association. Fhc Association i'* gov- 
erned by a llousc of Delegates elected to rep- 
icsent the mernbeis; one delegate per 1000 
members or Iraction Ihereot in each state 
society . All important policv decisions arc 
made by this representative I'lody. The As- 
sociation IS supp^Mlcd entirelv by the dues of 
its membeis and the earnings of its publica- 
tions; it never asks for public funds nor seeks 
contnbuticuis. 

1 he Association works for “the improve- 
ment of the science and art of medicine and the 
betterment of the public health.'’ These pur- 
poses are accomplished in many different ways. 
The Association has no legal power to compel 
anyone to do anything, has never sought such 
power, and dt^cs not desire it. It prefers to work 
through education and cooperative endeavor. 
While it cooperates with government at all 
levels, it is not a governmental body. It cannot 
make or enforce laws, issue licenses or revoke 
them, or punish offenders. 

The Association's main concern has always 
been educational; when it was first organized 
in 1847, medical education was among the 


impi'irtant topics of discussion. Fducation of 
the public came somewhat later, but interest in 
it was e.xpresscd very early in the history of the 
Association. 

The growth of the Association was greatly 
stimulated by tlic establishment- in 1883 of its 
Journal, which has grown into what is gen- 
erally recogni/ed as the w orld's leading medical 
periodical. It is published weekly, and goes to 
every member as a part of his membership 
privilege, bringing him articles, abstracts, edi- 
torials. book reviews, case reports, a question 
and answer column, and carefuliy screened 
advertising of medical products, books, ap- 
pliances, and other such items to keep him up- 
to-thc-minute in medical progress. 

'I'he Association also publishes 10 specialty 
journals in important medical areas. There are 
also 42 state or regional medical journals pub- 
lished by state societies or groups of such so- 
cieties A weekly newspaper sent to all member 
physicians keeps them abreast of current events 
of medical interest. 

An important adjunct lo the .Tv)urnal and the 
specialty journals is the library ot the American 
Medical Association. Here more than 2,000 
medical journals from all parts of the world are 
received. The doctoi’s membership entitles 
him lo w hatever information is available in the 
form of tear-sheets or photocopies of articles, 
or lists of leferences which he can use to help 
him search local medical libraries for material. 
Medical schools have good libraries; so do 
many of the state and urban medical societies. 

Medical Meetings 

Medical meetings are among the important 
ways in which your doctor stays abreast of the 
fast-moving world of medicine. The American 
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Medical Association holds two principal meet- 
ings each year — one in June and one in early 
winter. The former is the ofllcial annual con- 
vention, held in one of the nation’s major cities; 
the latter is a clinical session held in various 
parts of the country, giving doctors in different 
vicinities an opportunity to attend with a mini- 
mum loss of time. 

At both conventions, the Association’s 
House ot Delegates deliberates over the medi- 
cal problems and issues of the day. 

At these same two conventions there arc ex- 
tensive medical exhibits, where outstanding 
clinical and laboratory researchers demon- 
strate new methods, new appliances and new 
studies, giving your doctor not only fresh in- 
formation, but the stimulus of personal con- 
tact with leaders in the medical and allied 
sciences. 

Also at these conventions, foreign medical 
guests of distinction contribute their findings 
and are available for personal conversations. 

In addition, the Association holds a number 
of special meetings and conferences on topics 
such as medical education, mental health, 
school health, cnviionmcntal health, rural 
health, and others. State and local medical so- 
cieties also hold annual meetings, and local 
medical societies meet once a month or oftencr. 
The national Association assists and partici- 
pates in many of these meetings. Hospital 
staff meetings and many local and clinical con- 
ferences round out the program which helps 


your doctor keep up-to-date; these are encour- 
aged by the Association in every possible way. 

The American Medical Association and 
state societies have always encouraged the im- 
provement of medical education, which is ob- 
viously fundamental to good medical care. The 
Association cooperated in the sweeping reform 
of medical education which occurred just after 
World War 1, during which the large number of 
inadequate medical schools was reduced by 
mergers, affiliation with recognized universi- 
ties, or discontinuance. At the present time the 
nation’s medical schools all meet the minimum 
standards for educating capable physicians. 
Other organizations have cooperated in this 
program, but the Association has always main- 
tained a role of leadership. 

While it is not a governmental agency, the 
Association has maintained a lively interest in 
legislation bearing upon medical education, 
especially the organization of state medical 
licensing boards and the passage of basic 
science requirements as a prerequisite for med- 
ical school attendance and licensure. Such 
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basic sciences as anatomy, physiology, chem- 
istry, physics, biology, and bacteriology arc 
necessary to an understanding of medicine. 

The American Medical Association encour- 
ages a high standard of doctor-patient rela- 
tionships. This relationship, as you have seen 
from the preceding pages, is a very private and 
personal one, demanding the highest standards 
of integrity. The Association has no way of 
compelling specific conduct by physicians, ex- 
cept through encouraging a careful selection of 
candidates for medical schools, or by denying 
membership to any who in later years fail to 
live up to the ideals they have learned from 
their teachers and associates. The profession is 
proud that the number of such unworthy mem- 
bers is very, very small. 

Medical ethics have sometimes been mis- 
understood as a sort of mutual protection 
among physicians in the event of dissatisfied 
patients. This is by no means the case. Indeed, 
the medical societies, encouraged by the 
Ameiican Medical Association, have estab- 
lished local committees in virtually all areas 
where a patient may take a complaint about his 
doctor, and be assuicd of a lair and impartial 
healing. Of course, the doctor is entitled to 
present his case, too. Such committees do not 
hesitate to admonish a physician, or even pro- 
ceed moTc severely against him when the mis- 
understanding cannot be resolved by confer- 
ence and discussion. 

Health Legislation 

Laws directly governing medical practice 
are primarily state laws, since the states license 
the physicians. However, there arc an increas- 
ing number of federal laws creating programs 
affecting health care and the practice ol medi- 
cine. Examples of these would be the laws re- 
lating to narcotics, drug abuse, Medicare, 
Medicaid, mental health and mental retarda 
tion centers, community health centers, voca- 
tional rehabilitation services, public health 
services, and regional medical programs for 
heart disease, cancer and stroke. Others include 
the Hill-Burton program for construction and 
modernization of hospital facilities, and pro- 
grams similarly assisting health research facil- 
ities, medical libraries, and schools of medicine, 
nursing and other allied health professions. 
Moreover, financial assistance is provided to 
students preparing for medicine, nursing and 
other allied health professions. 

A question is sometimes raised concerning 


the interest of physicians in legislation. The 
foregoing list of legislative programs is only a 
partial enumeration of those affecting health 
care in some manner. The American Medical 
Association endeavors to guard the public’s 
health in these matters. In so doing, the Asso- 
ciation sometimes opposes legislation or some 
phase of it. However, the Association more 
often supports proposed legislation and sug- 
gests constructive amendments, recognizing the 
desirability of promoting and protecting the 
public through proper legislation. 

When the medical profession, through the 
American Medical Association, opposes a 
medical or public health proposal, its reasons 
should be understood before its actions are 
judged. The Association believes in local re- 
sponsibility in preference to reliance upon 
federal benevolence, and on personal initiative 
before outside help is sought. 

In the matter of health insurance, for ex- 
ample, the Association is sonletimes repre- 
sented as having been opposed to health insur- 
ance in the beginning, and only later changing 
its stand. This is partly true. The first health 
insurance proposals were so poorly conceived 
that disappointment was inevitable, both for 
patients and doctors. The Association opposed 
these proposals. But it laid down principles to 
be embodied in acceptable health insurance 
plans. Ihese principles aie now the basis for 
health insurance which the Association vigor- 
ously supports. 

The Association also supports federal aid, 
with appropriate safeguards, for the construc- 
tion of hospital and medical school facilities, 
but not for current operating expenses. The 
distinction is made to avoid federal control of 
activities which are essentially local. This, 
among other reasons, also explains why the 
Association opposed medical care for the aged 
tied to Social Security taxes, instead of to state 
and locally controlled programs with federal 
aid when necessary. However, since its enact- 
ment into law, the AMA has worked with 
government agencies and the Congress to make 
the Medicare program work in a way least 
harmful to patient care. 

Community Services 

The Association is looking to the future of 
medicine through its encouragement of the 
Student American Medical Association, a 
nationwide organization of medical students 
with its own headquarters, with student ofifi- 
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cers, and its own medical journal. The young 
men and women who form this organization 
are your doctors for tomorrow. 

The Association pursues its quest for infor- 
mation to serve you hy aiding your physician 
through a numher of scientific councils and 
committees. These deal with the evaluation of 
drugs, with foods and nutrition, mental health, 
occupational health, governmental medicine 
(including disaster care, military, and govern- 
mental services), with international health 
matters, the medical aspects of sports, rural 
health, cost of illness, and the work of the vol- 
untary health agencies. 

Doctors arc located for communities need- 
ing them, and physicians arc helped to find a 
suitable place to practice. 'Die problems in- 
volved in maternity and child care receive at- 
tention, as do school health problems, health of 
the aging, environmental sanitation. '1 he social 
and economic aspects of medicine arc studied. 
The Association endeavors to supply informa- 
tion to the physician without attempting to do 
his thinking for him. Policies are formed and 
enunciated, however, when medical organiza- 
tion leadership seems to be required. State and 
county medical societies and individual phy- 
sicians usually suppoit such policies, but they 
enjoy complete freedom of thought and expres- 
sion, and dissenting opinitms aio respected. 

The doctor needs a hospital in which to care 
for his patients; hospitals are also needed for 
the training of nurses, the continuing education 
of medical graduates, the advanced experience 
required by physicians for specialization, and 
lor clinical research to keep medical knowledge 
constantly growing. The standards for accept- 
able hospitals have been steadily advancing, as 
a result of efforts by the hospitals themselves — 
w'ith the aid of medical, nursing, and surgical 
organizations. In these efforts the American 
Medical Association played a pioneer role for 
many years, and now serves as a member of a 
multi-organization Commission for Hospital 
Accreditation, with special reference to the ed- 
ucation of internes and resident physicians. 

Turning to its public service activities, the 
Association’s history goes back a long way to 
an interest expressed at its first annual meeting 
in 1 847, where the delegates discussed health 
and sanitary conditions in institutions and 
prisons. Among the most recent expressions of 
this concern is the Association’s interest in con- 
valescent and nursing homes, some of which 
have turned out to do no credit to the many 
reputable nu nbers of this class of facility, for 


which the need grows day by day. In conjunc- 
tion with the American Nursing Homes Asso- 
ciation, and other concerned national groups, 
the American Medical Association is working 
toward the improvement of the better homes 
and the elimination of those whose manage- 
ment is unable or unwilling to progress in the 
right direction. 

Prompt medical care in an emergency is es- 
sential. This is of special importance to people 
who have no family doctor or who become ill 
in a strange community. Ihe AMA now looks 
at emergency medical care services with a “sys- 
tematic approach” — that is, by being concerned 
equally with improving the community’s first 
aid and emergency iLedical treatment, the 
transportation of the ill and injured, the emer- 
gency communications, and the emergency fa- 
cilities. Closely related to this service is the need 
for a means of recognizing the requirements of 
a person suddenly ill, and acting promptly and 
properly if the individual is unconscious, dazed, 
or incoherent, or too young or too old to re- 
spond. The Association convened a conference 
of the many organizations interested in this 
problem. Subsequently the Assticiation devel- 
oped and IS ppiimoting the use of a recognition 
emblem and a w'allet card which will infonn the 
first aider or (^ther Samaritan of anv medical 
conditions which might affect the treatment ol 
sick individuals. (See Part IX, (diapter (^ne. ) 

'Ihc foregoing activities of the Association 
represent a brief summary of its most impoi- 
tant efforts to improve the quaht\ of medical 
care through maintaining and raising the stan- 
dards of medical education, both in the medical 
school and after the doctor starts his practice. 
The real beneficiary of this extensive activity 
is the patient. 

Health Education 

The Association established its health maga- 
zine, first called Hvi^eia after the mythical 
Greek goddess of health, in 1923. It is now 
known as Today's Health. It is subsidiz.ed by 
the Association, supplied to all member phy- 
sicians for their waiting rooms, and open to 
subscription by schools, libraries, and families. 
The AMA publishes, and distributes at nom- 
inal cost, a wide and varying selection of up-to- 
date pamphlets on medical and health topics. 
It provides a nationwide speakers’ service, with 
the cooperation of local medical societies, for 
all sorts of organizations on numerous medical 
and health topics. From time to time the As- 
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sociation conducts radio and television pro- 
grams, and consults with the broadcasting 
industry about the portrayal of medical situa- 
tions in entertainment programs. 

The Association has actively promoted the 
widest possible use of both kinds of polio vac- 
cines. It is now encouraging the immunization 
of more adults against tetanus, and cooperating 
in the introduction ot the new measles vaccine. 
It is publicizing, through a scries of press re- 
leases and radio spot announcements, such 
important medical information as the hazard of 
German measles to the expectant mother and 
the life-saving possibilities of automobile scat 
belts. It has supported fluoridation of public 
wTitcr supplies for cutting down tooth decay. 

The Association has been vigorously expos- 
ing the quack and the charlatan — inside the 
profession and out — for many years, having 
acquired a formidable history of successfully 
defended lawsuits in the process. Tt has lost only 
one, and was required to pay damages of one 
cent — but the plaintilT had (o pay the costs of 
the suit As a lesult of this activity, many of the 
v\orst health quacks ha\e been driven out of 
business, loo olten, however, it seems that 
other quacks appear whenc\er one is. As in 
other aieas, the y\ssoeiation has no legal powers 
to control quackery, nor does it desire any. 

The '‘Chool health progiam ot the American 
Medical Association is among its most impor- 
tant comnuinilv services. Through a Joint 
C ommiltee on Health Problems in hdiication 
established in HH 1 , and a scries oi conlerenees 
with the National hducation Association, deal- 
ing with physicians and schools, the Associa- 
tion and related oigani/ations with similar in- 
terests, have established stand. irds which have 
been adopted by most clementaiy and second- 
ary schools in the I'niled States. These stan- 
dards are published in books, pamphlets, 
resolutions, and declarations. There is hardly a 
school system where these materials are not 
known. 

Woman's Auxiliary 

Doctors' wives contribute to the services 
rendered by the Association, through their 
organization, the Woman's Auxiliary. This is 


organized, like the AMA, on a local, state, and 
national basis. It has about 90,000 members. 
It raises funds for the American Medical As- 
sociation Education and Research Foundation, 
and renders nunieious community services. 
An example is its G E.M S. program, standing 
for (iood Emergency Mother Substitutes — 
in other words, babysitters. T'his program in- 
structs youngsters in the proper babysitting 
procedures. 

Locally, Auxiliary members have served the 
health interests of community health agencies, 
acted as hospital \oIi iiteeis, and supported 
community causes aimed at improving the 
health or serving the social needs of the com- 
munity. They have gnen the Association and 
its programs the essential “woman’s touch." 

Association Influences 

The Association is inleiested in you and 
your wellaie II yv)u see a WiUning about danger 
on a pesticide, the Association had a part in 
putting it theie. It yoiii community has a 
pi>ist)n contiol center, or has built tacilities to 
alt fact dociors to conk and slay, oi has a new 
wing on its coninumily hos[)ilal, oi if you hear 
health hints rm your ladit), oi youi chikl brings 
home a notice about health examinations in 
school the Association probably had a hand 
in bringing it about. TTiis may have been due to 
a publication, to testimony before a Congress- 
ional committee or information lurnished a 
State legislature, or to attendance by one of 
your local physicians at a meeting or confer- 
ence, OI the inlluenee of a teacher who has been 
at an \MA health workshop, or a newspa[)er 
story that moved someone to action. These in- 
direct influences cannot readily be measured, 
but they are at wi^rk all the time. 

The influence ot an oiganization represent- 
ing substantially all actively practicing phy- 
sicians, including public health and hospital 
personnel, cannot help being lelt. If it were 
suddenly disbanded, it would be missed. 

In your community, the local medical so- 
ciety is the American Medical Association. 
In your family and personal life, the Associa- 
tion is your capable and respected family 
physician. 
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The strength of any nation is directly 
related to its health. The nation’s health is the 
sum of the health of the people in its various 
communities. And the health of a community 
depends on the network of facilities available 
for ministering to its residents. 

Their needs are basically the same, though 
they vary in detail from community to com- 
munity according to geographic, racial, age, 
economic, population, and other factors. 

Community health is a composite of the 
health of many individuals. Each person is re- 
sponsible for his own personal medical care. 
When he cannot provide this care for himself, 
the responsibility should properly pass to his 
family, the community, the county, or the sUile, 
and only when all these fail, to the Federal gov- 
ernment, and then only in conjunction with the 
other levels of government, in that order. 

The family doctor and his counterpart in 
allied professions arc the hub of the health pro- 
gram of any community. When a family needs 
health care, it turns first to its doctor for treat- 
ment and counsel. When the services of other 
health facilities are advisable, the debtor 
should recommend their use. 

Community health facilities include both 
individuals — physicians, dentists, nurses, ther- 
apists, and technicians — and organizations — 
hospitals, nursing homes, health departments, 
and voluntary agencies. All are involved in the 
prevention of disease and the diagnosis of spe- 
cific diseases and ailments. Some include treat- 
ment of certain diseases and ailments in specific 
patients and restoring the patient after treat- 
ment to a useful role in the community. 

Doctors 

Responsibility for medical care centers upon 
the doctor. Health facilities within a commu- 
nity may pto' :Je services that assist the doctor 


in carrying out this responsibility, and doctors 
will be found working U) such facilities. They 
are there because these facilities need medical 
skills to direct their programs and to coordi- 
nate the activities of other personnel into a 
meaningful pattern of health care, 'rhus, doc- 
tors will be found specializing in public hcaltn, 
directing the medical care activities of hospi- 
tals, acting as consultants to nursing homes, 
serving on the boards of voluntary health agen- 
cies, and assisting in church-sponsored welfare 
work and other agencies. 

Basic family medical care is provided by the 
family physician. Most frequently he is cT gen- 
eral practitioner or an internist, who specializes 
in diseases of the internal organs. When the 
condition of his patient calls for dilferent 
knowledge or skills than he possesses, the fam- 
ily doctor will call for the aid of specialists. 

The technology of medical care has ad- 
vanced with such speed in recent years that it 
is impossible for each physician to have at his 
fingertips all available knowledge about each 
part of the body, or to gain familiarity with 
each new tool and skill of all the various spe- 
cialties. This fact has led many a physician to 
narrow his field of interest so that he may main- 
tain intimate acquaintance with the develop- 
ments in a single area. 

Doctors wishing to specialize following grad- 
uation from medical school and after one or 
two years of internship, enter residency train- 
ing in a teaching hospital for three years or 
more. During this period, the doctor is trained 
under skilled specialists in the field of his 
choice. 

The following are the fields of medicine 
which the American Medical Association has 
approved for specialized residency training: 

Aerospace Medicine. Evaluation of flight 
personnel and the study of the physiological 
response to conditions encountered in flight, 
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both in air and space 

Anesthesiology Administration of anes- 
thetics and other drugs that produce loss of 
sensation or consciousness, operation of hcait- 
lung machines, and the monitoring of the 
patient’s reactions 

Child FsMhiatr\ Diagnosis and manage- 
ment of the emotional problems of children and 
a child’s relationship with his parents, includ- 
ing guidance for normal mental and emotional 
development 

Colon and Rfctal Snrgen Operative cor- 
rection of conditions and diseases of the colon 
and rectum 

Deftnatoloqs Ticatment of diseases ot the 
skin and scalp 

(teneral Practice Fieatmcnt ot the whole 
bodv hrgely through non-suigical means 

(teneral Siaqcfs Operative eoirLCtion ot 
eonditions and diseases ol the bodv not limited 
to speciliL aicas thereof 

Internal Me Ju me Trv.atment ol nonsuigieal 
disc iscs and illnesses Among subspcei titles 
irc gastroenU rologv alleigN caidiovaseiilai 
disease and pulmonaiv disease 

NcinoloqK al Sia<ui\ Opecitive tre itrnent 
cM conditions ot the brain spinal eord and pe- 
Tipheial neives outside the brain and spinal 
eord 

NiUfcdoqs Diagnosis and theiapciitie man 
agement ol diseases ot the ncreous system 

Obstetric s and (t\nec oloqs Management of 
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pregnanev and childbirth and the treatment of 
women’s diseases, especially of the reproduc- 
tive oigans the urinary tract, and the rectum 

(Occupational Medicine Protection of em- 
ployed persons through preventive medicine 
practices reduction of exposure to hazardous 
substances and immediate care of injums and 
sudden illness 

Ophthalmoloq\ Suigical and medical treat- 
ment of diseases ot the eye lefractions 

Ol thopedie Surqctv Operative correction 
of dclormitics fractures, and other disoiders 
and diseases of the skeletal s>stem and related 
structures 

Otolai\nqcdog\ Operative and therapeutic 
tieatmcnt of disordeis ot the ear, nose, and 
thro< t 

Pathologs I he identification of disease 
through the analysis of body tissues, fluids, and 
other body spc^^imens 

Pediatrics Management and ticatment of 
ehildien fiom birth to the teens Subspceialists 
include pediatric allergy and pcdiatiie cardi- 
ology 

Pedieitiie Allerqs Diagnosis and manage- 
ment of ehildrcn and adolescents with allergic 
diseases 

Pediatric C ardiolog\ Management of chil- 
dren uitli heart disease congenital or acquired 
Pin sie cd Me die me and Rehabilitation Freat- 
nient and restoration of the convalescent and 
physically handicapped patient 
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Public Health. The aspects of preventive 
medicine often administered by government, 
usually in a department of public health. 

Plasnc Sur^cr\. Reparative operations on 
the scalp, tace, eye sockets, nose, mouth, neck, 
trunk, and extremeties. 

Prc\cfiiivc Medicine. Study, prevention, and 
contiol ol epidemic, environmental, and oc- 
ciipiilional diseases and hazards. Special affili- 
ated lields include aviation medicine, general 
pre\ enlive medicine, occupational medicine, 
and public health. 

Ps\c hiutry. interpretation and treatment (T 
menttil and personality disorders. A subspe- 
eialit) IS child psychiatry. 

Radiology. Diagnosis and treatment of 
diseases b) the use ol radiant energy, ior ex- 
ample, x-ray and ladioactive isotypes. 

Thoracic Surgery. Operative treatment of 
diseases of the lungs, esophagus, and related 
organs. 

Diagnosis, therapy, and operative 
treatment ol diseases of the urinary tract, in- 
cluding the reproductive organs in the male. 

Dentists 

Allied with the nation's physicians in the 
care o( the health needs ol the American public 
are the dentists. Like the practice of medicine, 
dentistiy is divided among general practition- 
ers and a number of specialists. 

A dentist in general piactice may concen- 
trate only on the cleaning, lilling, and extrac- 
tion ol teeth, or he ma}^ have an internship and 
perfoim work in one or several of the speciality 
areas. The main specialty areas in the held of 
dentistry aie: 

Onhodontics. The stiaightening of ii legular- 
ities of the teeth and corrections oi malocclus- 
ions of the jaw. 

Periodontics. The treatment of diseases of 
tissues around the teeth. 

Otal Suri^ery. Surgical treatment and repair 
of teeth involving cutting into the jawbone. 

Pedodotitics. Treatment of the dental ills of 
ehildien. 

Prosihodontics. The construction of special 
appliances to compensate mechanically for 
such deheiencies as a cleft palate. 

Proper family dental care involves periodic 
visits to the dentist. The American Dental As- 
sociation recommenov ffiat such visits be made 
at least every six moaihs. At the time of these 
visits the dentist will clean the teeth, removing 
tartar formations at the gum level, and will fill 


any cavities that have developed since the last 
visit. The dentist will also advise whether 
x-rays are needed to determine if there are in- 
fections of the roots of the teeth which may be 
treated to help prevent extractions. 

Where the community does not fluoridate its 
water, the dentist may recommend and apply a 
fluoride solution to the outer surfaces of chil- 
dren’s teeth. When the services of a dentist 
skilled in one of the specialty areas are re- 
quired, the general practicing dentist will ad- 
vise the family. 

Nurses 

Registered nurses provide a wide variety of 
services to patients and their families including 
medications and treatments prescribed by the 
physician. They are employed in hospitals, ex- 
tended care facilities, physicians' offices, health 
agencies (such as health departments and visit- 
ing nurse associations) and the armed lorecs. 
The Registered Nurse may choose an Associate 
Degree (two years). Hospital Diploma (three 
years) or a Baccalaureate program (four 
years) for basic preparation. Additional edu- 
cation is required for clinical nurse speciTilists, 
public health nurses, teachers, supervisors and 
administrators. 

Licensed practical nurses arc members of 
the nursing team. T oday a high selnK)l educa- 
tion is usually required prior to the one year 
course of study for practieal nursing. T he duties 
of the licensed practical nurse are to care for 
selected chronically ill and convalescent pa- 
tients and to assist the professional nursing 
team in the care of acutely ill patients. 

Therapists 

Therapists are involved in the rehabilitation 
of patients who arc recovering from an attack 
of an acute short-term illness or are subject 
to a long-term or chronic disease. Included 
in the category of therapy specialists arc: 

Speech Therapists, who aid in correcting 
speech deficiencies and in helping the patient 
cope with speech problems following illness, 
such as stroke. 

Physical Therapists, who provide skilled 
treatment, under the direction of a doctor, 
involving heat therapy, massage, exercise, and 
certain muscle stimulation which, together 
with proper medications, improve the muscle 
tone and increase coordination. 

Occupational Therapists, who are involved 
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in the Larc of chronically ill palienls to help 
them m.nntain a proper mental outlook 
through the devising and assignment of vat ions 
tasks which help the patient build his sense of 
self ostcLm 

\ ocafional Ilutapisis who help patients 
recover thiir functions and regain thtir ca- 
pacities throui^h pio|ects in which the patient 
peitoims t isks that use the physical functions 
which need development and which help 
lestorc then mental and cme^tional status 


1 echnicians 



Technicians pcifoim a wide range of serv- 
ices which are esseiiti il in the di ignosis and 
treatment ol disease Among these are x-ray 
teehniei ms tr nned to opei ite x-rav m ichines 
imdei the diieetion of a phvsieian 1 he tech- 
nician takes the pictures ane^ develops the 
lilm lor le idine bv the i idioloeist 

The 1 ihoratorv technician is also eonecined 
with health eaie Woikmg at the physician’s 
diieetion he m ikes tests upon bloe)d tissues, 
mine etc and le ports the findings to the 
eloetoi lor use in di mnosis I aboialor\ teeh- 
nieiins lie usiiilK lequiied to h t\e it le ist 
iwo ve us ol eolleee and more tli in d yc<ir of 
hospit il laboiatoi\ tiaining Fhcii woik 
demmds a knowledge ol chemistry, bactc- 
Mologv «ind hem itology 

Hospitals 

\ hospit il m ly be operitcd by a local 
gove nnieiital body such as a state ceninty, 
oi ei \ it mav he operated b\ the fcderil 
go\einnient such as an Army Na\y oi \ii 
hoiee hospit il or one operated by the Public 
Health Service oi by the Vcteiaiis Adminis- 
tiation Voluntary or nonproht hospitals may 
be eithei chuieh lel ited (u operated and 
oigani/ed under ciimmunity sponsorship 
Hospit ils mav also be piopiietaiy that is, 
operated lor profit 

J-Iospit ils mav be either short term or long- 
term Bv common definition in the former 
the aveiage stay is under T() days in the lattci, 
the avci ige stav is 30 davs or over 

A hospital may provide a wide range of 
services (a general hospital) or it may limit 
Its SCI vices to psychiatric, tuberculous, mater- 
nity, eve, ear, nose and throat, orthopedic, 
chronic disease or convalescent, children s 
diseases, mental retard ition, epilepsy, alcohol 
or drug addiction 
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1 he hospitals with which most families will 
come into contact are voluntary, short-term 
general hospitals The organization ol even 
the smallest of these is complex. It involves 
the labors of many different types of personnel 
and provides a wide range of services to a 
constantly changing public. For this reason., 
the hospital is structured somewhat as a 
business organization. At the top is a board 
of directors which oversees the financial op- 
erations of the hospital and which is morally 
and legally responsible for all phases of hos- 
pital operation. The responsibility for the 
quality of medical caie in a hospital is the 
function of the medical staff. This staff is 
composed of doctors of the community who 
are appointed by the board of trustees on the 
basis of their qualifications, and who arc 
granted the privilege of using the facilities of 
the hospital to treat their patients. 

Depending upon the size of the hospital, 
the medical staff is organized in varying de- 
grees of complexity to provide control over 
the quality of medical care provided. Through 
rules and regulations established by the staff, 
the type of ^^are and/or operations that may 
be performed by any member of the staff is 


delineated. Various committees of the staff 
provide a way to check the type of caic that 
staff members are providing, both individu- 
ally and as a group. Through the supervisory 
activities of these committees, the quality of 
medical care is maintained at a high standard. 

Authority over the various housekeeping 
functions of the hospital is vested in the 
hospital administrator. The administrator will 
have charge over all personnel in the hospital 
with the exception of the doctors. It is his 
responsibility to see that all the various de- 
partments of the hospital are run efficiently 
so that patient care is of a high quality and 
costs are kept as low as possible. 

In its care of patients, the hospital divides 
its services into in-patient and out-patient 
care. In-patient care is that rendered to pa- 
tients who occupy beds in the hospital. Out- 
patient care is that rendered to patients who 
come to the hospital for treatment which does 
not require their being placed in bed. They 
usually come to the hospital at the direction 
of their own physician, who has scheduled 
them to receive various diagnostic tests, or 
who treats them in the out-patient clinic 
while he is present at the hospital. 
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Out-patient care may also be given to a 
patient who comes to the hospital of his own 
volition, or is brought there without refeiral 
by his own physician, because of an accident 
or other emergency. Such patients will either 
be treated and sent home, if the emergency is 
not serious, or assigned to a bed in the hospital 
if hospitalization is required, and the personal 
physician of their choice is notified. 

Staffing of the hospital emergency depart- 
ment is the responsibility of the members of 
the medical staff. In most cases this is ac- 
complished by assigning the members of the 
medical staff emergency call duty of 24 hours* 
duration on a rotating basis. A doctor on 
emergency call will either be present at the 
hospital or can be summoned by the head 
nurse to arrive within a few minutes after the 
emergency patient has come to the hospital. 
In the meantime, a resident physician or intern 
looks after the patient. 

Nursing and Convalescent Homes 

Once considered a one-way street where 
the aging patient was made more or less com- 
fortable in his last days, nursing homes today 
are coming to be places in which to live and 
get well. Emphasis is being placed on skilled 
nursing care, rehabilitation through physical, 
occupational, and psychiatric therapy, rec- 
reational programs, and healthful diet. 

Nursing homes serve as a link between the 
hospital and home. The convalescing patient 
may no longer need the intensive care pro- 
vided by the general hospital, but may still 
require care that he cannot secure at home. 
He can obtain it in a nursing home at a cost 
lower than that of a hospital. 

A properly staffed nursing home will have 
a registered nurse in charge. Essential medical 
care, as well as physical and other therapy, 
will be performed under the supervision of 
the patient’s doctor. 

While there arc numerous progressive 
homes, unfortunately there still are many sub- 
standard homes. Families faced with the 
decision of placing a convalescing or aging 
relative in a home should visit several of 
them to determine where to get the best care 
possible for the funds available. Advice can 
be secured from the physician, minister, or 
local welfare council. 

Efforts are being made to upgrade the 
quality of all nursing home care. In 1963, 
the American Medical Association and the 
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American Nursing Home Association jointly 
established a program for the accreditation 
of nursing homes. In order to secure accred- 
itation, nursing homes will have to meet es- 
tablished standards and maintain care at a 
satisfactory level. 

Health Departments 

The American Medical Association has 
defined public health as “the art and science 
of maintaining, protecting, and improving the 
health of the people through organized com- 
munity efforts. It includes those arrangements 
whereby the community provides medical 
services for special groups of persons and is 
concerned with prevention or control of dis- 
ease, with persons requiring hospitalization 
to protect the community, and with the 
medically indigent.” 

Each state has a health department. In 
addition, there aic at local levels single- and 
multiple-county health units, city health de- 
partments, and state health districts. Accord- 
ing to the United States f^ublic Health Service, 
in 1966 only 4.6 per cent of tlie total United 
States population lacked local organized 
health services. The services provided by 
public health departments normally include 
at least the following: 

• Recording of births, deaths, and sickness; 
tabulation of these to provide meaningful 
data so that problem aieas can be determined, 
needed sei vices provided and later evaluated. 

• Environmental sanitation, such as control 
ol the safety of water and milk supplies; food 
sanitation including both focxl manufacture and 
processing and food service; prevention of air 
pollution, including radioactive fallout; pre- 
vention of water pollution; inspection of trailer 
camps, motels, swimming pools and similar 
temporary residence and recreation places; 
garbage and solid waste disposal; sewage dis- 
posal; rodent and pest control; etc. 

• Provision of public health laboratories 
for the supervision of sanitation and the con- 
trol of communicable diseases. 

• Prevention and control of communicable 
disease; epidemiology and surveillance of dis- 
ease outbreaks; immunization programs for 
community protection; tuberculosis case find- 
ing by X-ray and skin testing (often a service 
of some other organization or department); 
venereal disease control; and other similar ac- 
tivities. 

• Chronic disease control, often through 
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disease detection programs directed toward un- 
covering persons unaware of diabetes, cancer, 
heart disease and other disabling conditions, 

• bducalion of the public on health matters. 

• Hvgicne during maternity, infancy, and 
childhood, covciing services both before and 
after biith foi those who cannot atlord the 
scrsices of a private physician. Well-baby or 
well-child clinics for children under school 
age provide health supervision of the child 
and parental instruction in proper health care. 

Jn addition to these basic programs, state 
and local health departments may provide 
hospital and medical care lor special groups; 
services for crippled children, including me- 
chanical devices and rehabilitative therapy; 
dental health programs, and mental health 
clinics. The health department may also con- 
duct a school health program, including 
physical examinations, dental checkups, and 
screening programs to help in the early de- 
tection of chronic diseases, brecpientl). school 
health programs arc the direct lesponsibility 
of the school system itself, with or without the 
assistance of the health depaitment. When 
medical care is indicated, parents are requested 
to take their child to the family docloi. fi- 
nancial problems in connection with such 
care are often alleviated or assumed by the 
local welfare agency or b\ a voluntary health 
agency inteiested in the pailiculai problem. 

The numbei of public health services avail- 
able will vary fiom community to community, 
according to the awareness of nccil and the 
amount of tax money available to suppoit gov- 
ernmental health services. 

Closely allied to the health departments are 
the state and local welfare departments. These 
tax-supported agencies ariangc tor medical. 


dental, hospital, and nursing care for families 
who arc on the welfare rolls or whose incomes 
arc too low to include such care within their 
budgets. Allied societies in the medical-care 
fields work closely with these agencies, and 
frequently fee schedules arc reduced to provide 
as extensive coverage as possible from avail- 
able funds. Working arrangements arc also 
made with local pharmacists for drugs needed 
to combat specific illnesses. Hospitalization of 
indigent families is provided. 

The passage of national health .service legis- 
lation. particularly the Medicare and Medicaid 
programs, has provided many indigent persons 
in certain ago categories with the means for ob- 
taining hospital service, physician service and 
drugs through private or other available com- 
munity resources However, the indigent per- 
sons not covered by these provisions still have 
access to the resources that existed previously. 


Voluntary Health .\gcncics 

Supplementing other health services within 
a community aie a number of voluntarv health 
agencies, each ot which oidinariK locufi's its 
attention upon a specific disease (lor example. 
1 he American ('ancer Society ) and is financed 
by private eontiibutions. .^t the national level, 
such organi/ations engage in lesearch aimed 
toward greater knowledge in the management 
ol disease. At the local level, they may establish 
diagnostic and treatment clinics, provide tinan- 
cial assistance lor afllicted persons, tiain doc- 
tors, muses, and theiapists in methods ol care 
and tieatment, and engage in educational ac- 
tivities. A detailed discussion ot these agencies 
IS presented in Part XIV, Chapter Iwo. 



Chapter Four 




“T KVOW NOIHING IS WRONG With my heart, 
r had an electrocardiogram and it didn’t show 
anything. . 

“My chest x-ray shows ncUhing the matter 
there. . 

“M> BMR test proves tliat I have thyroid 
trouble. . .” 

Patients make statements hke these every 
day, but in many cases they are far from the 
truth I aboiatory and x-ra> tests and the (Mher 
specialized mechanical adjuncts to diagnosis 
are among the most valuable tools the phy- 
sician has, but the> do not have the accuracy 
ol precisii^n measurements. C3ne can measure 
the characteristics of a piece of steel with some 
exactitude, but measuring the h^man body is 
much more complex and subject to error. 

\ he most dangerous heart disease is one that 
atlects the coremarv arteries, the vessels Jiat 
supply the heart muscle with blood C hanges 
in these arteries themselves arc not shown on 
the electrocardiogram. When one of the vessels 
closes, the area of heart muscle which it usu- 
ally supplies is suddenly cut oil from the gen- 
eral circulation and no longer has an adcq’ i^e 
blood and oxygen supply. When this actually 
happens, electrical changes occur which show 
on the KCG. But until there is an actual change 
in circulation there will be no visible alter atiems 
in the electrocardiogram even though the aiter- 
ics are diseased and there is possibility of se- 
rious trouble ahead. I'o say that a negative 
electrocardic^gram means that no heart trouble 
exists can be a totally false conclusion. 

Does this mean that the test is worthless? Not 
at all. Many difficulties can be diagnosed with 
accuracy by means of the ECG. It does mean, 
however, that the test alone, without other in- 
formation, is of little use. 


The traintd clinical judgement of the phy- 
sician supplemented by the electrocardiogram 
and other tests is the only way to approach ac- 
curacy in diagnv^si^ It is a fallacy io have the 
test alone and to base predictions solely on the 
results. In the final analysis, the expert phy- 
sician is really the best diagnostic instrument 
available. 

I here is a popular belief that a white blood 
cell count is an excellent way to diagnose ap- 
pendicitis. 1 his is only indirectly true. The 
white count is a good indicator of the presence 
of infection, but it is in nv^ sense specific for 
appendicitis. I\)r example an infected toe will 
send a person’s blood count from it^ normal 
7,. ">()() oi so white cell count up to as high as 
I 3, ()()() or 14, ()()(). If at the same time one gets 
a pain in the right side, apptndicite* may be 
ruspeeted. In such a case, the white count is of 
litMc use. Which infection caused it to rise, that 
in the toe or in the appendix? This is a decision 
the doctor has to make. 

We have no positive, crror-frct techniques 
o'* medical testing. The mca>urcs we have pro- 
vide estimates, some crude and a few accurate. 
None is perfect. Each test has to be judged in 
the light of the entire clinical picture. 

Sometimes it takes two or three x-ray ex- 
aminations to find an ulcer, or to be absolutely 
certain that nv>ne is present. By evaluation of 
symptoms the doctor can decide whether or 
not the hunt should continue. 

This is not meant to imply that tests are no 
good. The point to remember is that they are 
not perfect. Each year some progress is made 
and accuracy is increased. 

Some doctors feel that there has been an 
overselling of the American people on the ad- 
vantages of mechanical tests. People are in- 
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dined to believe that il something is done with 
scicnlihc madiineiy it is bcttei than can be ac- 
complished with the human brain alone 

Actually this is not at all true in medicine 
The best medical inslrument we have is the 
intelligent and thorough phvsician 

An educated young woman may come in to 
her doctor and say, “I have been lecliiig a little 
ofl lately I want to get a blood count to sec if 
my blood is up to noimal " Unless she has a 
great deal ol special medical training, this girl 
knows little or nothing about intcipietiiig a 
blood count or whether she needs one 


Perhaps she knows that 4,500,000 is a nor- 
mal red blood count in women. If hers turns 
out to be 4,300,000 she may think, ‘T need 
some iron and vitamins. I thought 1 felt a little 
anemic ” 

Actually, the difference between 4,300,000 
and 4,500,000 lies within the standard error of 
the count The young lady may have no anemia 
at all Her doctor can explain this and save her 
from being fooled by the wrong interpretation 
of the test 

Millions of people have read of the won- 
drous tests available in medicine and the 
superb work done with the help ot these tests, 
but they do not realize that laboratory deter- 
minations are worthless by themselves It is 
only in the light of proper interpretation that 
they become of value 

The development of new medical proce- 
dures in recent years has been almost un- 
believable, yet all require someone to direct 
and chait their course Perhaps some day doc- 
tors will mechani/c themselves out of business 
and design doctorlcss hospitals, but that date 
lies fai in the luturc, if ever 

The lesults achieved in medicine are exactly 
proportional to two things — the intelligence 
used by the physician and the degree ol 
coopciation and undci standing the patient 
bungs to him 

Laboratoiy tests aie suppK'mental things, 
not pcifect measurements They aie o\ no serv- 
ice to the average patient until interpreted by 
a physician who has close and intimate knowl- 
edge ol the case under study 
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HhAI IH QllACKERY IS the pidCtlCC of 
deceit It pcisists with a fervor equalled per- 
haps only by the sinceie quest for more efkc- 
tive cures for more and more diseases 

1 he woid quack,” is an abbreviation of the 
earlier feirm quacksalver ” The uord quack 
has as Its Inst meaning the eiv cT a duck The 
woid ‘salver’ means to save oi heal Thus 
the oiigmal v\oid qUiieksalver described one 
v\ho pretends to be a saver or heakr and 
who makes nois\ pretenses to medical skill 
not h<ised on real knov\ ledge 

1 here are manv persons today who claim 
they can treat organic disease by a special 
melhexl or bv a certain product They pretend 
to have the skill to cure cancel arthritis Iceble 
mindedness diabetes tuberculosis and manv 
other serie>us conditions Through taddism 
fraud deception and delusion the unkncming 
are led to seek non existent short cuts to 
health Knowing only what they are told Dv a 
pitchman” or “health lecturer ’ millions each 
vear attempt seh-medK alion for self diagnosed 
symptoms Others, sc^me with conliimed ill- 
nesses, are beguiled with assurance ol a quick 
cure, even for incurable diseases Honest med- 
icine cannot alwavs give such assurances The 
quack, unhindered by ethics or concern, can 
Quackery can negate much of the gcrod that 
medicine can do It can steal precious time — 
that eaily period of a disease when prompt, 
eilieicnt treatment can otten make the dillcr- 
ence between life and death 

The cancer patient who infuses himscTI with 
expensive bottled sea water or a secret remedy 
IS, in reality, only withholding from himself 
surgery, chemotherapy, or radiation which 
might arrest the disease 

Quackery can also mask diseases with telling 
effect The non-prcscription potion that 


soothes a persistent stcmiaeli upset mav serve 
onlv to delav i tup le^ the dc^etoi b\ a man with 
an undiagnosed uleei a dela> that otten leads 
to SCI lous eon^cqiie nces 

As v\ith mo^ serious medical problems, the 
solution is not sinipk 1 he pioseeiition of 
Ir luds peiptli ited in the guise ol medicine is 
extrenuK dinuult fust as llie hvpochondiiac 
imaturiLs disease so can the gullible imagine 
cures c\en whe n disease still exists 

State and ledeial l*iw eiiU'ue^ ment alone 
cannot do llie )ob although it eeitainh can 
help as we have seen in the past tc w \eais Be- 
fore we ean hope to inai'e majoi piociess to- 
waid the eiadie ilion e>l cji lekeiv however, the 
public must gam a widei unde i standing ol what 
quae ke IV is and how it llonrishes 

Aeeuiate (iguies are dillieiilt to obtain, but 
one billion dollais i \tar is the amount mo«>t 
oUen quoted as what Americans spend on use- 
less cures meehaniedi eidizets, lad foods, and 
other quack remedies However, federal 
spokesmen use this liguie md lhe> admit it 
mcludes only those schemes and products in- 
volved in interstate eommciee Fxpeits com- 
batting quackery at the state level estimate 
that another billion dollais is wasted each year 
lor dubious health caie within individual states. 
The monetary cost of quaekerv therefore, ex- 
ec'cds the entile cost medical education 

Despite the enormous monetary cost, quack- 
ery’s cost of Me — and health — is its most 
alarming aspect Quackery has an insidious 
side cflcct It may delay proper medical care 
and thus ec^st life itself Irv^fact, one medicolegal 
authority declares, “Quackery kills more peo- 
ple than those who die from all crimes of vio- 
lence put together What can you call it except 
Public Crime Number One^” 
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How to Identity a Quack 

What does a quack Jook like? Quacks are 
generally well-dressed, neat, hcaJihy, kind, 
patient, and s}mpathetic with the people they 
deal with. They give the patient sufficient time 
to tell his troubles. 

Beware ol' the person or institution in the 
healing arts that advertises dijccliy to tlie pub- 
lic. In the daily newspapers, in certain maga- 
zines, and over the air theie ate those who 
advertise their alleged skills in the treatment 
of serious disease. wSuch advertisers also use 
privately printed pamphlets, booklets, and 
even newspapers, wherein appear testimonials 
of persons, with pictures ‘Ix'fore and after” 
the alleged tieatment. 

Medical testimonials aie a very poor source 
of inlormation to their leadeis. I he liles of the 
nepartment ol Investigation of the American 
Medical Assoeiati(^n contain examples of 
newspaper testimonials b\ individuals whose 
obituaries appear in the same issue 

'rhe AM A Department of Investigation 
lists six simple indiealots lor spotting a tpiaek: 

1. He uses a special or “seeiet” machine oi 
formula he claims can euie dise.ise. 

2. He guarantees a quick cure. 

3. He advertises oi uses case histories and 
testimonials to piomole his cure. 

4. He elariKus constantly loi medical in- 
vestigation and leeognition. 

5. He claims medical men are persecuting 
him or are air aid ol Ins competition. 

b. He tells you that surgerv or x-rti)s or 
drugs will cause mi^re haim than good. 

Drugs, devices, and lad loods labeled as 
quaeker\ fall into one oi more of thiee major 
elassiliealions : 

• 4 hose dangerous to health or lile when 
used without proper supervision. 

• Hiose worthless lor the purposes for 
which they are oOered. 

• those olleied lor conditions for which 
they alone do not constitute competent treat- 
ment, and w'here unwise self-treatment may 
permit the conditions to progress so tar that 
the damage cannot be repaired. 

Official agencies such as the Food and Drug 
Administration, the Federal Trade Commis- 
si(m, and the Post Oflice Department, many 
state departments of public health and pri- 
vate voluntary agenc . s, including the Ameri- 
can Medical Associalu i, the American Cancer 
Society, ana the Arthritis and Rheumatism 
Foundation, have cracked down hard on the 


first two groups. They are not so widespread as 
they were 25 years ago. Products in the third 
group are still common and constitute a major 
health problem today. 

The Department of Investigation of the 
American Medical Association has been func- 
tioning for more than 55 years. The depart- 
ment originally was formed to combat “patent 
medicine” advertising, and was a regular de- 
partment of 7 he Journal of the American Med- 
ical A ssociation, revealing to the medical 
profession the ingredients of the many secret 
nostrums then on the market, and exposing the 
many false claims made by their pronuners. 
'The department maintains voluminous liles of 
information available to any person who has a 
legitimate reason for inquiiy. 

In maintaining such an activity, the Ameri- 
can Medical Association recognizes that edu- 
cation of the public is a potent weapon in the 
fight against medical quackery. With this in 
mind, meetings on medical quackerv have been 
hekl and methods foi combating it discussed. 

'The hrst Pure looii and Dings Act was 
passed in WOb. I his alloidcd a degiee of pio- 
lection, ptii ticLilai l\ m the area ol adullerwtion 
of loods and drugs, b\ lequiiing that ceitain 
informat it>n be placed on the labels ol drug 
products. This was a gieat step torwatd, be- 
cause the patent medicine mdusirv was vocal, 
and lor a hmg lime sueecsslul, in its lesistance 
and objection to such an ‘'impaiiment of lib- 
erty ” Such liber t\, howxwer, was not in the 
public interest, and, as a result, ('ongiess lec- 
ogiiizcd Its obligalton to the public by ptissing 
the law. 

Ill 1937 a series of deaths occurred in scunc 
of the Southein states because a manufacturei 
of a certain drug, a sulfa elixir, had substituted 
a poisonous ingredient for glycerin. The Fed- 
eral law at the lime was not sufficient to protect 
the public from such a tragedy, and, as a re- 
sult, Congress passed in 1938 the Federal 
F\kxI, Drug, and C'osinelic Act. 

Advertising of drug products, however, was 
not placed under the jurisdiction of the Food 
and Drug Administration; rather, it was as- 
signed to the FTxleral Trade Commission. 

I'he Federal Food, I4rug, and C'osmetic Act 
has been amended on several occasions to 
strengthen the law. Thus, today, if a manu- 
facturer wishes to market a new drug, he must 
demonstrate to the satisfaction of the govern- 
mental agency that not only is the product safe 
for use when used as directed, but also that it 
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IS cllccli\c lor the piii poscs foi \^hlch il is sold. 

The Food and Drug Administration pro- 
ceeds to bring vit>lations the luw to the at- 
tention of the i^ederal courts, obtains court 
orders calling for the seizure of goods and 
secures the pix^seeution of the (irm or person 
v^ ho is responsible for the vi<.)lation, d'he gov- 
ernment may also move t(> stop the violation of 
the law by the individual or fiim involved. 

The Federal d'lade Commission, which 
evaluates advertising of drug j')roduets. pro- 
ceeds by hearings. When violations are brought 
to its attention, tlic commission proceeds by 
written complaints charging that the manu- 
facturers or distributors of certain drug prod- 
ucts are advertising such products in a false or 
misleading manner. I'he hrm may deny that its 
advertising is not truthful, and hearings are 
then scheduled and held, wherein the matter is 
heard and disposed of. An order or a consent 
may be issued by the commission, directing the 
hrm to comply with the requirements of the 
order. This is also published in the Federal 
Register. The advertiser may appeal rulings of 
the commission to the Federal courts. 

The Post Office Department also engages 
in protecting the public by watching over the 
mails, and, in case of medical fraud, proceeds 


against sellers of a variety i)f prtiducts which 
are sold and promoted by mail. These may 
include vitamin pills, reducing preparations, 
“hair restorers/’ “rejuvenators,” and similar 
products appealing to the vain, the old, or the 
sick. I'hat agenev reports its findings, aftei 
hearings, to the pt^stmaster of the city in which 
the goods are mailed, directing him to return 
to the senders all remittances, stamping the 
envelopes “Fraudulent." If the hrm agrees to 
stop the solicitation, the remittances are re- 
turned to the senders with the envelopes 
stamped “Out of Uusiness " 

Tliese federal agencies are extremely active, 
although most pec'ple know very little about 
then operatit>n. 

Food Supplements 

Fhe housewife is not generally awaiL that 
her food siippK is ilie best on earth Irom the 
standpoint of adecjuate nutritional quality Se> 
far as residues fiorn pesticides are concerned, 
g(n'ernment tests show the food supply to be 
entirch safe. I he Ametiean citizen who goes 
into the marketplace to pui chase his groceries, 
his meats, his vegetables, and the rest, can be 
reasonablv sure that they are safe, wholesome, 
and nutiitionallv adequate. 

The Fniletl States, the best-fed nation on 
earth, ceitamlv does not need waste $500, 
000, 000 annually on \alamin pills, special 
dietary loods, and dielaiv mon^lrosilies such 
as rose hips, Icnugreek tea, and a host of other 
so-called health looiis 

Within tlv’ past decade there has arisen a 
wdiolly new class of pietenders to medical skill 
These are the peisons who come to your door- 
step with a wonderful nuilti-v itaii'm and min- 
eral prtiduct which they will sell to you as an 
insurance perlicy against po(M' health il you arc 
well, or as a sure cuie d \ou are sick. 

Since these sales people claim benefit in the 
area of health ami disease, they come under the 
jurisdiction of the Food and Drug Administra- 
tion, ind many have been lined, placed on 
probation, t>r otherw ise discouraged by Federal 
regulatory action. I'he lit ms behind them have 
had their stocks seized, their literature im- 
pounded and their officers prosecuted. 

Because of our ample food supply, better 
methods of processing, and alert federal 
agencies, the average American in reasonably 
good health obtains the essential nutriments 
from his diet — provided, of course, it is fairly 
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well balanced. The body excretes the excess of 
vitamins and minerals (except for the fat- 
soluble vitamins A and I), which arc retained), 
so a person taking vitamins under such cir- 
cumstances is simply wasting money. 

It is, ol course, another matter if the family 
phvsjcian hnds that a patient needs special vi- 
tamin or mineral supplementation. Rarely, 
howevei, is it advisable for the individual to 
supplement his diet on his own. It is always best 
to obtain the advice of a competent doctor, 
who can determine any need for vitamin or 
vitamin-and-mineial supplementation. 

Quack Remedies 

Beware of advertisers who market alcoholic 
mixtures for sluggish blood, tor anemia tiom 
iron deficiency, for a run-down or tired feeling, 
or lack of youthful pep and vigor. If a person is 
feeling tiled or i un-down, he may be suffering 
from serious organic disease. Here again he 
should be in the hands of a competent phy- 
sician, because the tonic ma> well mask symp- 
toms which could lead to serious chronic 
diseases oi disability. 

Persons should not rely on cure-all methods 
to overcome disease. Spinal manipulations and 
colon irrigations have been widely promoted as 
systems of medicine that can coriect serious 
conditions and tliscases. Suffice it to sa> that if 
such methc^ds had meiit, they would have with- 
stood the scrutiny ot competent scientific ob- 
servers, and the likelihood is that they would 
be widely used b) doctors of medicine. 

Beware of persons w^ho have a special or 
exclusive treatment for cancer. Here is an area 
of human suffering that has been exploited by 
heartless, scheming, and clever individuals. 
Even in this enlightened day, it is estimated 
that $50, 000, 000 a year is wasted pursuing 
non-existent cancer cures and treatments. They 
are described as “non-existent” because, while 
they may be administered by kindly, ap- 
parently well-intentioned people who may even 
be doctors of medicine, they nonetheless have 
no established merit in the treatment of cancer. 
When anyone, whether he is a doctor or not, 
appeals to the public claiming that he has a 
substance, a method, or a system of treating 
cancer adequately, it is virtually certain that he 
does so becau.se thi* medical profession has 
evaluated his treatinwtit and found it wanting. 
Doctors of medicine die from cancer, some lose 
members of their families to this dread con- 


dition. Thus one can rest assured that the med- 
ical profession, which continuously searches 
under both private and governmental auspices 
for a cure for cancer, would use without hesita- 
tion any such product that had demonstrated 
promise. 

When the promoter of a cancer treatment 
demands a “fair test” publicly, or accuses med- 
icine of treating him unfairly, or appeals to the 
public through newspapers, books, magazine 
articles, and radio and television programs, it 
is safe to say that he is a quack. Anyone inter- 
ested in the history of medicine will find these 
signs as common to all who have falsely 
claimed, both in the past and at present, to have 
a cure for cancer. 

The American Cancer Society maintains a 
standing committee which evaluates claims 
made tor cancer treatments and publishes in- 
formational articles on the various treatments 
and their promoters. 

The Arthritis Foundation has estimated that 
there are about 14,000,000 arthritics in this 
country. Victims of arthritis waste more than 
$3 10,000,000 each year in their fruitless effort 
to return to relative bodily comfort and free- 
dom from pain. From time to time, wh«i the 
need arises, the Foundation publishes informa- 
tional bulletins to let people know the truth 
about the claims made by those who pretend to 
have peculiar skill in the treatment of arthritis. 

Any institution which advertises that it has 
a treatment for arthritis should be avoided. 
Persons who go to such places usually will find 
the methods to be no diffcient from such or- 
dinary physical treatments as heal, light, co- 
lonic irrigation, and vitamin therapy, none of 
which is an adequate treatment, either singly 
or in combination. Persons also find these in- 
stitutions demanding high fees, payable in 
advance. 

Beware of glorified aspirin tablets which cost 
so much more but which actually are no better 
as pain-relievers than ordinary aspirin, a stan- 
dard drug of recognized merit as an analgesic. 

Cultisis 

A dictionary definition of a cult is a “system 
for the cure of disease based on the dogma . . . 
set forth by its promulgator to the exclusion of 
scientific experience or demonstration.” Exam- 
ples of cultism are chiropractors, naturopaths, 
naprapaths, etc. They lack the necessary edu- 
cation and background to diagnose and treat 
human disease. 
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CuJ lists may have legally-issued state li- 
censes, but these licenses arc limited — re- 
stricted to a certain area of practice as a pi o- 
tection to the public. Cultists are prohibited by 
law from prescribing drugs or performing sur- 
gery. They usually seek to attract patients 
through advertising and the use of “testimo- 
nials” from persons who have gone to them. 

Chiropractic is the largest group of irregular 
practitioners who have turned their back on the 
principles of scientific medicine. Chiropractic, 
for example, even rejects the life-saving vac- 
cines fur polio, measles, and other diseases. 

Specific Types of Quackery 

Besides the instances already mentioned, so- 
called “health” promoters conduct schemes in 
many categories. Some of them are: 

Books and Pamphlets. No general rule dis- 
tinguishes the scientifically founded text from 
that prepared by the commercial promoter, 
quack, or health hustler. However, the latter's 
literature is generally advertised extravagantly 
with claims to cure, “secret” remedies, and the 
use of products and medications not custom- 
arily prescribed by reputable physicians, lor 
the most part, such books are written by per- 
sons without professional qu edifications who 
seek to promote a particular, often unorthodox 
and sometimes harmful point of view. 

Unfortunalely, a physician's signature as 
author ol a book is not always a guarantee that 
it represents sound medical opinion. It is bc.st 
toi the average person to rely on standard 
critical appraisals of books in this area. Con- 
stitutional guarantee of freedom of the press 
affords wide latitude to publishers. 

There arc three ways in which such literature 
IS being limited or sanctioned: 

( 1 ) If the book, pamphlet or statement 
serves as labeling tor a product, making claims 
that cannot be supported and substantial ';d 
scientifically, such articles along with the pro- 
moted product, may be seized under the bed- 
cral Food, Drug and Cosmetic Act on charges 
of mislabeling or misbranding. 

(2) Literature sent through the United 
States mails that contains fraudulent matter or 
misrepresentation may be subject to postal laws 
governing fraud, if and when it can be estab- 
lished that tlie promoter willfully disseminated 
material he knew or should have known to be 
false and misleading. A number of books and 
pamphlets advertising the so-called effective- 
ness of self-hypnotism, psychic self-control, 


nutrition and sex improvement have been ex- 
cluded from the mails for violation of the mail 
statutes. 

(3) Advertising that falsely represents the 
content of a book or that promises results that 
the book is incapable of fulfilling, may be sub- 
ject to the Federal Trade Commission rules 
against false advertising. 

Alcoholism. “Cures” that are promoted for 
the “liquor habit” are usually wortlilcss. There 
IS no sate t^r easy remedy that can be relied on 
to overcome permaneinly the out-of-control 
use of alcohol. Recovery depends on the in- 
dividual's willingness to accept help from his 
medical adviser and counseling from his clergy- 
man or friends. A sincere desire to stop drink- 
ing IS an important factor. 

Baldness. There is no known drug or hor- 
mone, preparation or dc’ ice that can signifi- 
cantly postpone, retard or cure hereditary 
baldness. Use ( t a toupee, wig or hair piece 
remains the most practical solution to this 
problem. A new surgical piocedure known as 
“hair transplant” has been helpful in some 
cases. However, this technique is still consid- 
ered experimental. It is a slow and tedious 
prcK'ess ol limited benefit to selected cases. 

Colitis. Self-treatment should not be at- 
tempted foi this complex and often serious 
condition. Beware of any product advertised as 
a treatment for colitis Excessive use of laxa- 
tives is one cause of colitis, and there is no 
laxatne that is safe for continuous use. So- 
called high colonic enemas also should be 
avoided as ineffective and sometime'- harmful. 

It IS not necessary to have a daily bowel 
movement, f)Ut it is wise to seek a physician’s 
advice about clironic constipation. Heed the 
directions and warnings on any kixativc label. 
Don’t rely on products that promise to “break 
the laxative habit.” This is just a gimmick . . . 
to sell laxatives. 

C osmetic Chicaners. Dermatologists (medi- 
cal skm specialists) do not consider hormone 
creams or the so-called rejuvenating creams 
effective in producing significant improvement 
in the aging skin. In fact, there is no way to 
prevent wrinkles, nor is there any “miracle” 
cream, no matter how expensive, that safely 
and effectively will remove wrinkles. Wrinkling 
of the skin that accompanies the aging process 
unfortunately is irreversible due to permanent 
changes in the skin and subcutaneous tissue 
such as degeneration of elastic tissue, loss of 
subcutaneous fat, and loss of fluid content. 

A physician can use various caustic chemical 
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Manuft i. uters of Cel-O-Ray claimed the Christmas 
tree iignt oulb inside m ould groM hair on bald heads 


Makers of this ozone-producing dexice made false 
claims that the gas would cure ?5 different disei^ 
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agents either to treat diseased tissue or to im- 
prove the appearance of aging skin. A physician 
can select suitable candidates for whom it will 
be both safe and reasonably effective. Face 
peeling is not considered safe when performed 
by non-medical personnel. The chemical agents 
are highly toxic and can be absorbed into the 
system and cause kidney damage; if misused 
they can scar the face permanently. 

Devices. The Federal Food, Drug and Cos- 
metic Act provides tor regulatory action against 
medical devices when it can be proved that 
they arc unsafe or falsely represented. 

There are, of course, mechanical aids that 
furnish a physician with information that en- 
ables him to cviiluate a patient’s condition — for 
example, the apparatus to determine blood 
pressure or the electrocardiograph used to re- 
cord the action of the heart. But there are other 
devices and gadgets, often impressive in 
appearance but lacking diagnostic or thera- 
peutic value, that are fakes. They frequently 
arc h)und in the offices of irregular or cult 
])ractitioners. Remember that your physician’s 
good judgment and experience are essential to 
proper diagnosis and treatment. (Some dis- 
credited de\ices are pictured on page 326). 

Dicibetes. Do not use any sell-diagnosis, 
treatment, drug or dietary food product that is 
not recommended by your physician. Death can 
result Irom not heeding this warning. Persons 
with diabetes should be under a physician’s 
care, so they can be examined regularly and 
an^ needed adjustments of their treatment can 
be made. 

Epilepsy. 1 he treatment of epilepsy requires 
the close, careful and continued attention ol' a 
physician. Fpilepsy is a condition that is highly 
individual with respect to causes and treatment. 
Seizures, for example, may be due to a brain 
tumor that cannot be diagnosed easily. After 
diagnosis, it often is necessary lor the pati\mt 
to undergo an extensive and carefully super- 
vised trial period to determine which drugs or 
combination of drugs should be used. The 
continuing patient-physician relationship is 
necessary to maintain proper seizure control. 

Hair Removal. At the present time, the (>nly 
suecessful and permanent method of hair re- 
moval is the destruction of the papilla (the 
hair bulb) by electrical methods. Advertise- 
ments sometimes seen in newspapers and mag- 
azines promote various types of such equip- 
ment for rcmtwal of hair by tlic user herself in 
her own home. This type of promotion should 
be viewed with caution. 


There are two types of electrical methods, 
electrolysis and electrocoagulation, although 
the term electrolysis is generally used to refer 
to either technique. 

Both methods, when used by a trained oper- 
ator, will permanently remove hair with com- 
parative safety. Professional devices usually 
are not offered for sale directly to the public. 

Flectrolysis is a lcchni(|ue that requires con- 
siderable training and practice. De.spitc this, 
advertisements for some home electrolysis units 
claim that the devices are essentially equal to 
the most professional tieatments. 

Medical authorities point out that there are 
risks involved in the use of electric devices by 
unskilled and inexperienced persons, because 
a devec that furnishes enough current to de- 
stro\ the hair bulb may also destroy adjoining 
tissue. If the surrounding tissue is destroyed 
through improper use of the device or if too 
manv hairs are epilated at one time in a given 
area, pitting and scarring may occur This 
might substitute one defect in appearance for 
another. 

I/eni<>rrh()i(i\. Mild ointments can be used 
to relieve soreness, itching or a burning feeling, 
but the\ will not “shrink" or "euie" hemor- 
rhoids ( piles). Bleeding ma\ indicate a serious 
condition that calls lor prompt medical treat- 
ment. 

///g/z or Low Hlood Prc’^sure. These may be 
among the svmptoms of a number of diseases 
There are drugs that a physician may prescribe 
for these conditions, but the person with high 
or low blot)d pressure should not attempt self- 
medication. There are so-called “health” foods 
that thur promoters often claim are good for 
high (or lowO blood pressure, and these claims 
are false. 

Kulnev Ailments. There is no known pre- 
paration that can be labeled legally for self- 
medication as a cure or treatment for “kidney 
trouble,” “bladder trouble," or diseases of the 
kidney or bladder. T hese are serious ailments. 
They should not be treated by di>-it-y ourself 
methods. 

Perhaps one of the best known cases in this 
regard involved “Doan’s pills.” The Federal 
T rade Commission announced that as the result 
of a complaint the firm making the pills agreed 
to cease claiming that the pills are “a cure or 
remedy for or will have any therapeutic value 
in the treatment of any disease, disorder or 
dysfunction of the kidney or bladder, or have 
any beneficial effect upon any symptom or con- 
dition arising from such infirmities . . . .” 
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Psoriasis and Acne, These arc skin condi- 
tions that are characterized by periods of acute 
flare-up, followed by periods when the condi- 
tion may improve even without therapy. Health 
quacks take advantage of this cycle. Any ther- 
apy, however useless, that they use at the 
height of the acute stage, they then credit with 
the improvement. They seek “testimonials” 
from these “patients” to hail their treatments 
as miraculous cures. 

*'Scx Preparations/* At the present time, 
there is no drug or nutrient substance that can 
be used to increase sexual desire or virility in 
otherwise healthy people. Inability to perform 
the sex act requires medical attention to estab- 
lish the cause and to determine appropriate 
treatment. 

Tobacco Smokini^ Habit ''Cures/' There is 
no known drug or combination of drugs that 
truthfully can be ottered to the public to cure 
or overcome the tobacco habit or permanently 
eliminate the desire for tobacco. A simple 
determination to stop, backed up by will power, 
is the best way to moderate or abstain from 
smoking. 

Mail Order Trusses lor Hernia, Consult your 
family physician. Surgery is often necessary 
for successful treatment. No mail order truss 
or other self-treatment can be promoted truth- 
fully as a cure or as permitting unlimited activ- 
ity. (\mtinucd use of an improper truss may 
delay or complicate proper treatment. 

Weight Control or Weight Reduction. There 
is no known preparation that, by itself, will ef- 
fectively control weight. Medication, prolonged 
dieting or fasting or exercise programs under- 
taken to control weight always should be under 
the supervision of a physician. 

Many reducing pills and preparatiems and 
so-called diet foods have been advertised as 
capable of reducing or controlling weight. The 
theory behind these claims is that such products 
lend to inhibit or depress appetite, to add bulk 
without calories to the diet, to give a full feeling 
or to encourage increased activity. These 
processes, in turn, supposedly cause a depletion 
in excess fat reserves for the needed energy. 
There is no scientific evidence, however, that 
any of these popularized products have a long- 
term effect, if any, in weight reduction or 
weight maintenance without dietary restric- 
tions. 

There are many Jietary regimens followed 


avidly by today’s public. However, this does 
not mean that all are good or adequate plans 
to follow, nor that they will be successful in 
maintenance of desired weight once initial 
weight has been lost. Medical and nutritional 
authorities state that consistent weight loss can 
be accomplished only by reducing total caloric 
intake, increasing physical activity (which 
thereby utilizes body fat reserves), or through 
both of these methods. Despite the above facts, 
there are many over-weight people who will 
try any diet that promises an easy solution to 
the problem — regardless of possible health 
risks. 

Many of today’s py>pularized, unscientific 
dieting schemes rely on unusual and often ex- 
pensive foods or otter “fad” or “crash” dieting 
as the glamorous solution. Diets that seem to 
be the most popular promise that a person can 
“eat all he wants” and still lose unwanted 
pounds. Unscientific philosophy on dieting con- 
tinues to be promoted through use of attractive 
titles and unauthorized use of reputable names, 
such as the “Air Force” diet or the “Mayo 
Clinic” diet. While many of these regimens may 
appear initially successful in promoting weight 
loss, such loss usually results (1) fron>water 
loss rather than loss of body fat, or (2 ) because 
of decrease in appetite (thus caloric intake) 
due to radical change in usual eating practices, 
or (3) from both reasons. 

Unfortunately for the often desperate dieter, 
few of these regimens are found acceptable for 
long periods as they arc usually too different 
from family meal patterns. Thus, weight is 
regained once the original faulty eating habits 
are resumed, loosing and then regaining weight 
repeatedly, authorities state, produces unneces- 
sary stress on body functioning and may be 
harmful. 

The AMA and Quacks 

The American Medical Association, at its 
first meeting in Philadelphia in 1847, called 
attention to a need tor a constant and in- 
creased effort against the health quack. The 
Association has continued the pledge of un- 
ceasing educational effort, both to the medical 
profession itself and to the lay public. Keeping 
the public informed, urging it to beware, and 
alerting federal and state officials to violations 
of law is a continuing effort by organized 
medicine to be a force for public good. 
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Wni N DO( TOR AND uosF^i I \T BIT I s arc di*^- 
ciisscd, they arc usually called the costs ot rued 
ical care Actually, it would he more aecurate 
to call them the costs ol illness t\en tliLU, 
nicdical and hospital care aie onl\ a pait of 
these expenses, and often a relatively small 
part at that 

Unless an illness is nunoi in nature and 
shoit in duration, it extensively disrupts family 
life When the homcmakci cannot do hei woik, 
help must be procured, often at eonsideiahle 
evpeiisc A wage earnei who is ill m.i\ lose 
some ot his pa\ A key piovider’s disablnm 
illnsss may peimanently lowei the familv s 
St and. lid ot Ining Homes may be saeiifietd 
and extensive other adjustments ha\e to be 
made Educational plans may have to be aban- 
doned o\ altered C osts of appliances, lUwd 
icmes, speeial loods, and musing serviees niav 
be heavy These items, seldom considered in 
estimating the costs of illness ma\ fiii out- 
weigh the medical and hospital bills which havt‘ 
oeeasioned so niiieh dispute 

Paying the expenses ol illness is an indiv’d- 
ual oi family lesponsibility and one wh < h 
should be planned lor along with such other 
necessities as ferod, clothing, .ind shcltei 

Before the industnali/ation of oui society 
and economy, medical caie ctists received 
relatively little attention fiom anyone olhei 
than those wh(T had to pay them When peopk 
became ill, they paid foi their piotessional 
care when they could oi it they could, and 
physicians then, as they do now, provided a 
great deal of professional caie loi those in necil, 
regardless of their ability to pay for it 

Some fairly reliable predictions can be made 
legaiding the frequency ot certain types ol ill- 
nesses among a laige number of pecTple To a 
large degree, this is also tiuc rcgaiding the 
number or percentage of persons who will incur 
medical expenses of certain amounts. A recent 
analysis of medical expenses per year per per- 
son in the United States reflected tlie following 


• IS per cent incui no medical bills per 
year 

• 4S per cent incur bills of less than $100 
per >ear 

• 1 per cent have bills between $100 and 
S20() per year. 

• 1 1 pci LLiit have bills between $200 and 
$^0() per year. 

• 9 pli cent have bills over $^00 per year. 

The above figuics indicate that medical ex- 
penses did not exceed $ 1 00 per year for 63 per 
cent ol ih( people m the United States, totaled 
less than $200 for 78 per cent, and were less 
than $S(K) loi 9 1 per cent of the population. 

What these ligurcs do not and cannot 
indicate is which persons or families will fall 
into what calcgoiv of medical care expendi- 
tuies in anv given vcai A substantial number 
ot families h.ive the financial cMpacity to pay 
foi the moie oi kss routine medical expenses 
as well as line spec led expenses of modest 
piopoilions for ni.iny, ‘ uch expenses can 
Ik taken caie of eithei out of savings or cur- 
rent income, othes can boriow die sum 
needed lor p lyment on a shoit-teim credit 
basis without seiious disturbance to their 
budgets .ind without recourse to insurance or 
smiilai financing mechanisms 

Budgeting for Illness 

Budgeting for oidinary living expenses is 
a daily routine, whether it is done formally 
on paper oi merely in the mind. It includes 
the expenses that come up eveiy month or 
evciy week, and the well-managed household 
takes care ol its obligations promptly. One 
Item that stems to be left out most often is 
the possible costs of illness Yet it is quite 
probable that a family w'lll have minor ill- 
nesses, especially when theie are childicn. 

There will also be dental bills, immuniza- 
tions, periodic check-ups, drugs and medicines, 
and medical supplies. These are as regular 
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and predictable as food, household repairs, 
time payments, rent or mortgage payments. 
All such items should be considered a part 
of the running budget, week by week or 
month by month. The self-supporting family 
can afford these as well as it can other 
necessities. 

The more costly illnesses arc those that 
require extensive medical or surgical pro- 
cedures, prokmged hospital or nursing home 
care. Long-term or sometimes permanent dis- 
ability and consequent heavy expenses and 
loss of earnings seriously disrupt the budget 
of all but the well-to-do. These items should 
be covered by insurance. 

But insurance can work only if it provides 
the necessary assistance at a cost which is 
not in itself \oo great to be borne. This means 
spreading the risk over a gioup of persons or 
families. 7 he least expensive insurance for 
the heavier costs excludes the smaller items 
which the family can bear itself, out of curicnt 
revenues. This is familiar in the automobile 
held as deductible insurance. The hist $25, 
$50, or $100 of accidental damage are ex- 
cluded fioni coverage m ordei U) piovide 
greater protection at less cost against the more 
expensive accidents. 

A piominent actual y has estimated that 
the piemiiim requited to finance medical ex- 
penses tlirough insurance to a limit of $175 
per person per >ear would purchase coverage 
that would cover all medical costs wii/unit 
liniir foi persons whose medical expenses 
exceed $175 in any yeai. In other words, it 
costs as much to insure the hrst $175 of 
medical costs as it does to insure all such costs, 
without limit, m excess of that amount. 

It could be said, then, that any attempt to 
finance small medical costs by an insurance 
program is a wasteful use of that mechanism. 

Voluntary health insurance of some type 
now' protects more than 75 per cent of the 
non-institutionalized population of the United 
States. It is sold by a large number of organ- 
izations, most of which ofler their programs 
on cither an individual or a group basis. 

Insurance companies. Blue Shield plans, 
Blue Cross plans and many independent plans 
offer a variety of health insurance coverages. 
The term “independent" is applied to those 
plans and programs which are not normally 
identified with insurance companies and are 
not adiliated with the National Association 
of Blue Shield Plans or the Blue Cross Asso- 
ciation. As might be expected, such plans 


have a variety of organizational patterns, but 
several of them attempt to combine the fea- 
tures of group medical practice with an insur- 
ance arrangement whereby professional serv- 
ices are financed by periodic payments. 

In terms of numbers of persons as well as 
in dollars of premiums collected and benefits 
paid, the Blue Shield plans. Blue Cross plans 
and insurance companies are the three general 
classifications of insurers that protect the 
greatest number of persons. For the most part, 
the certificates and policies issued by these 
organizations do not contain provisions which 
restrict either the choice of hospital or physi- 
cian, although some agreements provide a 
lesser degree of coverage if the subscriber or 
insured is admitted to a non-affiliatcd hospital 
or is iTcated by a non-participating physician. 

Insurance Plan.s 

Most persons protected against the costs of 
hospital, surgical, or medicMl expense are 
insured under group cover age. These programs 
are usually arranged to insure all (or certain 
categoiies of) employees of one emplo\er. 
However, this underwriting approach has 
been and is being extended to giouf)s of 
employers, to members of unions, as well as 
to members ol associations and other organi- 
zations not related drrectly by emplovment. 
riroup insurance may cover the empiovee c^r 
member only, although the majoriu ol pro- 
grams include protection tor the spouse and 
dependent, unmarried children. 

Insurance purchased individually is a con- 
tract between the insured person and the in- 
suring organization. It usualb involves an 
enfoiceable contract which spells out the com- 
plete details of the privileges and obligations 
of both the company and the insuied person. 

In between these two specific t>pes of 
coverage there is another marketing approach 
identilicd by terms such as franchise or whole- 
sale insurance. This is a method of selling by 
which the insured person enjoys some saving 
in the premium charge and each person re- 
ceives an individual contract or policy. This 
arrangement has some of the elements of both 
individual insurance and group insurance and 
is used by many Blue Shield and Blue Cross 
plans as well as by some insurance companies 
when making coverage available to persons 
who do not qualify for true group insurance. 

For those who are protected under a group 
plan through their place of employment, it 
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may usually be assumed that the coverage 
was arranged by persons who understand in- 
surance. To this extent the employer, trustee, 
or personnel officer undoubtedly reviewed 
several proposals and selected the one that 
would best serve the needs and the budgets 
of the majority of persons in the group. In 
addition to this initial screening, those re- 
sponsible for group health insurance purchase 
and administration may be expected to review 
their programs periodically in light of chang- 
ing conditions and needs. 

Although the person protected under a 
group program may have the advantage of an 
experienced person or committee working 
tow'ard his best interests, this fact b) no means 
relieves him of all lesponsibility with regard 
to his health insurance program. While group 
insurance has the advantage ol somewhat 
broader protection at a somewhat lesser 
premium cost per person than individutil 
coverage, it does not and cannot accommodate 
everyone's entire insurance needs. Lvervone 
must thus understand lully w'hat health care 
expenses are covered b\ his group insurance 
and, equalK important, those that are not. 
He can then avoid b Living unnecessaiv cover- 
age in some areas and be certain he is not un- 
protected in others. 

Many policies limit maximum payments for 
slated benelits if other health insurance is in 
force. Purchase of multiple policies with ag- 
gregate covei'ages exceeding the total expenses 
incurred may, therefore, represent a waste of 
premium dollars. 

In planning or evaluating a health insur- 
ance pr’ogram, each individual or lamilv should 
consider cei’tain factors The first question 
should be what kinds or what amounts of 
medical care expenses can be paid out ol 
current income or otherwise handled without 
unduly unbalancing the budget. An answer to 
this question will deteimine those tvpes (or 
amounts) of potential medical expense against 
which insurance is desired. 

It is generally agreed that the basic purpose 
of health insurance is to alleviate undue li- 
nancial hardship. Insurance is at its best when 
it provides protection against those situations 
which arc not likely to occur but, if they did, 
would have severe or catastrophic financial 
consequences. Overemphasis on covering rela- 
tively small bills and routine medical care is 
an uneconomic use of insurance. 

The American Medical Association has 
been and continues to be interested in the 


successful operation of the various voluntary 
mechanisms designed to help the American 
people finance their health care. The phe- 
nomenal growTli of plans in the last 10 to 15 
years is a dynamic demonstration of American 
enterprise and repudiates those who say that 
only the Federal government and a compul- 
sory program can do the job. The Association, 
believing as ii docs that voluntary plans fulfill 
a useful and a necessary function in the total 
health caie by icmoving oi minimizing eco- 
nomic bairiers, encourages experimentation 
in this field so that nvne people and more 
services can properly be brought within the 
scope of this kind of protection. 

Buying Health Insurance 

As w'c have said, experienced personnel 
usually screen vaiious gioup health insurance 
pioposals beloic they aie oilered to the 
group’s emplovLC> or members- But w'hen an 
individual undcitakes to ariangc his own pro- 
tection lor himself or his lamily, he has to 
take upon himself the responsibility of eval- 
uation and selection. 

Bcfoie deciding upon a paiticular individual 
(non-gioup) v'oluntaiy health insurance plan, 
the purchasci should considci the type of 
health caie expenses he desiies to be piotected 
against and the extent to W'hich he wishes 
these expenses insured. 

The types ol expenses which can be insured 
against include hospitalization, physicians’ 
seivices, and sci vices lendered by technicians 
and/or paiamedical peisonnel. 

Hospital expenses aie charges for hospital 
room and boaid, diugs and dressings, use of 
opciating or deliveiy looms, i online nursing 
caic, and use of lecoveiy looms. 

Professional seivices aie those performed 
by physicians licensed to practice medicine 
and suigeiy In uddilion to t.he diagnosis and 
treatment ol medic.il conditions, the term in- 
cludes surgery, ladioJogy (x-ray), anesthe- 
siology, physical medicine, and laboratory 
seivices. 

Paramedical services include those per- 
formed by laboiatory and x-ray technicians as 
W'cll as by physical therapists and private duty 
and visiting nuises. 1 he services of such per- 
sonnel are generally either supervised or pre- 
scribed by a physician. 

Hospitalization and surgical operations lend 
themselves more readily to the principles of 
insurance than do routine home and office 



calls. The costs of hospitalization or surgery 
arc greater, and thus less predictable, than 
those of an oflice or house call. However, 
some people maintain that the cumulative 
financial effect ol home and office calls can 
be as great or greater than the cost of hospi- 
talization and surgery. 

Many insurance authorities believe that 
home and office calls arc more properly the 
subject of budgeting than of insurance since 
the cost of processing claims is too large in 
proportion to the benefit paid. This is the prin- 
ciple that distinguishes the so-called “catas- 
trophe'’ or major hospital and medical expense 
benefit coverages from the so-called “basic” 
plans. 


Medical Services for the Family 

Not all persons want to insure the probable 
total costs of health care. Some wish to insure 
a certain portion while still others want to 
pay for certain kinds of costs or a stipulated 
initial amount. 

It is necessary to learn what the costs usually 
amount to. With respect to hospitalization, you 
should attempt to determine what the prevail- 
ing charges arc in your community for hospital 
room and board. Such costs may be obtained 
from the hospital in smaller communities, while 
hospital councils may provide such data for 
urban or metropolitan areas. Usually the 
charges differ according to whether the patient 
desires private, semi-private, or ward accom- 
modations. In addition, published data may 
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summanze “prevailing charges” either on a 
regional or local basis 

Determination of professional charges is 
somewhat more difficult since these services 
are primarily personal rather than institutional 
in nature However, your familv physician 
should be able to advise you on these matters 
A physician takes several factors into consider- 
ation when he establishes his fees lor the care 
of individual patients 

Among these aic the degree of speeiali/cd 
knowledge either needed or applied, the nature 
and number of complications encountered the 
length of time involved in the care of the pa- 
tient, the economic level of the communitv, 
and the financial ability of the patient to pay tor 
health care With respect to the latter the 
American Medical Association has maintained 
that phyacians should leduce then bills when 
the patient cannot alTord normal charges This 
IS iriespective of the existence ol insurance, 
since insurance does not create any new wealth 

Although detcimmations of charges toi pro- 
fessional services are not gtneially standard- 
ized such inlormation is a^allable m many 
areas It \ou havt a personal or I imil\ phv- 
sieian you should be f umliar with his charges 
for current and past services In such instances 
you are in a favorable position to discuss his 
charges in advance for any unusual service 
such as surgery or other proceduies Physicians 
generally arc willing to discuss fees piioi to 
rendering care — especially when the piticnt 
desires it or when extended or expensne treat- 
ment may pose financial problems lor the 
patient In addition physicians and medical so 
cieties in certain areas have established sched- 
ules of suggested minimum charges usual ’ 
charges or relative values for professional 
bc^rvices 

Among the more important considerations 
in selecting an insurance organization aie 1 
Is the company or prepaym^^nt plan licensed to 
do business in your stale‘s 2 What is the gen 
eral reputation of the organization m discharg- 
ing Its obligations to its subsciibers or policy 
holders'^ 3 What is the icputation of the or- 
ganization for prompt and efficient scr\iee on 
claims 

In selecting a company, you should be satis- 
fied that the organization has the appropriate 
charter power to do business in the state and a 
license, if it is required The state insurance 
commissioner can provide information regard- 
ing insurance companies and Blue Shield and 
Blue Cross plans if the laws provide for his su- 


pervision For obvious reasons such officials 
are sources of information rather than recom- 
mendation Depending upon the state other 
possible sources ot information include I he sec- 
retary of state the corporation and securities 
commission and the state boaid of health 
Ihe agent solKitoi oi salesman should be 
of good local reputation and also present s«itis- 
factoiv evidence oi credentials to the etket that 
he IS an authorized icpiesenlative of the orga- 
nization for which fie is soliciting 

You should also satisfv \ ourself rw,garding 
the geneial reputation ol ^he eompanv or plan 
Ficeiiientlv this e m be done b\ eontaetmg oth- 
ers in vour eommiimtv who are subseiibeis, 
members or poliev holders Additional sourees 
include vour loeal i lumber of eommeree bet- 
ter business hiiieau loeal credit bureau, and 
similar reputable organizations 

The Contract, Policy, or Agreement 

When you bu\ msuranec or join a prepay- 
ment plan vou are entering inlo a business 
arrmgenient This urancemenl is usually for- 
malized by eontr aet or igrcenunt Ihe eontr»ict 
normallv will melude hcHh privileges (benefits) 
and oblmalions It is leiisonable to t xpeet that 
the iramers ol thesL eonti lets h<ivc proteeted 
their own inteie Is You should m liun make 
every reason ible ellort to see that you undei- 
stand the contracts terms eonditions and ex- 
ceptions as Well is vour oblmations 

If a company or pi in is heensed and super- 
vised bv ve^Lir si ite insuranee department (or 
other regulatorv authority ) it is usually the re- 
sponsibility of that authority to prolcet the in- 
terests ert the polie\ holdeisoi subsenbers The 
department is Irecjirently reejuited to review 
contract foims and determine thei vontormity 
with state 1 iws beloii siieli contracts mav be 
sold to the public Moriover the department 
as further protection to the puh're may lequire 
that the rales (premiums) charged arc reason- 
able m r*.lalion to the risk assumed and that 
they do not disci rminate unfairly This respon- 
sibility of the state official is piimaiily that ol a 
screening rntuPL m the piilihe iiiteresl hut the 
aetu il understanding of the terms, conditions, 
and provisions ol the eontra( t or agreement is 
largely youi own personal responsibility 

For the most part insuranee eonti acts arc 
considered upon the basis of an application 
Another principal consideration is the periodic 
payment or a premium or membership fee In 
applying for the policy or agreement, you may 
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be required lo give evicJcnce of your insurabil- 
ity or eligibility. This may include questions 
about your present health status, past illnesses, 
and rrealments, if an>. If these questions arc 
asked, it is your responsibility to provide true 
answers to the best of your ability. If a policy 
or agreement is issued on the basis of incorrect 
or false inlormation, it may be suflicient ground 
for \oiding or nullifying the contract. 

I he fnsunnji' ( lause. One of the more im- 
poitant portions of your policy stipulates the 
scope of coverage by telling what tv pcs of ex- 
penses or “losses" are being assumed by the in- 
surance company or piepaymcnt plan. You 
should be satisfied that the instiling clause in- 
cludes the types of benefits vou desire before 
considering the company or prepayment plan. 

I'm ln\i(>n\ orC ondiiions NotC oveted. Most 
policies or agreements have exclusions wTiich 
state those conditions which are not covered 
by the insuring clause. Some exclusions should 
be expected, but all should be thoroughly un- 
derstood, Some conn acts contain more exclu- 
sions than others and their number and nature 
are determined largely by the amount of pre- 
mium and other factors. 

F xamples ol exclusions are occupation*il 
accidents and illnesses which aie frequently 
covered by vvoikmen’s compensation, condi- 
tions lesulting from acts of war or riot or inju- 
ries and illnesses sustained while serving in the 
armed forces. 

Wuitintt t^Cfiods. Most insurance company 
or piepaymcnt pKin contiacts include certain 
“waiting per ii.'ds.'” These clauses indicate the 
interval that must elapse between the time the 
ct)nlract is issued and the date certain benefits 
are payable. Toi example, a policy may provide 
that benefits are not payable during the first 90 
days after issue date for appendectomy or her- 
nia operations. Another may provide that ben- 
efits are not payable dining the first six months 
for any condition for which the applicant re- 
cei\ed medical treatment or advice prior to 
purchasing the policy. 

These waiting period provisions arc included 
because the insurance company or prepayment 
plan usually agrees to cover only those condi- 
tions that commence after the insurance is WTit- 
ten. They do not normally assume liability for 
already existing illnesses under non-group con- 
tracts. Such clauses together with the health 
statement of the applicant arc frequently used 
in underwriting in leu of a physical exam. 

Benefit Reductlo Some policies or agree- 
ments specify conditions under which a benefit 


may be reduced below the amount otherwise 
payable. For example, if a contract is predi- 
cated cither on the basis of a contracting hos- 
pital or a participating physician and the policy 
holder is hospitalized in a non-conti acting hos- 
pital or treated by a non-participating physi- 
cian, there is a possibility of a benefit reduction. 
Although such provisions are not found fre- 
quently, they are a possibility that should be 
understood. 

Who is Covered? If you want your eligible 
dependents (usually defined by law as spouse 
and unmanied dependent children) insured, 
are they included in the policy or program you 
buy? Actually the policy holder or subscriber 
is usually insured “on behalf of" the covered 
health expenses of his dependents. II the policy 
does not specify such coverage, in all probabil- 
ity the policy holder is insured only against his 
own personal health care costs. 

Aitc Limits. Some policies and agreements 
specify minimum and maximum age limits. In 
this type ol insurance, minimum ages may be 
specified for dependent children in oidei for 
them to he included in a family policy. Maxi- 
mum age limits may be of two types. One may 
be a maximum age slated hu' an adult policy 
holdei or covered spouse. 1 he olhei nufv state 
the maximum age to which a child will be in- 
cluded as a dependent under a family policy. 

Public Law 89-97, effective July 1966, ex- 
tended medical, hospital and other health care 
benefits to essentially the entire population 
over 65 years of age. Supplemental policies to 
cover expenses not met by the Medicare pro- 
gram are available from many insurance com- 
panies and through prepayment plans 

( a/u ellation and Renew al Ltovisions. Many 
policies or agreements aic cancellable by the 
company or plan. Some provide that the com- 
pany or plan, although it cannot cancel the con- 
tract, can elect not lo renew the policy at any 
premium due date. Still others aie both non- 
cancellablc and guaranteed renewable to a 
specified age. F.ach type of contract has its 
meiits and each may be subject to differing pre- 
mium charges or rates since the non-cancellable 
and guaranteed renewable-type would be more 
expensive. 

Choice of Physician or Hospital. If the in- 
surance or prepayment plan imposes more than 
the usual limitations with respect lo the .selec- 
tion of either the physician, hospital, or both, 
this should be understood clearly and fully at 
the time the contract is purchased. Should the 
subscriber be limited to a panel of local physi- 
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dans and/or be entitled to hospitalization only 
in a specified hospital or list of hospitals, he 
should determine what benefits would be avail- 
able should a need arise while he is away from 
his home area. 

Many people travel extensively in the 
course of their employment and others travel 
during vacations and holidays. Medical emer- 
gencies may make it difficult or impossible to 
get to a designated physician or hospital. 

Although most plans which normally limit 
choice of physician or hospital make some pro- 
vision for benefit payment under such circum- 
stances, this information should be known and 
understood in advance. 

By keeping these points in mind, you should 
be able to make a wise selection of health cov- 
erages that will best suit your own and your 
tamil/'' needs. If you have any further ques- 
tions regarding specific policies and coverages, 
consult w'ith \our insurance counselor, your 
li^al Blue wShield and Blue Cross representa- 
tive, or some other source in which vou have 
confidence. 


Public Care Facilities 

There will always be sonic families which 
are temporaiilv oi permanentiv unable to care 
toT costs of prolonged (^r seiious illness involv- 
ing heavy expense. 1 heie is no reason why any 
such familv should sulfer, or any patient remain 
uneared lor, by reason ol inability to pay. Pio- 
visions exist in eveiv coniniunity for the care of 
such patients. The principal channels through 


which such care can be procured arc: 

• Veterans' hospital facilities available to 
veterans of all wars. 

• Public hospitals operated by cities or 
counties for the care of the needy. 

• Free beds in most private hospitals, with 
medical care either by the patient’s own doctor 
or by the hospital stall. 

• Medical care for the needy and medically 
needy tlirough state programs for the aged, 
blind, disabled, and families or through the 
Medical Assistance (Medicaid) programs. 

• Medical assistance nrovided under private 
auspices such as lodges, unions, and denomina- 
tional groups. 

I'he medical profession has alw^ays guaran- 
teed care for those unable to pay without 
charge or obligation, and will continue to do so. 
The hospital and other out-of-pocket expenses 
must be provided from other sources as here 
indicated. 

There is no shame attached to poverty; it is 
a misfortune which might happen to anyone, 
even to those presently in good financial 
“health." Sick persims should not be allowed to 
go without medical care because of reluctance 
to ask lor aid. 

The sources of information about w'here 
medical assistance can be had in a given com- 
munity include the local medical society; social 
service agencies such as welfare organizations, 
community chest or fund; hospitals and volun- 
tary health agencies. 

A family that has a familv doctor can rely on 
him to biing all available resources into play as 
they are requiied. 











When You 
Need a Doctor 

M'tER I*AC.I 

1 Emergency JVIedical Indentification . . 33 8 

2 Omeigenc^ F'list Aid 342 

3 When to C’all the IDoctor ^55 

4 How to Call the Ooctor ^63 

5 Ooing to the Hospital 367 

6 Home NTursing Care 



Chapter One 



WiiBN ON^ surrLRS an injury or sudden ill- 
ness, those who oh’er medieal help should know 
about any health problems tliat need special 
consideration. But how can this he done? B]y a 
medieal identilication card and a signal device 
bearing the universal svnibol cd medical identi- 
fication. With these, a person who is uncon- 
scious or for some other reason cannot make 
known his needs, strll can tell whoever helps 
him that his safety depends on their doing or 
not doing ccitain specifre things. 

'I he special kinds of care a person may need 
when he becomes ill or injured and which can 
be made known by signal or identification de- 
vices, can be illustrated by a tew e\amples. 
Some diabetics who have been in an accident 
or have developed diabetic coma have gone for 
long periods without the essential insulin be- 
cause no one knew about their need. Another 
problem of the diabetic is insulin shock. I his 
condition, the result ol an overdose of insulin, 
makes a person appear to be intoxicated and is 
as dangerous lor a diabetic as not getting 
enough insulin. In both cases, a signal device 
bearing the eniergenc) medical identification 
symbol and the w'ord “diabetic’’ would start 
action in the right direction. 

A fair proportion of the people who have 
had a coronary heart attack take drugs that 
prevent the blood from clotting as a way to 
avoid further coronary occlusion. If they are 
cut or internally injured in an accident, they 
may bleed prc^fusely unless drugs are given to 
help the blood clot. Words on a signal device 
such as “taking anticoagulants” with more spe- 
cific detail on an identification card would 
speed treatment to su'p such bleeding. 

Tetanus antitoxin 's the usual preventive 
treatment fwi wounds that might harbor teta- 
nus bacilli. It wOntains horse scrum, and some 
people arc violently allergic to horse serum. To 


be sure that they receive no horse scrum in an 
emergency, they should wear a signal device 
saying “allergic to horse serum” oi otherwise 
indicate that antitoxin is to them a serious haz- 
ard. Ideally, active immunization against teta- 
nus would peimit a booster dose of toxoid, 
rathei than tetanus antitoxin, to be given at the 
time of injurv. Every person's itlentilication 
caid should list the date of his original tetanus 
immum/atron and the most recent booster. 

Inability to speak clear Is, or at all, cafi be a 
problem. 1 hose who speak no E.nglish should 
note the language they understand. Persons 
with aphasia -the inability to speak — and the 
deaf or hard of hearing need some recognition 
of their problem during an emergency. 

1 hese few examples illustrate the basic idea 
— a person who could be harmed by what 
would normally be done, or not done during 
emergency care, should use this simple and ef- 
leclive way to let others know his needs at a 
time when he can't tell about them himself. 

Over the years several national health orga- 
nizations have designed cards for purse or 
pocket which inform fust aiders that the bearer 
is a diabetic, is taking anticoagulants, is an 
epileptic, or has some other condition in which 
the organization is interested. A score of manu- 
facluiers make and distribute metal or plastic 
signal devices to alert first aiders to the needs 
of the wearer. At least three organizations have 
programs by which information on their mem- 
bers’ needs can be made available by telephone 
in emergencies. But these are all isolated un- 
related activities. 

Universal Symbol 

In an attempt to unify these many efforts, the 
American Medical Association held a confer- 
ence in April, 1961 at which representatives 
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of many interested organizations discussed 
ways to identity a person’s medical needs in an 
emergency I ater, a symbol was designed by 
the American Medical Association and otTcred 
to all who publish cards oi make signal dc\iccs 
this AM7\ SMubol now has become the um- 
\ersal symbol ol emcigency medical idcnlihca- 
tion Wherever it is seen it means that in con- 
(unction with it or on the peison vvcaiing it is 
mlormation important to that pcisoiis health 
in an emergency 

The symbol consists of the star of life — a 
six-pointed asterisk t>pc of device— on which 
appears the snake-entwined staff of Acseiil i- 
pius the mythical Roman god of medicine 
and healing — taken from the seal ot the Ameii- 
ean Medical Association The whole is tramed 
mahe> igon 

I he lechnic|ucs of emergency medical iden- 
tification aie also heiplul in keeping track ot 
llic v«.i\ >oung and the vci y old C hildicn not 
Vet old eiiouah to know then name address, 
and phone niimbci ollcn wander fiom home 
md lx come lost when thev go shopping with 
motile 1 Of become sepaialed m a eiowd \ 
metal oi plastic tag worn about the neck or 
wrist *md c airy mg a phone niimbet an addiess, 



and 4i name would make it easy for these lost 
}oungstcts to be reunited with their family 

Oldsters, too, become lost Many have peri- 
odic lapses of memorv, oi become confused 
and aie not sure where home is or how to get 
there A similai device with addiess, phone 
number, and name could save many wonisome 
hours 

1 he AMA’s Committee on hmcrgency Med- 
ical Idcntiliealion has recommended that 
cvLUoiu carrv an idcntiliealion caid whether 
he has a health problem or not J he fact that 
a person has no health problems is m itself 
V iluable mlormation to the physician m the 
emeigencY room of a hospital A card that 
could be used b> cveivone ha^- been designed 
b^ the AM \ and is being widelv distributed 

This AMA conmiittee has lurthei lecom- 
mended that in addition to a e ird, the young 
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SfiMtilpox 


Polio: Salk ^ 
Sabin. 
Typhoid __ _ 
Othara , 


N^SMSSfi*. Thia ta tha mlnimufn madieal and personal information needed by thoi|p 
aw ho^ycMi in bn anwrgoncy. It la not dealonad to be a complete medical record. 
Cheek tta acewraey with your doctor. 


Emirfeiicy MetHcai tdMihtification 

' entersency medical identification card is your protection in an 
blhe^bnCy. -ifybu ai^ hot able toteti your medical story after an acci- 
<iimV''Or »ui}hen htne«a.. the information entered on this card can save 
.your life. 

. Ybu :may:<baye health prObiem* which can affect your recovery from 
an emeroimcy. You may have a problem which is no emergency but 
often is treated at one, such as epilepsy. Even if you do not have a 
health problem, the Information on this card can be of valuable assist- 
ance to the first aid attendant. 

SmmM Ww m ^tergenqi Madicil SifMl Odviee 

in an emergeoey-, you may be separated. from your pocket card. 
PPieihly ybu are one who hw a medical problem so critical that it must 
bt'Jmatedlately ki>ewn to th«e who help you. If so, a signal device of 
dtiyfible medial ahoufd bsf.wom around your neck, wrist, or ankle 
ln ’tuti.b a;wa)r'%at-it can be |reaent at all tjrhes— aven while swimming. 

‘ ' I ' 

. Tha ahoukd ha jfa^enod to the person paring It with a strong 

nphelaiidfd oorii V.dhidn aolfs^gned fhat'-H does not become sn aeci- 

'.V f - jihtvdw iiif.4yl|^;i^merya'^^ m'l^teid identlflcaflon 

W(d|^^l^gi!^'<Mm!r^m<Mfo«ahia‘raeponstble . 
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These pendants and bracelets, marked with AM A signaling di \ kc, qi\e (tnergeni v medical information 


and Ihc old and all who have significant health 
problems should wear a durable signal device 
bearing the information their individual cir- 
cumstances suggest. 

Unfortunately, it is difficult to convince 
many of the need tor wearing a signal device. 
When they are persuaded, it may be equally 
difficult to put them in touch with sources ot 
supply. Even when a device has been pur- 
chased, it may not be woiii at all times. This is 
especially true of women who may find tlieir 
necklace or bracelet unattractiNC. 

Occasionally a person who should wear a 
signal device does not wish to be identified as 
having a problem. In some cases, such iden- 
tification might interfere with employment. 
Epileptics are torn between the need foi iden- 
tification during a seizure to avoid unnecessary 
hospitalization, and the fear of labeling which 


could aflect both their social and occupational 
acceptance. 

A problem peculiar to children is their love 
ot exchange. In typical lorn Sawyci fashion, 
they will swap the contents of their pockets for 
the tieasures in someone elsc’s. A signal device 
is good liading mateiial. Unfortunately, this 
can mean that a tag saying “Joe Smith is a dia- 
betic” may end up aiound Boh Brown’s neck, 
and Joe Smith may have a tag with someone 
clse’s name and affiiclion on it. Children who 
weal signal devices oi Carry cards should be 
given sound instruction about their purpose 
and checked daily oi oftencr. 

In spite of these complications, the safety of 
a large portion of our population will be im- 
proved when everyone carries an identification 
card and the wearing of a signal device 
become.s accepted. 



ClLAPTIR Two 



Iirr DiRic iiONS that follow icprcscnt sim- 
pL concise iccommcndations tor lirst aid in 
common cmcigcncics I hc\ supplement but do 
not iLplacc insliuction in fust aid techniques 
Eveiy person should lecLive b isic tirei aid 
instriK lion il possible Knowing u //ci/ /o ind 
^\hclt not to do m in emergenev can help to 
avoid fill the r injuiy ease pain and possibly 
pi event disability and de ith } list iid can be i 
hies iving skill 

hirst aid is the immediate ind temporary 
care given the \ietim ol an accident oi sudden 
illness until the sei vices ol i plnsieian e in be 
obt lined I he Inst ob)Leli\e is to save (ii<. With 
this in mind the first aidei must tiv to pieveiit 
heavv loss ol blood maiiU un biv ithing pie 
vent lurtlKi injury and puvent shock 1 he 
lust aidei must ilso eommunie ite with a phv 
sieiaii avoid pinic inspire confidence and do 
no more than is neeessai) until piotession il 
help artives 

Common sense and a few simple rules are 
the ke>s toelTeetive lust aid 

Preventing Bleeding 

Heavy bkeding eomes fiom wounds to one 
or moie laice blood vessels Sueh loss ot blood 


can kill the vietim within a lew minutes Don t 
waste lime Use piessure diieetl) over the 
wound 

• Place pad — clean handkeiehief clean 
cloth etc — over the wound and press himly 
with your hand oi b(') h hands It you hayen t 
a pad oi b mdage close the wound with your 
hand ot fingers 

• Apply pressure diieetly over the wound 

• Hold the p id hrmly m pi lee with a stiong 
band ige Raise the bleeding pait higher than 
the lest of the bodv unless bones iie bioken 

• Keep the victim l\ mg down 

• C ill i phvsiei ill 

At this point look to the needs of othei ac- 
cident victims it any I rv to eontiol bleeding 
ind m lint im bieathing loi as m my ol the vic- 
tims as pe^ssible I hen go b lek to the^vielim 
whose bleeding lias been eonti oiled and do the 
lidlowing 

• Keep the vietim w mn ( over wilh bl m 
kets eiMt ele md [>ul somethin untie i him 
il he IS on i cold OI el imp suil lee \ limb be u 
iiu I tourniquet should not be kept w urn 

• Il the vietim is eoneeioiis md e m sw dlow 
give him plenty of he|uids to dunk 

• Do not give the victim alee^htdie drinks 

• If the victim is uneonseious oi if abdomi 
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nal injury is suspected, do not give him fluids. 

A tourniquet should not be used to control 
bleeding except for an amputated, mangled, or 
crushed arm or leg. Use only a strong, wide 
piece of cloth. Never use wire, rope, twine, or 
other narrow material. Wrap the tourniquet 
around the upper part of the limb above the 
wound. Tic a half-knot; place a short stick on 
the half-knot; tie a full knot over the stick; 
twist the stick just light enough to stop bleed- 
ing. Mark the letters “TK” and the time on the 
victim's forehead with crayon, pencil, soot, or 
other substance. Do not cover the tourniquet. 
Loosen the tourniquet for a tew seconds every 
15niinutes. 

Maintaining Breathing 

When breathing movements stop, or lips, 
tongue, and lingernails become blue, there is 
need for help in breathing When in doubt, be- 
gin aitilieial respiration No harm ean lesult 
Inmi its use and deia\ mav cost the \ictmi his 
litc. Start immediately, tor seeonds count. 
C'heek the mouth and throat lor obstructions, 
place the \’iclim in position, and begin artilicMl 
lespiiation Maintain a steady i In thin ot 15 
bieaths pel minute. Remain in position. Atlei 
the victims revives, be ready to resume artitienil 
respiration it necessary C all a phvsician l^o 
not move the victim unless absolulelv neces- 
sary to iemo\e him lu)m danger Do not wait 


or look for help, and do not stop to loosen 
clothing or warm the victim. Don't give up. 

Directions for the mouth-to-mouth breath- 
ing method of artilicial respiration follow: 

• Place victim on his back, face up. 

• Place one of your hands behind hi.s neck 
and the other on his lorehead, then lift the neck 
so that the head tilts backward. 

• Maintain the head in this position so that 
the tongue does not fall back to block the air 
passage. 

• I ake a deep breatli and place your mouth 
over the victim's nose oi mouth, making a seal. 

• With adults, pinch the victim’s nose shut. 

• Blow' your breath into the victim’s mouth 
or nose until you see the chest rise. T he air you 
blow into the \ ictim’s lungs has enough oxygen 
to save his life. 

• Renun e your mouth and let the victim ex- 
h:de while vou take another deep breath. 

• As stHUi as \oM hear the Victim breathe 
out, replace vour mouth over his mouth or nose 
and lepeat the pioeedure 

• Avt)id introducing an excessive amount of 
air into the lungs of inlants and small children. 

• Repeat 15 times per minute. 

l oi mouth-to-nose breathing, nuikc a leak- 
pr(K)l seal bv holding the vielim’s lips closed 
with your thumb. Be sure vunir lips do not 
close the victim's nosliils. In mouth-to-mouth 
bieathing, seal your lips around the victim’s 
mouth. Pinch his nostrils closed with vour 



Mouth-to-mouth breathing for infants and small children, as shown, should be repeated 15 times per minute. 
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Manual method of artificial respiration, shown above, should also he maintained at 1 5-per-miniite rate 


thumb and linger. 

Poisonous gases in the air or lack ot oxygen 
can stop breathing. If this happens, move the 
victim to fresh air and begin mouth-to-mouth 
breathing. Control the source of poisonous 
gases if possible. Keep others away from the 
area, and do not enter the area yourself without 
respiratory protection unless rescue can be ac- 
complished during one holding of the breath. 
Don’t enter the area alone. 

In cases of drowning, begin mouth-to mouth 
breathing as soon as possible. It can be started 
as soon as the rescuer in a boat reaches the vic- 
tim or as soon as the rescuer in water has car- 
ried the victim to shallow water, in case of 
suffocation by plastic bag, tear or remove the 
plastic bag and begin mouth-to-mouth breath- 
ing immediately. 

In electric shock, do not touch the victim un- 
til he is separated from the current. Do not try 
to remove a person from an out-of-doors wire 
unless you have had special training for this 
type of rescue work. Begin mouth-to-mouth 
breathing as soon as the victim is free of con- 
tact with the current. 

If poisoning from sedatives or chemicals halts 
breathing, begin mouth-to-mouth breathing 
immediately. If constriction from a cave-in 
interferes with breathing, begin forceful mouth- 
to-mouth breathi ig while efforts are being 
made to free the npr^r body. 

Foreign bodies in the air passage can cause 
choking. Jt this happens to an infant, hold the 
baby by nis ankles, letting the head hang 


straight down. Open the baby’s mouth, pull 
his tongue torvvard, and let the obstruction fall 
out. Begin mouth-to-mouth breathing if the 
infant still has difliciilty breathing. ^ 

If the choking victim is a small child, hold 
the child, head down, over your aim or leg. 
(dear his throat quickly with your lingers and 
pull the tongue forward. Begin mouth-to- 
mouth breathing if the child still has ditficulty 
breathing. 

F^'or an adult who is choking on a foreign 
body, place the victim on his side so that the 
head is lower than the trunk, or have the victim 
lean over the back of a chair. C lear the victim's 
throat with your lingers and pull the t(uigue 
forward. Begin mouth-to-mouth breathing if 
he still has dilliculty breathing. 

Shock 

Shock usually accompanies severe injury or 
emotional upset. It may also follow infection, 
pain, disturbance of circulation from bleeding, 
stroke, heart attack, heat exhaustion, food or 
chemical poisoning, extensive burns, etc. Signs 
of shock are cold and clammy skin with beads 
of perspiration on the forehead and palms of 
hands; pale face; complaint by the victim of a 
chilled feeling, or even shaking chills; fre- 
quently nausea or vomiting; shallow breathing. 

To save life by preventing or overcoming 
shock : 

• Correct cause of shock if possible (for 
example control bleeding) . 
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• Keep victim lying down. 

• Keep his airway open. If he vomits, turn 
his head to the side. 

• Elevate the victim’s legs if there are no 
broken bones. Keep his head lower than the 
trunk of the body if possible. 

• Keep the victim warm if the weather is 
cold or damp. 

• Give fluids (water, tea, coffee, etc.) if the 
victim is able to swallow. The following for- 
mula can be used if available: 1 quart water, 
1 teaspoon salt, y? teaspoon baking soda (so- 
dium bicarbonate). 

• Never give alcoholic beverages. Do not 
give fluids to unconscious or semiconscious 
persons, and do not give fluids if abdominal 
injury is suspected. 

• Reassure victim. 

• The lessening of the effects of shock 
should be considered with every injury and 
illness discussed in this senes. 

Poisoning 

Poisoning may he suspected when children, 
or even adults, are unconscious, confused, or 
suddenly ill when access to poisons is possible 
In some cases an odor characteristic of the 
poison may he on the breath, or the mouth and 
hands may show burns or stains from the chem- 
ical, drug or plant involved. 

Household poisons can be divided into those 
commonly found in the bedroom and bath- 
room, and those found in the laundry, kitchen, 
garage, and shop. Aspirin is the first suspect m 
the first group which includes virtually all medi- 
cines- -pills, capsules, liquids, sprays, oint- 
ments and ‘‘dn^ps," both jirescriplions and 
those bought over-the-counter. Shampoo is the 
most common cosmetic poisoner. In the 
kitchen and shop areas arc found paints, tiirni- 
ture polish, petroleum products, lye, caustic 
drain cleaners, ammonia and toilet bowl clean- 
ers. Often garden chemicals, fertilizers, insecti- 
cides and weed killers may be involved. 

Call your physician, or have someone else 
call him. Tell him what you suspect from the 
appearance of the victim and the containers in 
evidence. If you have activated charcoal or 
syrup of ipecac in your first aid kit, ask your 
doctor if he wants you to use them. 

DO NOT INDUCE VOMITING— if the 
patient is unconscious or in convulsions or has 
swallowed a petroleum product such as kero- 
sene, gasoline, lighter fluid, any oily substance 
or a corrosive chemical. 


Corrosive chemicals such as toilet bowl 
cleaners, acids, iodine, silver nitrate, lye, drain 
cleaners, washing soda and ammonia are 
treated, if the patient can swallow, by large 
doses of water or milk to dilute the poison — to 
tw'o cups for children, one to five years old, and 
up to one quart for patients five years of age or 
older. 

Noncorrosivc substances arc treated by dilu- 
tion with milk or warm water and induction of 
vomiting. This may be done with one half ounce 
of syrup of ipecac or gagging with the blunt end 
of a spoon or your finger at the back of the 
patient’s throat. When vomiting begins, place 
patient face down with head lower than hips 
to prevent vomitus from entering lungs. 

Save and give to the physician or hospital the 
poison container with its inrac^ label and any 
remaining contents. If the poison is unknown, 
bring along the vomitus for examination. 

Poison Prevention 

Obviously, it is much wiser to prevent poi- 
stmiiig than It) treat it. Some suggestions for 
household safety are: 

Keep all drugs, poisonous substances, and 
household chemicals well beyond the reach of 
children. 

Do not leave discarded medicines where 
children or pets might gv't at them. 

Do not store nonediblc products on shelves 
used for storing lood. 

Never tell your children that you arc giving 
them candy when you are actually giving them 
medicines. 

Never give or take medicines in the dark. 

Read labels before using chemical products. 

Do not keep imnecded oi unlabeled drugs 
and chemicals in the home. 

Never rc-u.sc coiitaiiicis of household or 
other chemical substances. 

Do not transfer poisonous substances to un- 
labeled containers. 

In dealing with inhaled poisons, carry or 
drag the victim (do not let him walk) to fresh 
air immediately. Apply artificial respiration if 
breathing has stopped or is irregular. Cal) a 
physician. Keep victim warm and as quiet as 
possible. If the victim is having convulsions, 
keep him in bed in a seinidark room. Avoid 
jarring or noise. Never give alcohol in any 
form. Do not become a victim yourself by ex- 
posure to the same poison. If skin contamina- 
tion from poison occurs, drench the skin with 
water (shower, hose, faucet) and apply a 
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F<tr f^oixonous insect cinci reptile hites, ci eonctnc tiiiff bnncictpe siuntUi he oppltetl Inct huccenecl exerv 


1 '> mifintcs 


stream of water on the skin while removing the 
clothing. Cleanse the skin thoroughly with 
w'atcr. Speed in washing is most important in 
reducing extent of injury. 

In cases of eye contamination (foreign ma- 
terial in eye), immediately hold eyelids open 
and wash eyes with gentle stream of running 
water. Delay of even a few seconds greatly in- 
creases extent of injury. Continue washing un- 
til the physician comes. Do not use boric acid 
or any other chemicals; they may increase the 
extent of the injury. 

Foisonous Bites 

In treating snake, scorpion, and black widow 
spider bites (injected poisons), make the vic- 
tim lie down as soon as possible, and apply a 
constricting bandage around the arm or leg 
above the bite, if it is on an arm or leg. Use a 
strong, wide piece of cloth. Wrap the bandage 
around the limb and tie a half-knot; place a 
short stick on the half-knot; tic a full knot over 
the stick; twist the stick. The pulse in blood 
vessels below the bandage should not disap- 
pear, as it does whf ■. a tourniquet is used, nor 
should the oandage produce a throbbing sensa- 
tion. Loosen the bandage for a few seconds 
every 15 minutes. Apply an ice pack over the 


bile if possible Carry the victim to a ph>sician 
or hospital. Do not let the victim vsalk, do ni)t 
give aleo’nol m any form, and do not use wire, 
rope, twine, or other narrow' material foi the 
bandage. Don’t cover the bandage. 


Burns 

Burns can result from heat (thermal bum) 
or from chemicals (chemical burn). Lvery 
burn, even sunburn, can be complicated by 
shock and the patient should be treated for 
shock. Prevent shock, prevent contamination, 
control pain — these arc the objectives of first 
aid for burns. 

The amount of the body burned is the guide 
for action. Even skilled physicians find it diffi- 
cult to evaluate the depth of a burn immedi- 
ately, but it is possible to estimate quickly the 
amount of body surface burned to determine 
action. If the burn covers all of one leg, all of 
one arm and the head, front of the trunk, or 
back of the trunk, each means about 18 per 
cent of the body surface is burned. A person 
with 25 per cent of his body surface burned can 
develop “burn shock” and may die unless he 
receives first aid. In burn shock the liquid part 
of the blood is sent by the body into the burned 
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areas. There may not be enough blood volume 
left to keep the brain, heart, and other organs 
functioning normally. 

In cases of extensive heat burn: 

• Place the cleanest available cloth material 
over all burned areas to exclude air. 

• Have victim lie down. 

• Call physician. Keep victim lying down 
until physician comes. 

• Place victim’s head and chest a little lower 
than the rest of the body. 

• If the vicdni is conscious and can sv\ allow, 
give him plenty of non-alc(^holic liquids to 
drink. 

In treating small heat burns, soak a sterile 
gauze pad or clean cloth in a solution of two 
tablespoons baking soda (sodium bicarbonate) 
to a quart of lukewarn) water. Place the pad 
over the burn and bandage loosely. Do not dis- 
turb or open blisters. Small heat burns, |Kir- 
ticuJarly of an extremity sucli as a linger or 
hand, should be immediately immersed m tap 
water, and ice added repeatedly to keep the 
water near the temperature ot the ice. From 
time to lime lift the part Irom the water. It pain 
returns, the immersion should continue Alter 
at least an hour and sometimes not till after two 
hours of immersion the pain does not reappear. 
Then a dressing may be applied if there is evi- 
dence of tissue injur\ . 

All burns, except where the skin is reddened 
in only a small area, should be seen by a 
physician. 

hor ( heniK'dl burns. 

• Immediately Hush with water. Speed in 
washing is most important in reducing the ex- 
tent of injury. 

• Apply stream of water while removing 
clothing, 

• Place the cleanest available material over 
the burned area. 

• If the burned area is extensive, have the 
victim lie down. Keep him down unless a phy- 
sician advises otherwise. Place his head and 
chest a little lower than the rest of his body 
(raise legs if possible). If he is conscious and 
can swallow, give him plenty of non-alcoholic 
liquids to drink. 

• All burns, except where the skin is red- 
dened in only a small area, should be seen by a 
physician or nurse. 

• Burns from chemicals used in certain 
technical procedures may require different first 
aid techniques. These techniques should be in- 
vestigated in advance of need by anyone work- 
ing in such areas. 


Head Injuries 

Consider anyone found unconscious to have 
a possible head injury. I'his is particularly true 
for the imcon.scious person who smells of li- 
quor. Call a physician immediately. Head in- 
juiies requiie prompt medical attention. Keep 
the victim lying down. It is better to keep him 
lying on his side so that his tongue does not fall 
back into the air passage and so that the airway 
can be drained of blood, vomitus, and/or other 
lluids. I he neck should be arched by tilling the 
head back. Keep the victim warm if weather is 
cold oi damp. Control bleeding fre^m a head 
wound by appKing a pressure dressing. Use 
cmnmon sense in regard to using pressure over 
a possible skull fractuie. Do not move the hcaiJ 
or anv port of the body if there i.s bleeding from 
the nose, mouth, or cars. Do not move the vic- 
tim unless id'fsolutely necessary until profes- 
siottal help ir fives. Do not yivc the victim any- 
ihinv by tnoutJi. 

Lot)k for emergency medical identification 
around the victim's neck or wrist that could 
suggest a cause lor unconsciousness. Keep the 
victim lying down il he regains consciousness. 

An epileptic seizure (convulsion) is not a 
medical emergency. 1 he seizure usually ends 
by itsell after a few minutes. If the seizure 
should last longer than )5 minutes, however, 
call a physician. Do not restrain an epileptic 
during a seizure. Do not slap or douse with 
WMler; do not place a finger or hard object be- 
tween the teeth. Remove objects that might 
injure the patient. 

Bone and Joint Injuries 

If there is injury to the spire or neck, do not 
nunc \ictim or allov/ him to he moved until 
proper streichers arc available. 1 he head 
should not he allowed to lilt sideward or for- 
ward but should be kept extended it neck frac- 
tuiL is suspected. A physician should supervise 
nu'ving the victim il possible. Call a physician 
immediately. Keep the victim warm and <|uiet. 
Dupel crowds of onlookers. Watch the victim's 
breathing and be prepared to start mouth-to- 
mouth breathing, but do not move the head. 

First aid for broken bones should not extend 
beyond preventing further injury, rhcrc are 
tw(i types of fractures : 

1 . C’losed, when the bone is broken but the 
skin has not been punctured. 

2. Open or compound, when the skin is 
broken as well as the bone. 
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Fracture should be suspected if the part docs 
not have a normal appearance or function. Do 
not move the injured person until the suspected 
fracture site has been splinted unless the victim 
is in imminent danger. Call a physician. 

For a closed fracture, place the limb in as 
natural a position as possible without causing 
(iiscomjort to the victim. Apply splints. They 
must be long enough to extend well beyond the 
joints above and below fracture. Any firm 
material can be used; board, pole, metal rod, 
or even a thick magazine or thick folded news- 
paper. Use clothing or other soft material to 
pad splints to prevent skin injury. Fasten 
splints with bandages or cloth at minimum of 
three sites: below joint below break; above 
joint above break; and at level of break. 
Bind broken bones in the hand or fool with a 
pillow or blanket bound around the limb. 

For an open fracture, apply a pressure dres- 
sing to control bleeding. Place a pad — clean 
handkerchief, clean cloth, etc. — over the 
wound and press firmly with your hand or both 
hands. If you haven't a pad or bandage, close 
the wound with your hand or fingers. Apply 
pressure directly over the wound. Hold the 
pad firmly in place with a strong bandage — 
neckties, cloth strips, etc. Keep the victim lying 
down, and call a physician; apply splints as 
outlined in procedure for closed fractures with- 


out trying to straighten the limb or return it to 
a natural position. 

Treat dislocations as closed fractures. Place 
arm in sling for shoulder dislocation. Be sure 
that the opposite shoulder supports the weight 
of the arm. 

Apply the same care for sprains and strains 
as for fractures if there is any doubt that the 
injury is really only a sprain or strain. Place the 
injured part at rest, and elevate the part if pos- 
sible. Apply cold compi esses or an ice pack for 
several hours. Consult a physician. Do not ap- 
ply heat in any form for at least 24 hours. Heat 
will increase swelling and pain. 

Cuts and Bruises 

In the home care of minor wounds, it is most 
important to prevt nt infection. Never put your 
mouth over a wound. The mouth harbors 
germs that could infect it. Do not breathe on 
the wound either. 

Do not allow lingers, used handkerchiefs, 
or other soiled material to touch the wound. Do 
not use an antiseptic on the wound. Immedi- 
ately cleanse wound and surrounding skin with 
soap and warm water. ♦ 

Hold a sterile pad firmly over the wound un- 
til the bleeding stops. If the pad becomes 
bloody, add more absorbent pads and bandage 



Splints, slings, and wrappings shown should be applied to closed fractures without causing undue discomfort. 
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loosely with a triangular or roller bandage. 
These should be removed by the physician who 
treats the wound. 

In gaping abdominal wounds, first call a 
physician. Follow the next steps only if pro- 
fessional treatment is not available. Cover the 
wound with a damp dressing. Hold the dressing 
firmly in place with a bandage. The object is to 
control bleeding with a pressure dressing. The 
bandage should be firm, but not tight. 

In deep chest wounds, it is important to pre- 
vent air from passing through the wound. The 
lung will collapse unless this is done. Place a 
gauze or cloth pad over the wound. Hold the 
pad in place with firm pressure. A belt drawn 
snugly around the chest should be effective in 
holding the wound closed. The band around the 
chest should not unduly restrict breathing. 

When a Doctor Should See a Wound 

Knowing when to see a physician is most 
important in first aid. See a physician it: 

• There is spurting bleeding (this is an 
emergency). 

• Slow bleeding continues beyond 4 to 10 
minutes. 

• There is foreign material in the wound 
that does not wash out easily. 

• The wound is a deep puncture wound. 


• The wound is long or wide and thus may 
require stitches. 

• A nerve or tendon may be cut (particu- 
larly in hand wounds ) . 

• The wound is on the face or wherever else 
a noticeable scar would be undesirable. 

• The wound is of a type that cannot be 
completely cleansed. 

• The wound has been in contact with soil 
or manure. 

• The wound is an animal or human bite. 

• At the first sign of infection (pain, red- 
dened area around w'ound, swelling ) . 

Unexpected reactions to heat, cold, insect 
bites, and stings, or food and plant allergies 
such as poison ivy — all these can present ser- 
ious problems. 

Heat Exhaustion 

Heat exhaustion is a not uncommon occur- 
rence. Its symptoms are pale and clammy skin, 
rapid and w'eak pulse, and complaints by the 
victim ol weakness, headache, or nausea. The 
victim may have cramps in abdomen or limbs. 

In giving tirst aid for heat exhaustion, have 
the victim lie down wath his head level to or 
lower than his body. Move the victim to a cool 
place but protect him from chilling. Give the 
victim salt water (1 teaspoon of salt to 1 quart 



In cases of severe exhaustion, have the victim tie down with his head level to or lower than his body {as shown). 
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of water) to drink if he is conscious. Call a 
physician. 

Heat Stroke 

Heat stroke is completely different from 
heat exhaustion. Its svniptoms arc a flushed 
and hot skin and a rapid and strong pulse. The 
victim is often unconscious. 

In cases of heat stroke, call a physician. Then 
cool the body by sponging it with cold water 
and by cold applications. If the \ictim is fully 
conscious and can swallow, give him salt water 
(1 teaspoon of salt and 1 quart of water). Do 
not give alcohol in any form. 

Frostbite 

The symptoms of frostbite aic a pink skin 
just before fiostbite develops which changes to 
white or greyish-yellow as frostbite develops. 
The initial pain quicklv subsides and the victim 
feels cold and numb. He usually is not aware of 
frostbite. 

In giving first aid foi fiostbite, covci the 
frostbitten part with a vvaim hand or woolen 
material. If lingers or hand arc Irostbitten, have 
victim hold his hand in his aimpit, next to 
his body. Bring the victim inside as soon as pos- 
sible. 

Blaee the fiostbilten part in waim watei. 
(105 to 107 F. ) (ienlly wrap the part in 
blankets it warm water is not available or is 
impiactieal to use. Let circulation re-establish 
itself naturally . 

When the part is waimed, encourage the vic- 
tim to exercise fingers and toes, if they are in- 
volved. Give the victim a warm, nonalcoholic 
drink. 

Do not rub frostbitten parts with snow or ice. 
Rubbing frostbitten tissues increases the risk of 
gangrene. Do not use hot w^ater, hot water bot- 
tles, or heat lamps over the frostbitten area. 

Insect Stings 

Persons who have experienced severe and/ 
or generalized allergic reactions from previous 
insect stings should receive dcsensitization 
treatment from a physician. An insect sting 
can endanger the life of a sensitized person. 

To treat a sting, apply a constricting bandage 
(not a tourniquet) lo the arm or leg above the 
sting. Use a strong v^ide piece of cloth. Wrap 
the cloth d.ound the limb just above the sting. 
Tie a hah-kiiot; place a short stick on the half- 
knot, tie a full knot over the stick; twist the 


stick. A pulse should be present below the ban- 
dage, and the bandage should not produce a 
throbbing sensation. Loosen the bandage for a 
few seconds every 15 minutes. Apply an ice 
pack or cold cloths to area; remove stinger with 
twee/ers; seek medical attention as soon as 
possible. 

Poison ivy (and other plant poisoning) 
should be suspected after known or possible 
contact with poison ivy, oak, or sumac; itching, 
redness, or blisters on the skin aie early signs. 
In giving first aid for plant poisoning, cut cloth- 
ing from the exposed area so that contamina- 
ted clothing is not dragged across uncx posed 
areas of the body; v ash the exposed area 
thi>roLighly with mild stnip and water. RepCiit 
lathering and rinsing scveial times: sponge rub- 
bing alcohol gently ovei the area; if blisters 
occur on the skin, see a physician. 

Mental Disturbances 

Menial disturbances call tor a dilfeient type 
oi emergenev assistance than physical injuiies. 
Here are some suggestions 

('all a physician oi relati\c ol the disturbed 
person immediately 11 the peisori is inn.langer 
ot harming himself or others and a ptnsician 
or reiativT is not available, call .i policeman. 

7Ycat the person with respect, however he 
reacts to you. Divert the pei son's attention 
from anything that might be harmful to him or 
others; lor example, try to shilt his thinking 
from destructive to protective acts, from an- 
tagonism to cooperation Be patient, kind, and 
reassuring. Be firm in your attitude towaid the 
person. 

Restrain the person physically only if he 
seems likely to injure himself or others. Do not 
argue with the disturbed person. Do not as- 
sume a harsh, authoritative role with him. Do 
not physically hold the person unless he seems 
likely to injure himself or others. 


Childbirth 

Childbirth is a natural and normal act. There 
arc only a few things to remember if you are in 
the emergency situation of helping a mother 
deliver her baby. 

• Let nature take its course. Be patient. 
Wait for the baby to be delivered. 

• Wash your hands. Keep your hands and 
surroundings as clean as possible. 

• During the birth process, only support, do 
not pull the emerging baby. 
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• When the baby has been delivered, put the 
baby on the mother’s abdomen, his head 
slightly lowered. Cover the baby to keep him 
warm. 

• If the baby is not breathing, gently use 
mouth-lo-mouth breathing. 

• Keep the baby on the mother’s abdomen 
until the afterbirth has been expelled. 

• Gently massage the mother’s abdomen to 
help uterus contract. 

• Boil or clean scissors with alcohol. Tic a 
clean tape or cloth in a square knot around the 
umbilical cord about four inches fiom the baby 
to stop circulation in the cord. Tie a second 
tape around the cord six to eight inches Irom 
the bab^ (two to four inches between the 
knots). Cut the cord between the two tapes 
with clean scissors. 

• Keep both baby and mother warm. Keep 
people away from baby and mother. Handle 
the baby gently and as little as possible. Notify 
the mother’s physician. 

• Keep hands and tools out of the birth 
canal. Do not hurry birth. Do not inteiferc with 
birth. Do not hurry to cut the cord. Wait until 
aftcrbiith has been expelled. 

• Do not wash white material off the baby 
It protects the skin. Do nothing to eyes, eats, 
nose, or mouth. 

Moving Injured Persons 

Do not move an injured person belorc a 
physician or experienced ambulance ciew ar- 
rives unless there is a leal danger ot his recei\- 
ing further injury by being left at the accident 
site. If possible, control bleeding, maintain 
bieathing, and splint all suspected fractures 
sites before moving. If it is necessary to pull the 
victim to a sate place, pull him head first or feet 
first, not sideways. Be sure the head is pro- 
protected at all times. 

If he must be lifted before a check for 
injuiies can be made, every part of the body 
should be suppoitcd. The body should be kept 
in a straight line and should not be bent. 

In carrying the injured person to an area 
where a stretcher can be manipulated, use 
either the one, two, or three-man carry method, 
depending on the type and severity of the in- 
jury, the available help, and the physical sur- 
roundings (stairs, walls, narrow passages, etc.). 
The one and two-r..m carry systems arc ideal 
for transporting a pt rson who is unconscious 
from asphyxiation or drowning, but are un- 
suited foi Cdirying a person suspected of hav- 



ing fractures or other severe mpines. In these 
cases always use the three-man carry method. 

An effective stretcher can be made by but- 
toning two shirts or a coal over two sturdy 
branches, or by wrapping a blanket in thirds 
about the branches or poles. If the victim must 
be moved, a stretcher is the best means for 
transportation. 

Nuclear War Injuries 

Most injuries sustained in nuclear warfare 
would be the same as those already discussed; 
heavy bleeding, burns, fractures, and shock. 
First aid techniques would not change. Con- 
sideration for survival from radioactive fallout 
would be an added concern. 

Radioactive fallout is dangerous, but many 
scientists now believe that it will not cover the 
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world and kill everything Proper shelter will 
greatly increase your chances of living and the 
longer you stay in a shelter, the safer you will 
be Radioactive fallout decays rapidly The first 
few hours are the most dangerous People do 
not become radioactive from fallout Radio- 
active dust can be washed off like dust or dirt 
Clothing contaminated with fallout should be 
removed and discaided at once 

The need for protection in a shelter is deter- 
mined by time, distance, and shielding The 
longer you stay protected, the safer you will 
be The center of a large building is safer than 
an outside room The greater the mass of ma- 
terial you put between yourself and the source 
of radiation, the safer you will be In contami- 
nated areas stay in a shelter for at least 12 
hours (or until the area is declared safe) tune 
in any channel on your AM radio dial for cor- 
rect information on the amount of radioactive 
fallout, wash off areas of the body that have 
been exposed to radioactive dust with soap and 
water, do not try to diagnose possible illness 
If ill with nausea headache or vomiting treat 
the symptoms Remember that nervousness 
and apprehension produce similar teelings 
Purity water when in doubt Add one drop 
of household bleach to each quart of clear 
water or add thice drops to each quart of 
cloudy water Let water stand 30 minutes 
before using Use onlv food that has been pio 
tected from fallout and disease Wash it thoi 
oughh, peel carefully, or remove containei 
carefully before eating food that ma> hive 
come in contact with fallout Cook food thor- 
oughly to kill germs, do not drink water fi mi an 
unprotected source, do not throw aw a} good 


food, but do not eat rotten food If food cannot 
be cleaned of all radioactivity, or if food may 
be contaminated by disease germs, do not eat 
it It is better to go hungry than to cat contam- 
inated food 

The most important thing to do is to learn 
survival techniques now Contact your local 
civil defense authorities for more specific in- 
formation 

First Aid Supplies 

1 he emergency fii t-aid supply items listed 
below can be wrapped in a moisture-proof 
covering and placed in an easily earned box 
Quantities specified are tor a family of tour or 
less The supplies can be kept on hand at home 
oi carried on family outings 

Useful also for family trips would be seveial 
j irs of water and a stack ot clean newspaper 
In any emergency situation clean newspapers 
are one ol the best giound and suiface coveis 
Sprt k1 newspapers under and around the 
victim to prevent contamination 

^^hcn other first aid measures have been 
tiken and as time allows the first aider should 
note the following information 

• Identity of the victim 

• Those persons the victim would like noti- 
fied (including clergy) 

• Circumstances ot the injury or illness 

• Any special first aid measures taken 
(mouth-to mouth breathing administration of 
fluids application tourniquet etc ) 

• Any disease or disabililv existing prior to 
the injury oi illness (diabetes, heart trouble, 
allergies, etc ) 


FIRST AID IHM 

QUANTITY 

USE 

1 Sterile first aid 
dressing in sealed 
envelope 2 n x ? 
in (S cm X 5 c n 
for small wou s 

Box of V 

Fo Open wounds 

0 dry dress r gs 
for burns These 
are packaged ster 
fe Do not try to 
make your own 

2 Sterile first a d 
dressing in sealed 
envelope 4 n x 4 
in (10cm X 10 
cm ) for larger 
wounds and for 
compress tc stop 
bleeding 

Box of 12 

3 Roller bandage 

1 in X 5 yds 
(? 5 cm X 5 m ) 

2 

Finger bandage 
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FIRST AID ITEM 

QUANTITY 

USE 

4 Roller bandage 


To hold dressings 

2 in X 5 yds 
(5 cm X 5 m ) 

2 

m place 

5 Adhesive tape 

1 roll 

To hold dressings 
in place 


6 . Large bath towels 

2 

For bandages or 
dressings Old soft 
towels and sheets 
are best Cut in 
sizes necessary to 
cover wounds 

7 Small bath towels 

2 

Towels are burn 
dressings Place 
over burns and 
fasten with trian- 
gular bandage or 
strips of sheet 

Towels and sheets 
should be laun- 
dered ironed, and 
packaged in heavy 
paper Relaunder 
evi^ry 3 months 

8 Bed sheets 

1 

9- Triangular bandage 

42 in X 42 in 
(106 cm X lOB cm ) 
square, cut. or 
folded diagorijlly, 
with ? safety pins 

4 

For a sling, as a 
covering, for a 
dressing 

10 Mild soap 

1 bar 

For cleansing of 
wounds, scratches, 
cuts Antiseptics 
an* not necessary 

11 Table salt small package 

For shock dis 

solve 1 teaspoon 
salt i.- teaspoon 


quart (6 gm 

12 Baking soda small package ^ baking 

soda. 1 liter water) 


13 

Paper drinking cups 


14 

Flashlight 

1 

15 

Safety pins, IV 2 

15 


in (4 cm ) long 



16 

Scissors with blunt 
tips 

1 pair 

For cutting band 
ages or clothing 

17 

Tweezers 

1 

To remove sting 
ers from insert 
biles 

18 

Eye dropper 

1 

For rinsing eyes 

19 

Splints ^'4 m 
thick, 3V7 in wide, 

12 to 15 m long (6 
mm X 9 cm x 30 
to 38 cm ) 

12 

For sniinting broken 
arms and legs 

20 

Tongue blades, 
wooden 

12 

lor splinting bro- 
ken fingers and for 
stirring solutions 

21 

Measuring spoons 

1 set 


22 

Tourniquet Wide 
strip of cloth, 20 
in (50 cm ) long 

1 

For use in severe 
injuries when no 
other metnod will 
control bleeding 


23 

Short stick 

To use with tour 
^ mquet 

24 

Essential personal 
prescriptions 
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If evf RYONh were lo call the cJikIoi for 
every cut or scratch, bruise oi bump, twinge oi 
burp, the doctors would be so busv with little 
things that they would not have enough time lo 
take care of the big illnesses. In other chaplets 
we have told how \ou can care for minor situ- 
aticnis. In this chaptei we want to tell about the 
times when it is important to call the doctor 
without delay. 

The lollovving four points are a genet al guide 
lo help \ou decide whether medical aid should 
be sought at once: 

1. \Mien the patient's complaint ot s\mp- 
toms are too severe to be endured, such as ab- 
dominal pain ciunmon to a gall bhuldei oi ap- 
pendtcilis attack or kidnev colic, sudden chest 
pain^; immediate leliei is then the purpose ol 
calling the doctor without dela\ . 

2 When an appatenlK mtnot symptom or 
s} rnptoms persist for mote than a lew da>s oi a 
week and do not appear to be due to some eas 
il\ identified cause. A bleeding nose Itorn being 
struck is one thing; a ni^se that bleeds con- 
stant!} OI Irequentl} in the absence ol mjuiy is 
quite a dilleient matter, and demands medical 
attention. 

3. When tlie symptom or s} rnptoms return 
repeatedly foi no readily recognizable cause. 
Digestive disturbances due to repealed oxer- 
indulgence aie (^ne thing; constant digestixe 
distress despite gieal caie and rnoderatum in 
eating is another. It requires medical mxesti- 
gation without too much delay. 

4. When in doubt, it is safer to call the doc- 
tor than to take a chance. 

Thus the lour indications calling for imme- 
diate medical attention arc: severit}, persist- 
ence, repetition, and doubt. Any one of the four 
is sutticient; a combination of txvo or more adds 
to the urgency. 

The following circumstances, listed alpha- 
betically, have each specific indications as lo 
whether a doctor’s help is needed. 

Accidents require immediate medical atten- 


tion when the victim is unciniscious; when 
bleeding is sexvie or cannot be controlled; 
XX hen the victim is contused or groggy; when 
there aie signs (4 shock - -pale cold skin, sweat- 
ing, and weak pulse with or without loss of con- 
scitMisncss; xxhen there is breathlessness and 
gieat thiist; when the»e are signs of broken 
bones; when pain is seveic, xvhen there arc 
signs ot poisoning; when serious or extensive 
burns haxc occurted, when the victim is “out of 
his mind"; xxhen peisistent sex ere ve>miting is 
picsent: w hen x ision is suddenly lost or blurred. 

Alcoholic Addiction, hither simple drunken- 
ness or line alcoholism suggest the probability 
that medical caie is needed. 

Appetite Changes. Ma> range from complete 
loss of appetite to excessive hunger and thirst. 
Unless such eondilions are lemporarv (a fexv 
da>s or a week), thex should have prompt 
allention. Included in this category are the so- 
callexl ‘‘eiavings" of pregnant women, and the 
comnu)n childhood habit of eating pla'.tcr, dirt, 
and other unsuitable substances. 

heelings of insecuiitx ma> be masked by per- 
sistent indulgence in overeating; this usually 
calls tor medical adxiee 

Blackouts. Periods when memory is gone but 
consciousness ina} exi^t; afterwaid the individ- 
ual leinembers nothing of what has happened 
or where he has been. I hi'se occur in alcohol- 
ism and m stxme nervous and mental condi 
tions. They always call for immediate pro- 
fessronal inxestigation. 

Bleeding. May be of several kinds. Large 
sut’den hemorrhages are more alarming than 
sloxx continuous bleeding, but both are impor- 
tant and require medical investigation. The 
most common bleeding is the well-known nose- 
bleed If this happens occasionally, it is nothing 
to woiry about; but if it happens often or con- 
tinues fexr a long time, the cause should he in- 
vestigated. Most often it is a small bleeding 
point in the nose; sometimes it may have more 
serious causes. 
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Bleeding may also occur from the bowels. 
This is usually due to hemorrhoids (piles), but 
may be due to intestinal polyps, ulcers, or can- 
cers. When stools arc a black, tarry color, 
bleeding in the upper intestinal tract may be re- 
sponsible. Under no circumstances should 
suspected bleeding in the intestines ever be ne- 
glected or treated with home remedies or ad- 
vertised preparations. 

In women, change in the length of the men- 
strual period or in the character of the bleeding 
should have attention if it is more than occa- 
sional. Bleeding, even a “spot” on the clothing, 
after the menstrual cycle has ceased (meno- 
pause) should always have prompt investiga- 
tion, since it may be due to more significant 
causes than merely a prolonged period of 
“change.” “Spotting” between menstrual peri- 
ods is not normal. Neither are prolonged peri- 
ods or very heavy flows. 

Blood in the urine may appear as red blood 
or as a smoky color in the urine. Traces of red 
or brownish discoloration in the sputum may 
indicate bleeding. 

Unless there has been an injury which ac- 
counts for it and which is receiving care, the 
appearance of blood in any amount in any of 
the body secretions or excretions should never 
be ignored. Prompt attention to these symp- 
toms would result in the saving of many lives 
now sacrificed to cancer. 

Bowel Changes. May involve the appear- 
ance or consistency of the stools, or their fre- 
quency. Gassy or watery stools, fatty stools, 
pale stools, or tarry black stools — any of these 
calls for study of the digestive function. So does 
persistent diarrhea or diarrhea alternating with 
constipation. Inability to perform bowel func- 
tions normally also requires attention. 

Breathlessness. Everyone gets spells of 
breathlessness from exertion or emotional ex- 
periences, but the normal person should be 
able to climb a flight of steps without puffing 
too much, and should recover his wind in a few 
minutes after heavy physical effort. When there 
is breathlessness after ordinary exertion or 
when It becomes difficult to breathe even with- 
out apparent cause, it is time to assume that 
something has gone wrong, and to make a dale 
for a medical examination. There are many 
causes for breathlessness; all of them can be 
treated more successfully if they are discovered 
promptly . 

Breathing difficuffus may be due to obstruc- 
tion in the nose or throat, pressures on the 
windpipe, various conditions in the lungs. 


weakening of the heart muscle, anemia and 
and other changes in the blood, allergic asthma, 
disturbances in brain and nerve function, or 
emotional causes. 

They may also be due to poor physical condi- 
tion, the beginning of heart and blood vessel 
disease, or a variety of other more or less seri- 
ous conditions. All demand investigation and 
most can be helped if caught in time and prop- 
erly treated. The sooner the cause is discovered 
and remedied, the better. 

Common Cold Symptoms are important be- 
cause they may or may not indicate a common 
cold. In children the runny nose, watery eyes, 
sore throat, cough, and muscle aches may be 
the beginning of one of the communicable di- 
seases. TTiese symptoms also are oiten due to 
allergies. At any age, they may be the fiisl signs 
of influenza If they peisist, they may mean in- 
volvement of the breathing tubes, the lungs, the 
sinuses, and sometimes the ears in infections 
which may piove serious. Colds should not be 
neglected, nor dosed with home remedies, es- 
pecially il they last more than three days or are 
accompanied by fever. 

Constipation Shr)uld be a rare symptom be- 
cause the bowel regulates ilselt, if giten a 
chance, thnnigh proper diet, sufficient fluids, 
exercise, and good habits of elimination Be- 
cause of a Uilse idea that “regularity” requires 
daily bowel action, many persons suffer from 
artificial constipation induced by laxatives. 
Constipation is not usually an emergency, but 
when It has become a problem, it is better to 
get proper attention than to fool aicnind with 
home remedies and advertised preparations, 
wiiich may tend to make the matter worse in- 
stead of better. 

Convulsions. A convulsion is an attack of 
unconsciousness accompanied by twitching 
muscles. Convulsions in children used to be 
quite common. Now. with modern feeding 
methods, they are rare, and are usually due to 
fever. In acute infections a child may fre- 
quently have a “convulsion” when an adult 
under similar circumstances would have a 
“chill.” Either calls for medical advice. A com- 
mon cause of convulsions at other ages is epi- 
lepsy, which always requires medical care. Con- 
vulsions should never be ignored, even if they 
happen only once. A medical investigation to 
find the cause and prevent further occurrences 
is required. 

Cough. A protective device which helps to 
keep the breathing passages clear of secretions 
and foreign objects. Coughing is a common 
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symptom during a cold; such a cough disap- 
pears with the passing of the acute condition. 
A cough that hangs on is a different matter. 
This may indicate too much smoking, aller- 
gies, chronic infections in the breathing tubes, 
changes in lung structure, tuberculosis or fun- 
gus infection, a lung cancer, or weakening of 
heart action. Early diagnosis and proper treat- 
ment for a persistent cough improve the 
chances of recovery. 

Diarrhea. Consists of frequent loose, watery 
stools with mucus. It may be due to eating 
spoiled food, to drugs, to laxatives, or to con- 
ditions in the bowel requiring medical or even 
surgical attention, such as polyps and cancers. 
A common cause is so-called colitis. Oc- 
casional diarrhea due to obvious causes is not 
alarming; continuous diarrhea or alternating 
diarrhea and constipation indicates the need 
for professional attention. 

Discharges. Any discharges, including 
blood, from any body opening should have 
prompt investigation; they may indicate the 
breakdown of tissue from infection or malig- 
nancies. The most important sources of such 
discharges are: nose and thioat (“phlegm"); 
lungs; breast (either sex); ears; urethra 
(penis); vagina; skin sores; bladder; wounds; 
and rectum. 

Dizziness. Practically everyone has an attack 
of dizziness once in a while, often due to diges- 
tive disturbance or so-called “biliousness.” 
This is no cause for concern unless it persists or 
returns. But continuous or frequent dizziness 
with no apparent cause may be due to signifi- 
cant changes in blood pressure, disease in the 
middle ear, failure of fusion of visual images 
right and left, changes in the brain caused by 
hardening of the arteries, or more rarely, brain 
tumors. 

Ear Symptoms. Pain and loss of hearing 
should not be taken for granted, especially in 
children. This is particularly important if they 
are accompanied by head noises and dizziness. 
Running cars demand immediate care. Early 
treatment gives the best results. 

Eye Symptoms. May be an indication that 
the eyes themselves need help, or they may be 
signals that conditions in the body as a whole 
arc doing harm to the eyes. Eyesight is so im- 
portant that signs of abnormal vision should 
never be neglected The most urgent symptom 
is sudden and severe pain in the eyes, spread- 
ing over the head; this may be a sign of glau- 
coma, which can destroy vision in just a few 
hours. It is more common in older persons, but 


can occur at any age. Other signs that the eyes 
need attention, or that something is threaten- 
ing them, include: dimming of vision; halos 
around lights; loss of side vision; distortion of 
objects; crossed or “walled” eyes; frequent 
need to change glasses; inflammation of the 
eye; double vision; drooping eyelids; excess of 
tears; unequal pupils; excessive blinking; red 
eyelids; sties; and burning sensation of eyelids. 

Fatigue. Getting tired is a universal experi- 
ence, and not an unpleasant one if there is good 
reason for it, such as a good day’s work or an 
exciting and pleasurable experience. Rest and 
a good night’s sleep usually take care of that. 
When fatigue is too great, or recovery from it is 
too slow, or when one is always tired, or arises 
tired from what should have been a good 
night's rest, the condition is abnormal. There 
may be many causes for such chronic fatigue, 
ranging fiom poor nutrition to overwhelming 
emotional prc^blems. The remedy does not lie 
in eating vitamin supplements or in self- 
medication with advertised preparations, but in 
medical investigation getting at the cause and 
proper treatment for it. 

Fever. When body temperature is above 
98.6 F. taken by mouth or 99.6 ' F. by rec- 
tum, the patient is said to have a fever. It is a 
protective reaction which helps the body to 
overcome infection. High fever, and fever 
which persists for more than 24 hours, indi- 
cate involvement more severe than the body 
can handle without professional help. Low 
fever which persists over periods of days or 
weeks may indicate a chronic infection, such as 
tuberculosis, rheumatic fever, mononucleosis, 
or one of many other causes. 

Forgetfulness. Normal to some extent with 
everyone, and may grow worse in older per- 
sons. It may take the form of loss of memory of 
word meanings. Memory of isolated events, of 
events in the past, or those immediately pre- 
ceding the memory loss, may occur. Events 
may be misplaced in time, as in older people 
who commonly confuse memories of the past 
with events of the present. Inability to recog- 
nize printed or written words, or to identify 
objects by touch, is also observed. As with any 
other symptom, this requires attention when it 
is severe or prolonged sufficiently to interfere 
with the welfare of the individual and his ability 
to support and to care for himself. 

Headaches. Everyone has headaches from 
time to time, due to such common and easily 
identified causes as getting too tired, staying in 
a stuffy room, eating or drinking loo much. 
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sufTering from a cold, or dealing with a frus- 
trating problem. The occasional headache 
yields readily to a rest in a quiet, darkened 
room, an aspirin tablet or two, and a nap or a 
night's sleep. There are, however, headaches 
which are more severe, or which return again 
and again, or arc accompanied by other symp- 
toms such as nausea or vomiting, eye symp- 
toms, and other abnormal expciicnces. wSuch 
headaches should not be endured and repeat- 
edly dosed with pain-killers. They aie not di- 
seases in themselves, but they are symptoms of 
deeper causes which should be identified and, 
where possible, removed. 

Hiccups. Due to spasms of the muscle divid- 
ing the abdomen from the chest. 1 hey are com- 
monly due to eating or drinking too much or 
too fast, and they ordinal ily recover by them- 
selves, which explains why there arc so many 
hiccup remedies. They all work when the hic- 
cups weie ready to stop anyhow. Hiceuping 
which lasts foi days, however, is exhausting 
and can indicate disease. This svmptom should 
therefore have medical attention if it does not 
yield within a few hours to hcmie remedies. 

Hoarseness. May be due to a cold oi other 
throat infection; if it disappears promptly it is 
no cause for concern. FVrsistent hoarseness 
may be one of the signs of a tumor on the vocal 
cords, and ma\ or may not be cancerous. In 
cither case, it should be investigated and 
treated promptly. Chronic hoarseness may also 
occur with tuberculous infection of the larynx. 

Indige.stion Except when it is obviously due 
to overeating or drinking, indigestion ma) be a 
symptom of many things, ranging from dietary 
indiscretions to serious conditions such as ul- 
cers and cancers. It should never be accepted 
as a mete annoyance, or attributed to dietary 
factors or other vague causes if it occurs more 
often than rarely. It requires investigation as to 
cause in order to make proper treatment pos- 
sible. Among common manifestations of “in- 
digestion” arc: nausea; vomiting; diarrhea; 
constipation; belching; heartburn; alternation 
of diarrhea and constipation; blood in stools 
(see Bleeding); “acid stomach”; and intestinal 
gassiness. 

Home remedies, especially antiacids, are not 
cures; they may relieve symptoms temporarily, 
while permitting the underlying disease to pro- 
gress, perhaps beyond help. 

Swelling of the «bdomen may indicate liver 
disease, circulator} Jisturbances, or other ab- 
dominal eruditions requiring prompt attention. 

Itching. C losely related to pain, and may be 


even more annoying. It may be due to dry skin, 
excessive bathing, local irritation from soaps, 
detergents, or cosmetics, skin infections, para- 
sites, or to nerve involvements. It is often made 
worse by scratching. Usually the quickest and 
best way to get rid of itching that persists is to 
get medical treatment. 

Jaundice. A yellowing of the skin and white 
of the eyes due to collection of bile in the 
blood. It is always a symptom requiring prompt 
medical action, especially in the newborn baby. 

Jaundice accompanied by abdominal pain 
requires immediate medical advice; jaundice 
without apparent cause also demands prompt 
attention. 

Loss of Sensation. An indication that there is 
interference with nerve trunks or pain recep- 
tors in the skin which transmit sensations to the 
brain, or to abnormality in the brain itscll. It 
always calls for prompt attention Neglect not 
only postpones proper treatment, but may 
cause tissue destruction through inability to 
feel contacts which may be in|urious, such as 
heat, cold, or cutting. 

Loss of Taste and Smell Occurs not uncom- 
mon!} following severe colds I he senses usu- 
ally return in time without treatments \\ hen 
loss ol one or the other sense oceiirs in the ab- 
sence ol apparent cause, it is best to have 
a medical examination. 

Mental Symptoms, ihose which are persist- 
ent or recur lent and are not adequately ex- 
plained by illness, bereavement, or other emo- 
tional shock ol temporary character, indicate 
the possible onset of mental illness, deteiiora- 
tion due to aging, oi diseases affecting the 
brain. Among such symptoms which call lor 
medical and possibly psychiatiic attention are: 
contusion; depression; suspiciousness; aggres- 
siveness; refusal to eat, crying spells; wild 
spending; memory changes; antagonisms; with- 
drawal; sleeplessness; excessive excitability; 
excessive talkativeness; changed personality; 
disorientation as to time and place; abnormal 
imaginings; abnormal lears; tantrums and 
rages; delusions of grandeur; scif-ccntcrcdness; 
and destructiveness. 

Mouth and Tongue Soreness. May be due to 

temporary causes such as too hot food, rough 
fillings, ill-fitting dentures or broken teeth, local 
infections, cold sores, too much smoking, or 
chewing tobacco. If a sore mouth or tongue 
persUts, it may be due to nutritional causes 
and, especially in older people, to a form of 
anemia caused by a deficiency in blood- 
forming tissues. Early medical treatment is re- 
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quired for this or any other persistent abnor- 
mality in the mouth 

Muscle Symptoms. Stiffness and cramping 
are normal up to a point for well-known rea- 
sons, such as sitting still too long or getting into 
uncomfortable positions When these symptoms 
become seriously annoying they should be 
considered abnoimal and should have medical 
attention 

Stumbling fumbling and dropping things 
arc other common indications that muscle ac- 
tion or nerve coordination is not normal 

A common form of spasm is twitching of 
small muscles often about the eves and face If 
these do not go away by themselves thev re 
quire treatmLiit Spasms e lamps pains 
wasting away or weakness ma\ be due to van 
OLis auses as vet poorly understood which 
may be nutritional in basis u due to defects in 
nervous functioning These include multiple 
seleiosis myasthenia griivis and the muscular 
dystrophies (See Part \ ( hapltr Five ) Mus- 
cle wasting may also be due to interfLienec w ith 
a sneeilie nerve function caused by injuries 
pressures from seais oi tumors and ncive in- 
flamm itions (neuritis) 

Nausea or Vomiting Ordin inly obvious le 
suits of diet irv indiscretions or excessive dunk- 
ing illeigies onset ol leute illnesses or 
poisoning Both aie almost univ eis ill\ present 
in earlv pregnanev Ihev ma\ ilso be expres 
sions ol emotional distiess Severe forms e)l 
vomiting may be svniptcims eif seiious intern il 
disturbances o\ biain involvLincnt When the 
svmptoms psrsist or oecui trecjuentlv a medi 
cal search for the cause is neeessaiv f xeep- 
lionallv toicelul or projectile vomiting is 
always an emergency 

Nervousness One of the most misused and 
misundei stood medical terms as is ncivous 
breakdown Ihese terms were foimeilv ap- 
plied to manv vague and indefinite conditions 
for which the cause was not appaieiit the. pop 
ulai term was its all in your head Moie 
modern diagnostic methods have lelentilied 
definite cause tor manv experiences foirnerlv 
attributed to nervousness ’ It is now reet>g- 
nizcd that emotions play a large part in illness, 
with or without definite physical disease Fven 
without physical cause, disturbed functioning 
can be a very real source ot distress and dis- 
ability The expression it’s all m voui head 
tells us nothing and should be promptly foi- 
gotten 

Nervous disturbances of emotional origin 
popularly referred to as ‘‘nerves, ’ should be 
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distinguished from physical disease of the ner- 
vous system such as tumors, strokes, paralysis, 
neuritic pain, muscle-wasting diseases, and 
Parkinson’s disease. 

Emotional disturbances can now often be 
helped and should have attention. 

Numbness and Tingling. These and other 
disturbances of sensation are common expe- 
riences, often described as a limb “going to 
sleep.” They are no cause for concern if the 
reason for them is obvious and recovery is 
prompt. Continuous or persistent tingling or 
loss of sensation, however, may have deeper 
significance and should be investigated. 

Pain. It is often called a blessing, because it 
sends the patient to the doctor for treatment. A 
lesser form of pain may be described as dis- 
comfort or aching. The occasional mild pain 
which is the experience of practically every- 
body, usually yields to simple home care. But 
when pain is severe, or when it continues for 
more than two or three hours, or when it comes 
back again and again in the same way, or when 
it is a continuous ache, it is time to have it in- 
vestigated. It may be due to something more 
serious than a temporary cause. Some of the 
more common types of pain which may be in- 
dications of serious need for attention, include 
the following: 

Earaches, especially in children, require 
prompt medical care in order to protect against 
hearing loss. 

Toothache always calls for immediate at- 
tention by a dentist. 

Abdominal pain may soon identify itself as 
just the ordinary “bellyache” from too much 
food or the wrong kind. But if it persists or 
grows severe, or is accompanied by nausea, 
vomiting, diarrhea, or constipation, it is no 
longer safe to use home remedies or to “wait 
and see what happens.” When there is abdom- 
inal pain, the taking of food or drink should be 
discontinued, except for small sips of water. 
Laxatives should never be given where there is 
abdominal pain. 

Joint pains, especially in children, always 
require medical attention. They may indicate 
the beginnings of arthritis, or of acute rheu- 
matic fever, either of which requires medical 
attention. 

Muscle pains may be due to strains, sprains, 
rheumatic conditions, nervous or circulatory 
disturbances. 

Eye pains, especially if sudden and severe 
and radiatin 7 over the head, always constitute 
an emergency. If they are due to glaucoma, 


vision may be lost or seriously impaired in only 
a few hours. While this is uncommon, it is very 
serious. 

Chest pains may be due to conditions in the 
chest muscles, to heart or lung diseases, pleu- 
risy, overexertion when out of condition, or in- 
jury. They should always be investigated. 
“Growing pains” arc important because nor- 
mal growth is painless, and so-called growing 
pains should always arouse suspicion of some- 
thing wrong. Often the cause is rheumatic fever 
or related conditions. 

Colicky pains in babies are not usually seri- 
ous; in adults they may indicate stones, espe- 
cially in the kidney and the gall bladder. 

Cramps may affect muscles anywhere in the 
body, or may occur in the intestines, the gall 
bladder, or the uterus. The underlying cause 
must be sought in order to administer appro- 
priate treatment. 

Gainful feet may indicate arthritis, over- 
weight, badly fitted shoes or hose, gout, poor 
circulation, corns, calluses, diabetes, oi simply 
too much standing. 

Palpitation. This or flutter in the chest, 
changes noted in the heart action in terms of 
speed and regularity, sensations it ih? heart 
had stopped, choking sensations and breath- 
lessness — all these always demand examina- 
tion Often these symptoms arc unimportant 
and the examination acts as a reassurance. 
Sometimes these symptoms indicate a serious 
heart condition requiring immediate care. 

Paralysis A sudden weakness or progressive 
loss ot 1 unction, strength, or coordination is al- 
ways an indication that something is going seri- 
ously wrong in either the nervous system or 
locally. Perhaps some unsuspected poisoning is 
taking place, such as occurs from exposure to 
lead, arsenic, and some other chemicals used 
in industrial processes. 

Skin Rashes. These have many causes, in- 
cluding communicable diseases, skin diseases, 
irritations from detergents, industrial chemicals 
or cosmetics, and allergies. Some are of ner- 
vous origin and others indicate some general 
disease which includes skin symptoms. Unless 
a rash fades promptly when a suspected cause 
is removed, it should have professional atten- 
tion. Applying home remedies or advertised 
preparations may not only fail to improve the 
condition, but may mask it or convert a simple 
irritation into a chronic inflammation very 
difficult to overcome. Pigmented (colored) 
spots on the skin, whether elevated or not, may 
become malignant (cancerous). They are par- 
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ticularly dangerous if the color changes or 
darkens, or if they bleed or grow. 

Sleep Disturbances. Include both excessive 
sleepiness and the opposite, exaggerated wake- 
fulness. Sleepiness and drowsiness due to such 
obvious causes as lack of sleep, poor ventila- 
tion, overeating or drinking arc obviously tem- 
porary. But when such experiences occur 
without apparent cause and persist or occur 
frequently, it is time to be sure that unrecog- 
nized diseases which may be causing them are 
identified and treated. 

Wakefulness beyond the common experi- 
ence of an occasional difficulty in getting to 
sleep has similar significance, and should have 
comparable attention. Much so-callcd insom- 
nia is of little significance. 

Sores. Those that do not heal may be due to 
chronic infections by germs or lungi, to cir- 
culatory disturbances, or to cancel ous degen- 
eration. f^’xperiments with home remedies 
or advertised preparations merely postpone 
proper treatment, increase sufTering and ex- 
pense, and occasionally endanger life. Persist- 
ent sores should have medical attention if they 
are not healed in two weeks. Any soie that le- 
turns aftei healing should be seen by a phy- 
sician at once. 

Swellings and Lumps. May be due to in- 
significant causes such as wens or fattv tumors, 
but the> should always be investigated in oidcr 
that one may be sure that they are not of more 
SCI ions nature. One of the warning signals of a 
possible cancer is the appearance ol a lump or 
mass where it does not belong \ he most com- 
mon example is the prevalence of lumps in the 
female breast and in lymph nodes in the aim- 
pit. Many of these aie not caneercuis and arc 
simple to remove; others lequirc removal of 
the entire breast, and this must be done in time 
if life is to be saved. Wherever an abnormal 
lump appears in the body or on it, in either the 
male or the female, it should be identified with- 
out delay, and the physician’s advice about 
treatment accepted. 

Swelling in the limbs, especially of the legs 
at the end of the day, may indicate gathering 
of fluid in the tissues, and may call for exam- 
ination of the heart, kidneys, blood, or internal 
secretion glands. When footwear feels tight at 
the end of the day, or the flesh “pits” on pres- 
sure, it is time to see the doctor. 

Bad Tasles. This and sensations of smell or 
loss of the sense of smell may be due to local 
and temporary conditions. If peisistcnt they 
have more serious significance. 


Trembling. Most commonly due to simple 
weakness, or may follow vigorous activity. If 
it is temporary it is of little significance. If it 
persists, it may indicate conditions in the brain 
or nervous system, or of the thyroid gland, or 
in the body’s calcium utilization, all of which 
require attention. It may be an early symptom 
of Parkinson’s disease, and as such would ben- 
efit from early recognition. It may also have 
emotional connotations. 

Urinary Changes. May include greatly in- 
creased amounts of urine; necessity for fre- 
quent urination, especially at night; burning 
and discomfort upon urination; changes in the 
appearance of the urine, especially bright red 
bl(X)d or a smoky appearance indicating oozing 
of blood somewhere along the urinary tract. 
Inability to urinate, especially in the elderly 
male, is common. “Dribbling of urine fre- 
quently troubles oldei women who have borne 
many children Pain in the urinary tract may 
be due to kidney or bladder stones, infection, 
acid urine, or cancerous growths. 

Warts, Moles, and Birthmarks. Usually can 
be ignored with safety unless they are located 
where clothing tends to irritate them. Any skin 
growth which bleeds, becomes sore, starts to 
grow, or change m color or appearance should 
have immediate medical attention. Home rem- 
edies in such situations aie dangerous, and ad- 
vertised preparations or treatments are worse. 

Weakness. Weakness may present itself as a 
loss of strength in the body as a whole or in cer- 
tain of its parts. Frequent tripping, stumbling, 
dropping things, or difficulty in pci forming or- 
dinary actions arc indications of weakness (or 
failure of coordination). In some cases it may 
amount to a partial paralysis; in others it may 
appear as clumsiness or poor coordination. 
Everyone gets tired out from time to time, but 
continuous weakness or poor coordination al- 
most always has a deeper explanation. This 
should be sought and remedied if possible with- 
out losing loo much time. 

Weight Changes. Those which are not 
brought about intentionally should be consid- 
ered significant if they are large, rapid, or pro- 
gressive in the absence of obvious cause. Such 
changes may indicate underlying body- 
function changes or the insidious onset of seri- 
ous disease. 

Yawning and Sighing. These are normal 
ways of getting more air and more oxygen. 
They arc usually signs of fatigue or of poor 
ventilation. Yawning may be induced by seeing 
others yawn. If such symptoms occur to an 



362 


When You Need a Doctor 


annoying extent, or happen frequently without 
apparent cause, they may indicate circulatory 
or respirator) or nervous-system conditions 
requiring attention. 

Importance of Symptoms 
It will be seen from the foregoing that a 
symptom is not equivalent to a diagnosis. 
Many patients expect the doctor to prescribe 
immediately lor their principal complaint, 
which is olten only a symptom, t'xcept in 
eniergcneies he has to find out what causes the 
symptom before he can do this intelligently. 
One symptom may ha\e many causes. 

In the home, an understanding about symp- 
toms and what they may mean can be a great 
help in deciding when to call the doctor. You 
can avoid the expense of unnecessary calls and 
at the same time not neglect to get the best pos- 
sible medical care promptly when it is required. 

The following cireumstanees will give a gen- 
eral guide to help you decide w'hether medical 
aid should be sought at once. 

• When the patient’s complaint or symp- 


toms are too severe to be endured, such as 
abdominal pain of a gall bladder or appendicitis 
attack or kidney colic, or sudden severe chest 
pains; immediate relief is then the purpose of 
calling the doctor without delay. 

• When the sympttim or symptoms persist 
for more than a few days or a week, and do not 
appear to be due to some easily identified 
cause. A bleeding nose from being struck is 
one thing; a nose that bleeds constantly or fre- 
quently in the absence of injury is quite a dif- 
ferent matter, and demands medical attention. 

• When the symptom or symptoms return 
repeatedly tor no readily recognizable cause. 
Digestive disturbances due to repeated over- 
indulgence are one thing; constant digestive 
distress despite great care and model ation in 
eating requires medical investigation without 
too much delay. 

• When in doubt, it is safer to call the 
doctor than to take a chance. 

Well, that’s W'livn to call the doctor. Now 
we will tell you How. 



Chapti r Four 



li wuuiD ii\Rni\ SI ^ NT necessary to tell 
anyone hem' to call a doctor propei 1\ . I he ex- 
pel ience of deietois, he^wever, is that patients 
actiiallv do ha\e sucli a prohJem Heie is an all 
too t\pical call’ “Hello. Is this Dr. Jones’ 
resielcnce.? Ma> I speak to the doctor?" 

“lie is not in at the moment. Will voii give 
me the message, please?" 

“1 need him to see mv husband." 

“What i*' the tumble, please " 

“It I knew (he trouble, I wouldn’t need to 
call tile doctor " 

This is certainlv not tlie best w'a\ to call the 
dcK'toi. When the doctor's wile or his secietarv 
asked what the trouble w'as, she did not, of 
course, expect a diagnosis. She meielv wanted 
to know what the patient etmiplained of, 
whether he had pain, fe\cr, chills, or other 
s\ mptoms. 

Remember that the ph\sician’s wile or his 
office attendants are Ins trusted helpers and 
that the\ have moie tlian an aveiage knowledge 
of the natuie ol illness and aie quite capable in 
most instances of judging the urgenev of a sit- 
uation. Often the> are able to olTer helptul and 
reassuring advice while they find the doctor for 
>ou. Remember also that they probabI> can 
find the doctor or, if he is unavailable, Umate 
another suitable physician much more quickly 
than you can. 

Anyone who receives calls in a doctor’s of- 
fice, home, or answering service knows that 
there is often little understanding on the part of 
patients of a physician’s unpredictable sched- 
ule. Office hours, hospital rounds, snirgery, 
baby deliveries, emergency calls, teaching ob- 
ligations, medical and staff meetings can turn 
any doctor’s schedule into a maelstrom. Often 
he has little time for necessary reading of med- 
ical literature, no time for relaxation, and not 
enough for regular meals and sleep. On the 


other hand, the medical profession exists solely 
lor the caic and set vice of patients, and a doc- 
tors com! oil and convenience are sccondai) 
when there is a real cmcrgcncN 

Some \eais ago there w as a big fuss in one ol 
oiii majm cities about llic inabllitv to get a doc- 
tot when an clderlv man was struck b\ an auto- 
mobile. He was jcnioved to a home nearbv and 
ellorts weie made to get medical help. For 
some reason, no call was put in for an ambu- 
lance Seven doctors were called; none was 
available. 1 he piess made this a big storv, and 
much public indignation was directed against 
the medical prol'essit)n. 

When the maltei was thoroughly investi- 
gated, howevei, the facl> were as tollow's- of 
the seven doctors called, one was making house 
calls, one attending a wt-man in childbirth, and 
two out ol the ciiv at medical meetings. One 
doctor called was an eve specialist who sug- 
gested calling a general piactitioncr or a sur- 
geon. One doctor was attending another emer- 
gency in a hospital, and the seventh W'as 
confined to his home with <i biOKcn leg. 

Of course, such a situation is not a common 
occuircnce, but it illustrates several points 
about calling a doctor propei ly. In this in- 
stance, just one call to the emergency service 
maintained by the local medical society would 
have hrtuight a phvsician promptly. A call to 
the police department w'ould have brought an 
ambulance. It is obvii>us then that the people 
who tried to be helpful cither didn’t know how, 
or they panicked. 

The first error made was, of course, in mov- 
ing the patient to a home rather than allowing 
him to lie in the street and bringing a blanket 
for cover. Moving a severely injured patient 
might have done him great harm. Most ambu- 
lance drivers arc trained to handle patients in 
such a way as not to do further harm. 
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In a center where the local medical society 
maintains no emergency service, it would be 
wise to call one physician, either a general 
practitioner or, in the case of an accident, pei- 
haps a surgeon, or to call either a private am- 
bulance service or the police to take the patient 
to the nearest hospital emergency room. If he 
was not seriously injured, he would be sent 
home. If he had any serious injury, he would 
be where he belonged. 

Who, Where, and What 

When a physician is called, the who, the 
where, and the what arc important. State at 
once who you are, give your address and tele- 
phone numbers if the doctor doesn’t have this 
information, and then briefly state what the 
problem is. Try to have information about 
symptoms or complaints of the patient, the 
nature of the illness or accident, whether the 
patient has pain and where, whether there is 
difficulty in breathing, unconsciousness, men- 
tal confusion, severe bleeding, rash, swelling, 
lumps, weakness, coughing, diarrhea, vomit- 
ing, or other signs of trouble. 

If you don’t reach ffie physician immediately 
and he is to call back, try to keep your 
line open Frequently when a physician tries to 
call back on an urgent call, he will find the line 


busy for a prolonged period because th(? family 
is calling everybody else to tell them about the 
situation. 

If the doctor must come to the patient, find- 
ing the place may become a real IcLit ol ex- 
ploration for him in these days of suburban 
living, with circles, lanes, terraces, winding 
roads, and dead-end streets, 'rherelorc, give 
specific directions to whomever you talk with 
at the physician’s office or home. 

1 he pet peeve of a doctor's wife or secretary 
is the caller who states, ‘‘Oh, never mind. I just 
wanted to talk to the doctor. I’ll call again, it is 
not important.” Please say who you are. You 
may call a dozen times and never find the doc- 
tor in, and what you considered important 
enough to call about in the first place probably 
remains important at least to some degree. It 
will be easier for you and for your physician if 
you leave your name and phone number the 
first time and let him call you back. Another 
common practice under stress and usually in 
some major emergency, is to call several doc- 
tors. Try to restrain yourself from doing this. If 
one has said he can come, wait until he arrives. 

There are four chief reasons for calling a 
physician: 

1. To make an appointment to see him in 
his office. This call should always be made to 
the office, for he cannot carry his appointment 
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book with him and would not know when to 
give you an appointment without it. Talk to his 
secretary or receptionist at the office and make 
your appointment. 

2. In an emergency due to an accident or 
sudden severe illness. 

3. For an ordinary illness. 

4. To ask a question, to get information, or 
to discuss a problem. 

In any of the above circumstances, call the 
doctor’s office first if you are calling during 
hours when his office should normally be open. 
It is the office force that will be keeping track 
of the doctor’s whereabouts at such a time. If 
it is outside of office hours, call his home. If 
there is no answer, look in your telephone di- 
rectory and you will probably find listed with 
his other telephone numbers a notation such 
as “Answering Service” or “If no answer call ” 
The number listed under such a notation will 
be that of a telephone answeiing service which 
keeps track of the doctor. Call this number, 
and if he is unavailable, he will probably have 
left word as to who is taking his calls. 

In the case of many emergencies, it is best to 
take the patient to the emergency room of a 
hospital at once, it the patient can be easily 
transported. Many physicians believe that if 
there is a stroke or a heart attack, the patient 
should probably be seen first at home by a phy- 
sician and then moved only if the physician 
feels that it is safe to do so. Real emergencies 
are such things as severe injuries, hemorrhage, 
severe burns, suspected poisoning, convul- 
sions, sudden onset of high lever, stroke, chest 
pain, or severe abdominal pain. 

Few physicians would deny that these are 
actual emergencies, and few physicians in ac- 
tive practice would hesitate to see such a pa- 
tient at home or to supply help lor him. On the 
other hand, for an illness which is not quite so 
impressive, such as recurrent headaches, per- 
sistent dull pain oi repeated attacks of dizzi- 
ness, certainly a little more leisure may be 
exercised in their care. 

The doctor of your choice is probably a busy 
man, and may not be available at once, oi even 
for some time. In such an instance you should 
be willing to accept a temporary alternate, if 
one is suggested by the physician’s office or the 
answering service. The same applies to night 
calls. Such doctors usually provide a competent 
alternate to meet any emergency. In the morn- 
ing, they themselves take over. Often they con- 
sult with the alternate by telephone from the 
patient’s home or the hospital. 


If you are calling a doctor whom you have 
never consulted before, you can scarcely ex- 
pect the same consideration as his regular pa- 
tients. While no doctor would knowingly ne- 
glect a serious emergency, patients and families 
who have not made arrangements in anticipa- 
tion oi an emergency should not blame the doc- 
tor if he is unable to respond. Choosing a doc- 
tor is dealt with in Part VllI, Chapter One. 

When you wish merely to ask a question of 
your doctor, to get information, or to discuss a 
problem, call him at a reasonable hour. Try to 
avoid disturbing his uinnci if you can. Instead, 
call him at his office or leave word for him to 
call you at his convenience. An emergency, of 
couise, is not governed by this suggestion. 

Certainly, one impoitant factor in calling 
the doctor properly is to prepare in advance 
for the time of need. It is well to have the doc- 
tor’s telephone number or numbers and that of 
an alternate physician in a handy list of fre- 
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quently called numbers Here the physician’s 
numbcis, along nith the numbers of the police, 
fire departments the K)cal poison control cen- 
ter it one exists the hospital ol your choice, 
and the emergency call number ot the county 
medical societ> (if theie is such an emergency 
service m your area), might well be listed 
These should be reviewed once a >eai so that 
you do not Imd youiselt with a telephone num- 
ber which has long since been changed 

House Calk 

It IS true of course that some ph\sicians do 
not make house calls On the othei hand most 
doctors still do espeeialK pediatiieians inter- 
nists and geneial piactitioneis It the plnsieian 
>ou happen to like docs not make house calls 
he usually has someone available to do so His 
assistant or associate mav make the house call 
and if yon need hospitalization oi fiirthei ol- 
fice care \ou will be sent back to the phvsicMU 
of your choice 


1 ry not to get a reputation with your doctor 
as a false alarm’ person If your doctor tre- 
e|ucntly finds after you call that there is no gen- 
uine need for him he will naturally become 
somewhat wary This might, m turn, lead to 
unfortunate delays m a leal cmcrgeTuy Re- 
member the stoiy ol the shepherd boy who 
called wolf too often A.t the same time while 
youi doctoi does not want you to overdo call- 
ing him he also does want vou to remember 
that you m/n/ call when there is ical tiouhle 
The medietil profession pi ides itself on the 
pledge i( has made ih it no peison shall go with- 
out needed medical eaie legaidless of his abil- 
ity to pa\ foi SCI vice it intends to keep that 
pledge At the same lime voiii eloetoi asks that 
you ti\ to understand some ol his piobleius and 
that \ou coopeiate in then solution To do so 
not onl\ helps the doctor it gives vou belter 
service at less cost and with gieatei piompt- 
ness and it tissiiies the patient ol leliel liom 
pain and reeoveiv horn disabilitv as lapidb is 
eiicumstances permit 
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Each pi rson will read difTcrcntly to the 
prospect ot going to the hospital. But the mi>re 
each jvrson knous about hospitals in geneial, 
the better prepared he will be — both mentally 
and ph>sicall> — for the experience. 

Ihoadly speaking, there aie two main t\pes 
of hospitals in which you ma> be a patient: the 
voluntaiv nonpiolit hospital, operated by and 
tor the community; and the proprietary hos- 
pital, privately owned and operated ioi profit. 

'the voluntary nonprofit hospitals comprise 
the hugest gH.)up ol hospitals in the country. 
They exist lor the welfaie of all the people in 
their communities. Any piolil they make is 
returned to the hospital foi its improvement or 
\oi chaiital')le seivice. It is likely that when you 
or a member ol \our lamily becomes a hospital 
patient you will go to a voluntary nonprofit 
community or dun eh, city, county, or state 
hospital. In some instances, these hospitals 
may leceive some help from governmental 
sources. 

A governing board ol lepresentative citizens 
of the community is in charge ot the volimtaiy 
hospital. These men and women donate their 
time and service to insure that the hospital is 
operated in the most ellicicnt and economical 
manner possible. 

The hospital administrator directs the work 
ot the hospital for the board of governors. He 
is familiar with the work of every department; 
his over-all task is to assure the best possible 
patient care. 

Proprietary hospitals are privately owned, 
often by a group of doctors. They shouldmot be 
viewed w'ith suspicion simply because they are 
operated for profit. Any hospital, regardless of 
type, which is accredited by the Joint Commis- 
sion on Accreditation of Hospitals, provides 
high quality care. 

Government hospitals are operated by cities. 


counties, states, or the United Stales govern- 
ment. This group includes Veteians Adminis- 
tration, .\rmy, Na\y, Air Iu)rLe, and I^ublic 
Health Service hospitals that serve mcmbeis 
and lannlies ol the military services, veterans, 
and other persons as authoii/ed by Congress. 

General hospitals eare lor patients with all 
types of illness or injuiy. There are more gen- 
eral hcwpiials in the United States than any 
other kind. 

Special hospitals provide care for only one 
type ol illness such as tubeiculo'-is. mental ill- 
ness, cancel, chronic dIsease^, and the like. 

Hospital Accommodations 

The family's physician will usually be a 
member ol the medical ^tafl ol one or more 
hospitals, and he will iect>mmend a paiticular 
hospital. He will also ariange for admittance 
and for the type ol room to be selected 

Hospittils have I luce types ol accommoda- 
tions. piivate riH)ms, semiprivatc rooms with 
two to lour beds, and waids (iiumc than four 
beds). Regarding accommodations, it is advis- 
able to follow the doctor s advice. There arc 
several factors to consider. A private room is 
moie expensive than the semiprivale room or 
ward, but some cii cum stances require it. .A day 
in a private room may seem longer without 
another patient or patients to talk to. Nursing 
caic IS the same in all accommodations; the 
private room patient does not get more atten- 
tion. Some persons, however, prefer to be alone 
w hen ill, and consider the advantage of having 
a privaie bathroom worth the extra cost. Bath 
and toilet facilities are shared in semiprivate 
and ward accommodations. 

Your hospitalization insurance plan may be 
a factor in the type of accommodations you 
choose, since most plans provide for semi- 
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private accommodations except in special cir- 
cumstances. The costs of hospitalization, and 
types of insurance available, are discussed in 
Part VIII Chapter Five. 

A hospital employs many health specialists 
and serves many other functions besides 
patient care. Many hospitals operate a school 
of nursing. Here, the student nurse learns to 
care for patients under the supervision of grad- 
uate nurses. Doctors just out of medical 
school serve in the hospital as interns. More 
experienced doctors, serving as residents, re- 
ceive advanced training and experience in a 
medical specialty. Medical schools operate 
hospitals in connection with the training of doc- 
tors, technicians, and nurses. 

Hospitals are ready to give service 24 hours 
a day if necessary. In the event of an accident 
or sudden acute illness, patients are generally 
admitted through the emergency room of a hos- 
pital. Many patients treated in the emergency 
room are then released and sent home. 

The time of day for noncmergcncy admis- 
sions may vary. The doctor will tell the patient 
what time to arrive at the hospital. The patient 
is asked to go into the admitting office of the 
hospital on the day before treatment or sur- 
gery. This provides the time necessary for the 
staff to chart the patient’s medical history and 
make the necessary physical, laboratory, and, 
where indicated, x-ray examinations. By the 
following morning the patient should feel com- 
fortably settled and ready for treatment. 

The out-patient clinic is a section devoted to 
the examination and treatment of people who 
do not require admission to the hospital. This 
extends hospital services to many more persons 
in the community than the hospital’s beds could 
accommodate. It saves the patient the expense 
of full hospital care and allows him to continue 
a normal life and, often, his employment. 

What to Take 

Travel light when you go to the hospital. All 
you need to take from home is: 

• Several paits of pajamas or nightgowns if 
you do not plan to wear hospital-issue clothing. 

• A bathrobe. 

• Slippers. 

• Comb and brush. 

• Cosmetics. 

• Shaving eq.Jipment (for men). 

• Toothbrush and toothpaste. 

• Books and, for children, toys. 

• Personal items. 
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The clothes worn to the hospital will be 
taken care of by the hospital and be available 
upon discharge. 

Bring only enough money for magazines, 
newspapers and things of that nature. Valu- 
ables, such as jewelry, watches, and the like 
should not be worn to the hospital. If, however, 
you arrive at the hospital with valuables, they 
should be placed for safekeeping in the valu- 
ables depository of the hospital. Cheek with 
the admitting olTice in advance regarding bring- 
ing a radio or television set. Many liospitals 
have this equipment available to patients. 

Medicines should not be taken to the hos- 
pital. During the hospital stay the doctor will 
prescribe all medications and they will he given 
by a nurse. Any additional medicines could be 
harmful. 

A word of caution to parents; Be sure to 
make proper arrangements for the care of chil- 
dren left at home so that they will not be 
a source of worry. When a mother or other 
hoinemakei is h(^spilali/cd, the maintenance of 
the h(une must be provided for. II no relatives 
or Iriends are available, the need may be sup- 
plied l\v the homemaker services v\hich exist in 
larger communities, olten suppoited bv some 
voluntar) agency. '1 heir cost is usuallv Hexible, 
and may be free if necessarv . 

Preparing a Child 

Hospitalization can be made an interesting, 
if not always pleasant, experience tor a child. 
By discussing it with him in advance its Iright- 
ening aspects can be minimized. Inquiries 
should be made at the hospital to learn what a 
typical da> for the child will be like. I'his can 
be done by telephone, but, il possible, a v isit to 
the hospital should be made to see the facilities 
for children. Most hospitals hav^e very attract- 
ive aecommodations for children as well as 
toys, books, and games to keep them en- 
tertained when they are well enough to play. 

It helps to tell the child some time in advance 
that he is going to the hospital, and why. 
Jt should be explained that doctors and nurses 
will lake good care of him, that he wall cat and 
sleep in the hospital, and be given medicine and 
care to make him well. 

It is very important that adults show no fear. 
Answer his questions and allay any fears he 
may have. When going to a hospital or any 
strange place, a child misses the scciuity ()f his 
family. He wants to be assured that parents and 
other family members will visit him frequently 


and that they will be on hand when he needs 
them. 

If a child expresses extraordinary anxiety or 
fear, his doctor should be told about it. With 
this added knowledge the doctor, nurses, and 
other hospital personnel can do much to relieve 
the child's fcMr and put his mind at case. 

If your child's hospitalization is not planned, 
if he is rushed to the hospital for emergency 
care, parents should by all means go with him. 
I'hey should leiiiain with him, giving him all 
the comfort he needs until he is ready to return 
home or until the d octor advise'^ the parents 
that lhe> mav return home. 

Be u Good Patient 

Many patients complain that hospitals arc 
nois> places where it is dilhcuit to rest. wSorne 
activilv is necessary in hospitals at all hours, 
but cllorts are made to keep noise down as 
much as possible. F^atients cart help bv keeping 
the sound of their radio or television programs 
low. or b} using indiv idual earpieces or iinder- 
the-pillow speakers Visitors can help, too, by 
coming and going qihctlv, talking in low tones, 
and refraining from loud laughter. 

Patients and visitcns should not smoke un- 
less they have first assuied ihemselvcs that they 
will not olTend others bv diung so. 

Patients and lelalives often rebel against 
restrictions on the number c^l visitivrs and the 
length of time Ihcv are permitted to stay. These 
regulations are necessarv lor the welfare of the 
patient and to allow hospital personnel time to 
peitorm their duties. 

\’isitorv shouki not bring hx^d to patients 
without pel mission fmin the d(K'tor. Lven 
wholesome foods mav be inadvisable for cer- 
tain patients at ceitain times. 

Most hospitals have inlormational booklets 
describing their services. I his information will 
be furnislied on lequest. Jn addition, a trip 
througfi the hospital will reveal the many serv- 
ice'^ available for vour care. Hospitals are glad 
to arrange tours on request, and some regularly 
schedule them. 

Hospital stalls perform many dilTcrcnt kinds 
of services; each is usually the responsibility of 
a particular group of indiv iduals. Among these, 
at least in large hospitals, will be found the fol- 
lowing, in addition to the attending physicians; 

RewiJent physicians are senior stall mem- 
bers who have finished an intcrnsliip and in 
many instances arc preparing for a specialty; 
they are licensed to practice medicine. 
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Interns are graduate physicians rounding out 
their education through hospital experience. 

CircuiiicUc ic^tstcred rntrses, in charge of 
iloors, operating rooms, or other departments 
arc responsible -under medical direction lor 
care of patients, medication, and other nurs- 
ing proceduies. 

Practical nurses, trained in performing es- 
sential but less exacting sen ices foi patients. 

Nurses' aides, trained to work with proles- 
sional personnel in meeting the personal, non- 
niedieal needs of the patients. 

Tecn-a^c ['oluntccrs are boys and girls wdio 
help voluntaiily in the hospital by taking many 
nonprofessional responsibilities off tlie hands 
of professional!) trained personnel. 

Orderlies are men who help move patients 
and pel form other heavy duties. Man) are male 
nurses. 

Dietitians are specially trained to supervise 
the hospital menus and to prepare and scive 
special diets. 


Laboratory technicians take blood and other 
specimens on which they perform various lab- 
oratory tests. 

X-ray technicians assist physicians in the 
taking of x-rays and their development, and in 
giving x-ray treatments. 

Physical and occupational therapists help 
physicians restore patients to normal function- 
ing by their special treatments. 

Oflice staff members attend to admissions, 
billing, and the keeping of records. 

Medical social workers assist patients and 
families to adjust to circumstances created by 
illness, and procure assistance for those who 
require hospitalization and lack the means to 
pay for it. 

Auxiliary and ^uild members and other vol- 
unteers give their time as a public service. They 
operate gift shops, snack shops, library carls, 
and countless miscellaneous services to make 
the hospital stay more pleasant. 

Many hospital patients hesitate to ask their 
doctors the many questions that teem through 
their minds — about the details of their hospital 
stay -about the treatment they will receive — 
even about their illness. Patients olten hesitate 
to ask simply because the) do not w^ani to take 
up their doctor's \aluable time. While this at- 
titude is considerate, it is not piaetical Irom tlie 
standpoint of the doeloi, the hospital, oi the 
patient. ‘ 

I he hospital staff, which includes the doc- 
tor and all who provide care, is there lor one 
purpose onl) — to help patients get well. The 
patient's mental attitude is an impoitant laetor 
in his illness; he should be free from unneces- 
sary concern. Therefore, patients are strongly 
advised to ignore the tales which “friends" may 
tell and to seek answers from their doctor and 
the hospital staff so that they understand to 
their complete satisfaction the care they will 
receive. Many have found to their surprise that 
the hospital is a veiy inteiesting and, for the 
most pai t, a very pleasant place. 
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WiiTN A PATiFN T is sick at home, it makes 
extra work for the homemaker — usually the 
mother. The secret of success for her in tlie role 
of nurse is oigani/ed elViciency. to make each 
of her moves count, and to avoid all unneces- 
sary walking, lilting, or climbing stairs I'he 
sickroom should be near a bathroom and, if 
possible, on the same lloor with the living 
rooms and kitchen It should be light, pleasant, 
wcll-healcd, and well-ventilated. It should be 
unclutleied williout being loi bidding!) bare. 

I'lie PalfenCs Bed 

Patients confined to bed are most easily 
cared for in a high bed such as is used in hos- 
pitals If the illness is likely to be l(’‘ng, such a 
bed ma) be purchased, il shoit, ('>ne ma) be 
rented. II the patient needs much lifting, a bed 
that can be mechanically raised, loweretl. oi 
tilted, is a great strength-saver to the attend- 
ant. Tor children or helpless old people, the 
bed should have safet) laiK. Chaiis backed up 
to the side of the bed arc some protectivm 
against falling out Ordinary beds may be 
raised by removing casters and placing the legs 
securely on blocks of the desired height; such 
beds are not easily movable, however 

Patients who can get out of bed to ifse the 
bathroom or sit up or move about need a low 
bed to avoid falls. Sucli a bed should stand 
firmly so that it will not slip away from the pa- 
lient. A footstool is often helpful. 

The sickbed mattress should be smooth and 
soft, but firm. It may be supported by a bed 
board, which can be cut out of plywood at 
home or purchased ready-cut. 

The principal requirements of a good sick- 
bed are clean, smooth linens, covers of the 
right warmth for the season, light in w^eight, 
and washable. Protective plastic or rubber pads 
under the hips are needed if the patient is un- 


able to control his bladder or bowels, [dispos- 
able waterprool pad^ are available for this use. 

Making the sickbed with a patient in il can 
also be learned from a visiting nurse or in a 
nursing course Tssenliall) it consists in making 
one hall ol the bed while the patient lies on the 
other: then rolling the patient gently to the 
made-up side and Imishing up the other. 

Ideall). linens should be fresh daily, but 
some eoneessu>ns ma\ liave to be made to laun- 
dr\ facilities 1 he most important lealure of the 
sickbed IS to keep u free fiom wrinkles or 
Cl limbs which may iiritale the skin and start 
bedsoics. 

1 lie \ery sick patients position must be 
changed frequently to avoid continuous pres- 
suie on anv skin area In the absence of a me- 
chanical hospilal-ivpe ned. backrests may be 
pm chased or made at home. A small chair 
placed upside denvn beliind the patient w’ill do. 
Cradles oi hoops keep the weight nf the bed- 
clothes oil the toes. A cardboard cailon 
w rapped ni a light blanket may be placed under 
the covers wherever their weight causes dis- 
comlorl. a ridled-iip blanket or pillow scrv'cs 
the same pm pose, lo raise one end of the bed 
higher than the other, blocks may be used. 
Riihhei or plastic lings ( ‘‘doughnuts" ) can be 
pureliasLd for speeuil purposes, such as pree- 
lection ol heels, elbows, and buttocks. Rolled 
rings of eottem weeiind with bandages will serve 
the same pm pose, but they tend to flatten out 
and must he replaced often. 

If a regular bed table is not available for 
serving meals, writing, or other convalescent 
time-passing, one can be made from a wooden 
box by knocking out two sides and bracing the 
ends. If tlicrc is a real carpenter in the house, 
this is a chance for him to show his skills. An 
ironing boat d adjustable for height can be 
placed by the bedside with one end projecting 
over the bed. 
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Patients who need help in sitting up or let- 
ting themselves back into a lying position often 
find a strong rope, attached to a post at the foot 
of the bed, hclptul. It should have a loop which 
is easy to get a gup on. 

A bed patient who is not too ill needs help to 
keep from getting bored. He should have a big 
bedside table handy, with disposable tissues, 
drinking water, a clock, a radio, a bell to call 
for assistance, and room for books, writing 
materials, puzzles, games, or whatever else he 
wants. A TV set with remote control is nice if 
one can affoid it. It should be placed where it 
can be easily seen and where lights and lellcc- 
tions do not interfere with a good picture. An 
earpiece or under-thc-pillow speaker helps to 
keep sound from disturbing other members of 
the household. 

Planning the Attendant's Day 

The usual sickroom attendant is the home- 
maker, who is compelled to add this duty to her 
many other responsibilities. Unless she plans 
her day, she will be likely to sulier under the 
added strain. 


When You Need a Doctor 

Suggestions for a patient’s daily routine are 
as follows : 

'*Early morning: Use of toilet, bedside com- 
mode or bedpan. Wash hands and face. Brush 
teeth and hair. Ventilate room. Straightening 
bedding and patient's clothing. 

During the day: Meals and snacks, as per- 
mitted in the diet. Bath and linen change. 
Medications, procedures, and treatments (by 
homemaker, public health nurse, therapists, 
etc.) prescribed by doctor. Toileting. Hand 
and face washing and care of mouth. Back rub 
and rearrangement of bedding for comfort and 
support. 

During the day: Ventilation of room. 
Needed ai tides placed in reach: light, call de- 
vice, fresh di inking water, bedpan or urinal, if 
patient can use without assistance. 

Dining the night. Any caie the patient re- 
quires, or the docloi orders."* 

'I he home nurse should not be too con- 
scientious 1 he Limily should insist, for her 
own sake and that ot the patient and the rest of 
the laniiiy, that she get her necessaiy lest and 
sleep, except in serious emergencies She 
should also get away liom the home and the 



*Hoine Nursj!i»> Handbook, Dorothy White C otton 
^ 1963 MetiopuJitan Life Insuiance Co Used by pei mission. 
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patient from time to time, making arrange- 
ments for a substitute to take her place. Rela- 
tives who render such service arc mt^rc useful 
than those who bring the patient sweets that he 
cannot have, flowers that he cannot enjoy, or 
chicken broth which has little nourishment. 
Even the patient may need to be restricted from 
becoming too demanding. The last thing the 
family needs at tnis time is an exhausted or sick 
homemaker. 

Obviously all routines must be varied to suit 
circumstances. I’he important point is that fol- 
lowing a system is better than an attempt to 
do the job in a haphazard manner. 

I'hc sickroom attendant should wear simple 
clothing easily laundered; a coverall apron is 
desirable because it can be removed and left 
in the sickroom after the patient has been cared 
for. When the patient has a communicable dis- 
ease, the apron should always be hung inside 
out when not in use. 

f landwashing alter caring for the patient is 
also a nceessit\, especiallv when tlie disease is 
a communicable one. Disinfeelanls need not be 
used on the skin unless the physician gives in- 
structions to do so. 

A paper bag fastened to the side of the bed 
with adhesive tape is convenient foi the dis- 
posal ot handkeiehiel tissues and pievents 
contamination fioni handling used tissues. A 
wastebasket neai the bed is handy lor both pa- 
tient and attendant. 

Supplie.s 

The following supplies are helpful to have 
in the home. Their use and care are brieflv 
outlined : 

Fir\t Aid Kit. Each lamily should have a 
box of supplies that includes linger bandages, 
adhesive, sterile gauze pads. rt)ller bandage, 
and a disintectant. These can be purchased at 
a minimal price or perhaps pul together In a 
teen-ager who has taken a hist-aid course in 
school. 

1 herniomet(n\ Normal body temperature is 
approximately 98.6 F. These arc instructions 
for the use of a mouth or oral thermometer: 

1 . After washing your hands, rinse the ther- 
mometer in cool water. 

2. Shake the thermometer with a quick “flip 
of the wrist” until the mercury goes below 
at least 95^. 

3. Insert the thermometer under the tongue 
and instruct the patient- to hold his mouth 
closed for at least three minutes. 



4. Remove the thermometei and rotate it 
until the point at which the mercur y has settled 
can be visualized. Each little graduation be- 
tween the numerals is equal to .2 . Read and 
note the lemperature and the time it was taken. 

Use of rectal thermometer: 

1. Follow steps 1 and 2 above, 

2. Lubricate the thermometer with some 
petroleum jell> on a piece of tissue. 

3. Place the patient on his side, instructing 
him to bieathe deeply through his mouth. 

4. Gently .separate the buttocks with your 
left hand and insert the thermometer with your 
right hand up to the 98.6'^ mark. The ther- 
mometer should remain inserted for at least 
three to live minutes. It should be held in place 
for children and elderly patients. 
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5. Upon removal, wipe the thermometer 
with the tissue used for lubrication, read, and 
record. 

Wash the thermometer thoroughly with soap 
and cold water (never hot) — using a piece of 
cotton, rub vigorously. If the person has a con- 
tagious or infectious disease, soak in 70 per 
cent alcohol or comparable disinfecting agent 
for a minimum of 30 minutes and preferably 
overnight. 

Hot Water Bottle. The temperature of the 
water should never exceed 120‘ . The home 
nurse usually will have to test the temperature 
over her wrist if a bath thermometer is not 
available. The bottle should be checked for 
leaks. It should never be applied directly to the 
skin but wrapped first in a turkish towel or 
piece of flannelette. The condition of the skin 
should be checked frequently to be certain that 
the individual is not being burned. A hot water 
bottle should not be applied without doctor's 
orders to persons who have difficulties with 
circulation, who arc diabetics, or who arc un- 
conscious. Rubber goods can be cleaned with 
warm soap and water. 

Heating Pads. 1 he wiring should be checked 
carefully. Continuous use is not recommended 
fcfr small children or older people who may not 
be aware of the possibility of a burn. 1 he same 
rules apply as with hot water bottles. 

Bedpans, Commodes, Hospital Beds. In the 
case of a prolonged illness, it is helpful to have 
this type of equipment in the home. Bedpans 
are fairly inexpensive to purchase. Commodes 
and hospital beds may be rented. If the familv 
has inadequate hinds, this type of equipment 
may be borrowed through certain community 
agencies. 

Care of the Bed Patient 

No medication should be on a shelf unless it 
has been specifically ordered for a specific pur- 
pose by a doctor. It is a good habit from time to 
time to clean the medicine shelf and discard old 
prescriptions not into a wastebasket, but into 
the toilet bowl. Medicines tend to deteriorate 
or lose their strength and arc potentially dan- 
gerous to children and older persons. All med- 
icines should be kept out of the reach of chil- 
dren. All bottles should be properly labeled. 

The doctor orders medicine on the basis of 
his diagnosis. He wfi' give directions for dosage 
and times. It is impoii mt to keep enough med- 
icine on haivl and not to change or omit dosage 
unless so ir^hucted by the doctor. Children 


occasionally will take pills more easily if they 
are crushed and put in a teaspoon of corn or 
maple syrup or jelly. It is not a good idea to use 
orange juice for this purpose since the child 
may later associate the bitter taste of a pill with 
orange juice. Adding medicine to a baby’s for- 
mula is not recommended since the entire bot- 
tle might not be taken. 

Some people are sensitive to certain drugs. 
If reactions appear, the medicine should be 
discontinued and the doctor called. The fol- 
lowing conditions may possibly occur with 
certain medications as shown below: 

1. Aspirin or Preparations including As- 
pirin. Buzzing in the ears, rapid breathing, 
swelling of lips or other parts of the body. 

2. Sidja Drags. Rash on any part of the 
body (may look like hives, or ma> be splotchy 
or a line powdery rash ) , bloody urine. 

3. Penicillin. Rash (as described above), 
pains in joints, dillicultv in swallowing or 
breathing. 

4. Digitalis. Wmiiting, diarrhea, iricgiilar 
or very slow pulse. 

Taking the Pulse 

Your doctoi ma\ ask you to take and recoid 
the pulse. If so, do it alter the patient has been 
at rest foi a little while. This can be done while 
taking an oral ternperatui e. 

Place two or thiee fingers (not y(Uir thumb) 
on the palm side of the patient’s wiist closest to 
his thumb. Peel for the beat b\ pressing down 
slightly. Once you have located it, count the 
pulse foi one full minute using a watch with a 
second hand. Record the number of beats per 
minute and any irregularities vou may notice. 

Occasionally the doctor will decide that an 
enema is needed. He wall specify the solution; 
if not, tepid tap water is safe. If a soapsuds 
enema is ordered, swish some mild soap 
through the water. Never use a detergent. 
When giving an enema, all of the necessary 
equipment including protective covering for 
the bed, a cotton bath blanket, toilet paper, a 
pitcher, irrigating can or enema bag, with at- 
tachment and clamp, lubricant, and rectal tub- 
ing should be assembled. Prepare the solution 
in a pitcher, then transfer it to the enema bag. 

Place the patient on his left side in bed. Let 
some solution run through the tube to remove 
air bubbles and then close clamp. Lubricate the 
rectal tube with petroleum jelly and insert no 
more than three to four inches of its length into 
the anal opening, and open clamp. The can or 
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I lu hLci-niakinii nn th(^d puturtd here in these 
dia\\ini>\ IS used in most hospitals w ht n patients 
lannot bt nun ( d lUit of bed It is neither so special- 
nid nor so iliffii idt that it (annot bi rnastend and 
used at home if the situation reciuiu s 



Patient hi s on his suh at oru ^lelc of the bed as ^ou 
Utnjidd tin b atom shetf and plan it (lose to the 
patu lit s b(ul\ C)p( n i>iit the (lean slut t Ic nittliw ise 
and plan it on tin ion o\ 1 1 l d sub of tin beet se) 
that tin mul lb (least lu s at tin middle ( f the bed 
lla\e patu III toll t n\aid sou thin leni \i soiled 
stun and pull flirtm^di (ban sheet for tiiek-in 
Pbid tin pa lent in flu (asust position and then 
continue t(> make the top e>f die In d 


bag should be held no higher than 18 inehes 
fioni Ihe sLiilace ol the bed 1 he soli non 
should go in slowly and the patient encouiagcd 
to retain it tor 5 to 10 minutes It able, (he 
patient may w ilk to the bathroom — 11 not, he 
can be placed on a bedpan In some instances 
a patient either cannot retain the solution oi he 
cannot tuin on his side In such a case, he can 
be placed on a bedpan for the enema 

Comfort, cleanliness, prevention of bed- 
sores, and nutritious foods are very impoitant 
in a long illness. 

The teenage daughter in the tamily may 
volunteer to see that the patient washes his 
face and hands in the morning and possibly 


piepare and seive the bieaktast. Then later 
some ulhei pel son can bathe the p.itient All 
paits of the body fiom head to loot should be 
washed, the back massaged, and the skin ob- 
seived lor soie and reddened areas The bed 
covcis, duiing the bath, can be folded down and 
an old cotton blanket used to cover the invalid 
and keep him warm 

1 he bath water should be obtained only after 
the other supplies have been assembled as it 
cools quickly and chills the patient. Neai the 
end ot the bath, the patient’s feet should be 
washed in a tub ot water — the bed can be pro- 
tected with newspaper or a piece of plastic 
matciial. If possible, the sheets can be tight- 
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ciicd or changed while the patient is out of bed 
in a ehaii tor a tew moments. 

If I he patient cannot get out of bed, the fol- 
lowing proceduie can he used: 

j. Assemble clean sheets and pillowcases 
in a ciMuenient place. Pillowcases can be 
changed first if desired. Remove spread, blan- 
kets, and di.ipc over a nearby chair. Loosen 
top and bottom sheets, 

2 Ask patient to lie on his side at one side 
ol bed and place sheets looseK, ch^se to his 
lx)d\. ^ oil stand on the opposite side. 

3. I an-fold the bottom sheet and place 
cl('»se to the patient’s bod\ . 'I lie bed has now 
been hall-stripped and the remaining linen 
pushed up to fiat lent. 

4 ( )pen out clean sheet lengthw ise, ]ilace on 
the uncineied sitle of the bed so that the mid- 
dle cieasc lies at the middle ot the bed. Tuck 
the sheet on this side. 

5 . Have the patient loll toward voii pro- 
tecting himfiom lolliiiii too far with \ inn bod\ . 
Then walk around to the c»thei side (4' tlie bed. 

b Remove the soiled sheet, pull tliiough 
the elean sheet and luck in securelv. 

7. If necess<irv, a draw sheet to protect the 
bed could have been placed on top ol the clean 
bottom shiet and pulled through with it. 

S. Place the patient in a comfortable posi- 
tion and make the lop ol the bed 

It the in\ alid has no control ov er his elimina- 
tion. a plastic ni.it tress cover can be used to 
pKUect the mattress, and soil pads can be used 
to protect the bed linen. Disposable pads can 
be tnirchascd in a drugstore or made at hi»me 
ironi odd pieces ot material. It is important 
that tile patient not Ire in a wet or wrinkled bed 
lor anv length of lime since his skin must be 
kept div to avoid bedsores and conseejuent 
ser rolls diHiculties. 

It IS also important that the patient not lie on 
his back (u in one position tor any prolonged 
length ol time. Me should be encouraged to 
move or if necessarv turneil several times dur- 
ing the dav to avoid bedsores and congestion of 
the lungs. W hen l>uig r>n his side, the patient’s 
back can be supported bv a pillow placed 
lengthwise and lolded under once. A plastic 
cover iuii will protect the pillow from becoming 
grosslv soiled. 

Keeping sickiocmi records is a great help to 
the phvsieian, the home attendant, or any visit- 
ing nurse who may 1 i engaged to come in for 
special treatments. \ Imple notebook will do, 
or a chart m^.e be purchased or drawn for mak- 
ing the recv)r L. Any instructions from the doc- 


tor should be written down so as to avoid mis- 
understanding; so also should the questions it 
is desired to ask the doctor, lest they be for- 
gotten when he arrives. 

Such records should include not only pulse 
and temperature but the patient’s complaints, 
signs of restlessness, pain, or other unusual ob- 
scrvalion, giving of medicines, time of bowel 
action, and frequency and amount of urination. 

A back rub can be given with hands warmed 
and lubricated with alcohol or a prescribed 
lotion. Starling at the neck, the massage is 
carried with long, slow gentle strokes to the 
buttocks and back again. It usually follows the 
back. It is relaxing and comforting and helps to 
prevent bedsores. 

Civing Medicine.s 

Giving medicines exactly as the doctor cr- 
dcicd is best assured by setting an alarm or 
electric timer for the times when medication is 
due, or by roulrnely giving it at the same lime 
the pulse and temperature arc taken. Medicines 
should niU he left where the patient can take 
them. In giving medicine the label should be 
read helore opening the bottle or package and 
again after the ilose has been measured to be 
sure that there is no mistake. Bottle labels can 
be pic’ilcctcd by covering with transparent 
plastic tape, and by pouring from the side op- 
posite the label. Medicines which “settle” or 
grow cloudy should alwavs be shaken. 

Those lor external use only should be identi- 
fied by an adhesive strap over the stopper. This 
signal gives warning immediately when the 
bottle is handled. Liquid medicine doses are 
best measured with a medicine glass or a mea- 
suring spoon, since household utensils vary in 
si/e. Drops should be counted out loud. 

Medicines should be given at the exact time 
ordered by the doctor, since absorption is in- 
line need by food in the stomach; some drugs 
are less irritating when taken on a full stomach. 

Pills or pow'ders are more easily given with 
a spoon, ’^'ou should place the medication well 
back on the tongue and have a glass of water or 
juice ready. 

When giving medication to children, you 
should treat it as medicine, not as candy. Con- 
fusion between candy and medicines accounts 
for many poisonings in childhood, aside from 
the fact that honesty is the best policy, es- 
pecially since the children are not deceived 
anyway. 

Changing dressings may be necessary for a 
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while after surgery or injury. Here it is impor- 
tant to avoid infecting the wound or carrying 
infection from the wound to the dresser's hands 
and so to others. wSterilized dressings ean 
be purchased in packages; but it should be re- 
membered that as soon as the package is 
opened, it becomes nonsterile. It should there- 
fore not be opened until it is to be used at once. 

The hands should be washed thoroughly be- 
forehand, and kitchen forceps stcnli/cd by 
boiling. These forceps arc used to handle the 
soiled dressings, which are dropped into the 
disposal bag at the side of the bed. The clean 
dressing is then applied and held in place v\ith 
adhesive straps which have been cut before- 
hand. The hands arc washed again, and the 
forceps sterilized. The disposal bag is then 
closed and burned. Finally, the dresser's hands 
are washed again. 

Heat applied locally may be prescribed by 
the physician, who will specify whether it is to 
be given through the use ot a hot water bottle, 
a heating pad, radiant heat from an electric 
heater, or a hot wet pack. Heat must be apj^lied 
with caution to avoid burning the patient, es- 
pecially if he has been bedridden for a long 
time. Heat should not be kept on during sleep 
Hot water bottles should be wrapped in towels 
to prevent direct contact; heating pads should 
be kept at low or moderate heat. All heat ap- 
plications should be w'atchcd closely. 

Hot wet packs iec|uire caieful protection of 
the bed against wetting by use of lubbcr or 
plastic sheets. Cloths should be wiung out of 
water which has been carefully checked loi 
temperature to avoid burning, and placed over 
the area to be treated. 1 he wet cloth is then 
covered with another plastic oi rubber sheet to 
retain heat and moisture. 1 he patient's com- 
fort should be checked constantly, or if the pa- 
tient is unconscious, the condition oi the skin 


watched to prevent burning. 

Steam inhalations may be given by boiling a 
kettle on an electric plate so as to till the entire 
room with vapor. I he steam source can then 
be safely placed away from the sickbed. If in- 
halation directly inti^ a steam tent over die pa- 
tient must be given, great care is necessary to 
avoid lire or burning the patient with hot steam 
too close to the body. Such a steam inhalation 
should always be closely watched by an atten- 
dant to prevent accidents caused by the |xi- 
tient’s movements in bed I his is pjiiiculai l\ 
important when the pa'iciU is a child, or is \eiy 
ill, very iWd, or in a si ile of etmfusion FApos- 
iire to cold air or dralts should be avoided lor 
at least an lunii after a ^leam treatment. 

Very sick patients or weakenul convalc**’ 
cents slunild have as much ic'-' and as lillK. 
disturbance as possible 1 liey should icceiv-J 
their necessary eaie cjuickly and cjuietly. aiul 
various proeeduie > should be grouped to avoid 
frecjuent disturbances Paiients wlui aic iccov- 
eimg rapidly may welcome mois lietjueiiL tit- 
tention to help them avoid boudom 

I he attending physician should be asked lor 
specilic instruction about whethei .i sleeping 
patient shoulil be awakened loi pulse and tem- 
peratuie observ .ilions. meehcaiioris, oi other 
treatments Sleep may be more important, or 
V ice versa, depending on the eirciim^tances. 

W'hencvei a home-eaie pioeedure appears 
dilheult OI is no\ I Lilly undersiovKl a deinon- 
slralion can be had in wo\{ ev'inmunilies by 
calling a health Llepatlmeni or a visiting muse 
assoeiatitm and anainging loi a nur e to call at 
the home J he evpense is ^mall 

Since lew horneniakers will escape becoming 
siekioom attenelants, e>peeiajl\ wlieie theie aie 
old peopk- or children, a course 'u home nurs- 
ing idleied In ihc Ann i -ean Keel < boss or other 
eonununily agency is a sensible prepaiation. 
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Chaptj:r One 


THE HEART AND CIRCULA7'ORY SYSTEM 


■✓A 



Thl iiRM FUAKi DisLAsr actually applies 
to a number of ditfeicnt illnesses that affect the 
ciiculatf)r> s\stem — the lieart and bhmd \cs- 
sels. A more exact name is cardiov asculai dis- 
eases — cardio (heart) and vascular (blood 
vessel ) . 

The circulatory system is a complicated 
mechanism that in most people runs smoothly 
for a lifetime. 1'he heart itself is the stiongest, 
toughest muscle in the body. Yet, like all ma- 
chinery, it can sometimes break down. When 
any part of the circulatory system is impaiied, 
a part of the body does not receive the blood 
supply it needs and thus is damaged. I he 
damage may occur in the heart itself, in the 
brain, the lungs, the kidneys, the skin, oi the 
limbs. 

More than 2 1 ,000, 000 Americans of all ages 
have some form of heart or blood vessel dis- 
order. These diseases are by no means always 
fatal, but they cause more than hall ol all the 
deaths in the United States every year So many 
people are affected by just one of the cardio- 
vascular diseases, arterial atheroscleiosis, that 
it has been called “the epidemic of the 20th 
century.’’ 

Great improvements have been made in the 
treatment and control of some of these dis- 
eases. Because of medical advances, thou- 
sands of people are living today who lO or 20 
years ago would not have survived their illness. 
With proper medical care, most people with 
cardiovascular ailments can work and live use- 
ful lives. Rheumatic fever, which may lead to 
one form of heart trouble, as well as a few other 
less common heart diseases, can now be pre- 
vented. Consequently the incidence of these 
diseases already is decreasing in frequency. 

To make the best jse of modern medical 
knowledge about heart diseases, it is important 
to visit youj tc*inily doctor regularly for a phys- 
ical checkup. If you think you have any symp- 


toms of a heart ailment, don’t try to diagnose 
the condition yourself -see your doctor. If all 
is well, he will relieve you of your worries. If 
something is wrong, the earlier it is detected, 
the better. 

Atherosclero.sis 

Athciosclerosis is a form of artei iosclerosis, 
or Inirdening c^l the artei ies. Most heart attacks 
can be traced to athciosclerosis ol the coionaiy 
arteries, through which travels the blood which 
nouiishes the heait muscle. Most stn^kes lesult 
from atherosclerosis in the arteries that deliver 
blood to the biain. 

I'his disease may begin at an early age and 
go undetected until the middle years or later. 
Most people have it to some degree without 
troublesome symptoms and live a noimal life 
span. 

In atherosclerosis, the inner walls of the ar- 
teries arc gradually thickened and riHighened 
by deposits of fatty material. As more layers ol 
deposits are formed, they narrow the channel 
through the artery, hindering the how of blood. 
When the artery wall is considerably rough- 
ened, blood clots may form on the roughened 
areas and block circulation at that point. 

Research scientists are seeking the causes (T 
atherosclerosis and ways to prevent and cure it. 
Changing the fat content of our diet may be one 
approach, and long-range studies are underway 
to discover whether a modihed fat diet will help 
to prevent heart attacks and strokes. Other 
factors being investigated include the role of 
exercise or its lack, emotional stress, heredity, 
cigarette smoking, and sex hormones. 

Smoking, especially of cigarettes, is regarded 
by many scientists as a contributory cause of 
heart and blood vessel disease, in part because 
of the constricting effect of smoking on 
the smaller arteries. In one arterial disease. 
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Buerger’s disease, smoking has a defmiicly un- 
favorable influence and is considered lo be a 
precipitating cause (See also Part XII, C hap- 
ter Three.) 

Heart Attacks 

Usually what is meant by a heart attack is 
what doctois call coionary thrombosis or myo- 
cardial infarction It is a suddLii bhicking ot 
one of the aitcnes that supply the heart muscle 
with blood A clogged aiteiv may be closed by 
a blood clot (thrombus) and the pait of the 
heart muscle kd by that aitciv ma> dote noi ate 
or die from Jack of blood In such easLS heal- 
ing begins almost immediate^ and seai tissues 
begin to foim in the damaged area ol the 
heait Irealment and lest give the heart tune to 
heal itsell f or some patients docl(Ms pieseiibe 
drugs to prevent new clots Jrom forming 



1 Normal coronary artery 
cross section 
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Heart attack symptoms vary greatly and are 
not easy to identify However, when the fol- 
lowing symptoms occur, a doctor should be 
called at once 

• Moderate or seveic pain or an uncomfoit- 
able sensation of pressure in the front of the 
chest Ihis sometimes spieads to the arms, 
throat or back and often lasts foi hours, es- 
pecially when It is accompanied by sweating, 
shortness ol bicath weakness or occasional 
loss ol consciousness Often the patient does 
not experience what I e consideis to be pain 
and hence docs not think he has a heail attack 

• Nausi^a and vomiting These symptoms 
can be mistaken for acute indigestion, only a 
plnsician can tell the diflerence 

Imtil the doctor takes charge, the pati.jnt 
should be placed in a positicm nost comlort 
able lor him eithei lying oi sitting 1 ight cloth 
ing ^hould be loosened The patient should be 
kept liorn chilling but he should not be made 
to perspire bv use ot too main blankets He 
should not be lilted or cairied without the doc- 
toi s supervision, oi giv^n an\ thing to drink 
V ithout tliL doctor s advice 

I he time needed lor a patient to recover de- 
pends on thv extent of heart dtima<>e the rate of 
liealmg and whether or not complications de- 
velop Most people can letuin lo woik attei 
iceoveiv although some may have to make ad- 
justments in their jobs ai d manner of living 

Angina IVctoris 

\ngina pectons is an imeomforlable sensa- 
tion o[ piessure tightness or pain usual!) in 
the lionl part of the chest It is a sign that the 
heart muscle is ne)t gelling eninigh oxygen 
tliroLigh its hlocul supply An . naek is ordi- 
narily brought on by overexcrcise, excitement, 
OI oveiCiiling Usuaih, le'st oi nitroglycerine 
tablets will relieve the pain in a lew minutes 

Angina pains niav occur both m a pcison 
who lias lecovered Irom a he.ul attack oi in 
one who has never had a heart attack and may 
nevei have one Nevertheless, severe ^hest dis- 
comtort should alwtiys be reported to a doctor 
because it could be the forerunner of a heart 
attack Chest discomfort, of course, can also 
have many other causes 

Stroke 

A stroke cKciiis when the blood supply lo a 
part e^t the biain is i educed or completely cut 
off 1 his can be caused by a blood clot or by 
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hemorrhage — bleeding from an artery in the 
brain. Medical terms used for various kinds of 
strokes arc cerebral vascular occlusion, cere- 
bral thrombosis, cerebral embolism, and cere- 
bral hemorrhage. 

When the nerve cells of a part of the brain 
are deprived of their blood supply, the part of 
the body controlled by these nerve centerj^ can- 
not function normall} . The result may be weak- 
ness or paralysis, dilhculty in speaking, or loss 
of memory. 

Some patients recover quickly, and can re- 
sume their normal activities. Others may suffer 
such serious damage that even a partial recov- 
ery will take a long time. Immediate treatment 
with pioper exercises and other forms of ther- 
apy can do much toward helping a patient re- 
gain the use of muscles and speech. If a stroke 
is brought on by a nai rowed blood vessel oi, in 
some instances, a blood clot, the doctoi may 
use anti-coagulant drugs to prevent another 
stroke. When neck aitcries leading to the biain 
are involved, a surgical operation can some- 
time'' remove the obstruction to circulation. 

Rehabilitation for stroke requires the co- 
opcialion of the doctor, the patient, and the 
laniily. The patient's own will to avoid invalid- 
ism and to become independent is especially 
important. 

Rlieuniafk Fever 

Rheumatic fever usually occurs between the 
ages of 5 and 15, although adults can also have 
it. It accounts for most of the heart disease 
found in children and young adults. Rheumatic 
fevei may affect any part of the body tempo- 
rarily, but damage to the heart, which can be 
long lasting, is the greatest danger. 

Rheumatic heart disease results from the 
scarring of the heart muscle and valves by 
rheumatic fever. I'his may interfere with the 
vital work of the heart. Many patients recover 
from rheumatic fever without permanent in- 
jury to the heart valves. However, this disease 
has a way of repeating itself, and each attack 
renews the chances of heart damage. 

Rheumatic fever is always preceded by a 
streptococcal infection such as a strep sore 
throat, scarlet fever, or a strep ear infpetion. 
Rheumatic fever can be prevented by treating 
the strep infection promptly and thoroughly 
with antibiotics. Because persons who have had 
rheumatic fever are susceptible rather than 
immune to repeat attacks, long-term preventive 
treatment is often prescribed for them. Regular 
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doses of penicillin or sulfa drugs, under the 
direction of a physician, can prevent further 
strep infections and thus WTird off subsequent 
attacks of rheumatic fever. 

You can protect your own child against 
rheumatic fever by calling the doctor if he de- 
velops a sudden, severe sore throat, or if he has 
been exposed to someone with scarlet fever or 
another strep infection. 

High Blood Pressure 

Blood pressure is the pressure put on the 
walls of the arteries as the heart pumps blood 
through them. It is perfectly 1161 mal for blood 
pressure to vary fiom time to time; it may go 
up v^hcn we are excited and go down when we 
aic at lest. However, in some people blood 
pressLiie remains at higher levels than it should. 
1 his condition is called hypei tension and about 
17. 000, ()()() people in Ihc Umled States have it. 
( ontinucd high hU)od pressure overworks the 
heart and circulatory system and thus reduces 
their ability to function as well as they should. 
The kidnevs can also be affected. 

Hypcitension sometimes causes no symp- 
toms and only a doctor can tell when it is pres- 
ent. Treatment can do a great deal to control 
it. Doctors can choose from an increasing num- 
ber ot drugs and other methods of manage- 
ment, such as diet and chaniics in living habits. 

1 ow blood pressure occurs in many healthy 
people, and is usually considered an asset. 

Congenital Heart Defects 

This kina of heart defect is present at birth, 
although it may not be discovered until later. 
In it. the heart or a major blood vessel near the 
heart fails to mature normally during the pe- 
riod ot growth before birth /Vbout 30,000 to 
40,000 children are born with heart defects in 
the United States each year. 

Mild inborn defects may never cause trou- 
ble; but serious ones may interfere with circula- 
tion of the blood, slow the child’s growth, and 
reduce his energy. Because of great progress in 
heart surgery, most patients with congenital 
heart defects can be restored to normal or near- 
normal health. 

Congestive Heart Failure 

To say that a person has heart failure does 
not mean that his heart has stopped beating. In 
congestive heart failure, the heart muscle goes 
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on working, but with less strength than is 
needed for good health. This condition may 
follow a severe heart attack or rheumatic fever, 
or it may occur in connection with a congenital 
heart defect or with very high blood pressure. 
It often re.sults, especially in elderly people, 
from muscle damage due to atherosclerosis of 
the coronary arteries. 

The usual symptoms are swelling of legs and 
ankles (edema) and extreme shortness of 
breath. T rcatment includes drugs to strengthen 
the action of the heart; rest to case its work 
load; and diet or drugs, especially digitalis and 
diuretics, to control edema. 

Patients who follow their doctor’s instruc- 
tions faithfully find that their heart failure can 
be controlled. Usually they can carry on (heir 
normal activities while guarding (heir hearts 
against extra strain. 

Other Ailments 

Bacterial endocarditis is an infection of the 
lining of the heart. People with rheumatic heart 
disease or inborn heart defects are particularly 
susceptible to it. To protect these patients, doc- 
tors prescribe antibiotics to be taken when bac- 
teria have a chance to enter the bloodstream-— 
for example, in conjunction with dental treat- 
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ment that breaks the gums; operations of the 
mouth, nose, or throat; childbirth; or surgery of 
the gastrointestinal or urinary tracts. 

Peripheral vascular diseases allect blood 
vessels of the extremities — chiefly the legs and 
feet, and less often the arms and hands. By in- 
terfering with circulation, these diseases cause 
symptoms ranging from mild discomfort to 
pain and swelling. If allowed to go untreated, 
they can result in more serious complications, 
such as skin ulcers that arc difficult to cure. 
Varicose veins, the bulging veins that usually 
appear in the legs, are a common peripheral 
vascular disorder. Atherosclerosis of the ex- 
tremities is another. In it, arteries in the limbs 
are alTected by the same process of ather- 
osclerosis that takes place in arteries of the 
heait and brain. 

In thrombophlebitis, the inner wall of a vein 
is inflamed and a blood clot is usually attached 
to the vein wall. Venous thiombosis is a similar 
condition but without the inflammation. 

These are the most common cardiovascular 
diseases which, in the majority of people, can 
be treated successfully by medical oi suigical 
means '1 he ideal, ot course, is to prevent these 
diseases from oeeurrmg altogelhei. Fach year 
medical science is gaining knowledge that 
brings us closer to that goal. 
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More than 3,500,000 diabetics in the 
United vStates face the prospect of disability 
from their disease. Their number is increasing 
rapidly because of the general aging ol the pop- 
ulation. 'rhese patients, their families, and 
friends should attempt to understand the nature 
of diabetes. Particularly important are the 
problems of adjustment of its victims and the 
principles of therapy involved. With proper ed- 
ucation and care, the diabetic can live a nearly 
normal lile. 

Diabetes mellitus is a disender in which the 
body tails to make proper use of sugar. An ex- 
cessive amount accumulates in the blood and 
(dten passes in the urine. Normally, insulin 
helps to burn sugar and provide energy. This is 
a hormone secreted by the pancreas which is a 
gland situated in the upper abdomen. When the 
pancreas tails to produce enough insulin, the 
person cannot utilize sugar, and his body chem- 
istry is upset. He is, m short, a diabetic. Insulin 
must then be injected in most instances to make 
up for the patient’s deficiency. Oral or tablet 
treatment is limited to milder cases in older 
people. 

The cause of diabetes is unknown, but it is 
usually due to an inherited tendency. It is more 
common over the age of 40, in women, and in 
obese individuals. In some cases the adrenal, 
pituitary, or thyroid glands arc also involved. 

Diabetes is one of the oldest diseases known 
to man. Records in ancient Egypt describing 
the condition date back to 3,()()() B.r. The 
word “diabetes” was provided by the Roman 
physician Aretacus in a.d. 50. It means “to 
pass through” and refers to the common symp- 
tom of frequent urination. The sweet taste of 
the urine was noticed by Willis of Oxfor d in his 
studies of diabetes conducted during the seven- 
teenth century. 

In 1889 Von Mering and Minkowski re- 
moved the pancreas from a dog and subse- 
quently noted sugar in the urine. In 1922 
Banting and Best discovered insulin in extracts 


of dog pancreas. This knowledge formed the 
basis for the modern treatment of diabetics. 

Recognizing Diabetes 

The typical symptoms of diabetes are absent 
in early or mild cases. Severe disease may 
cause copious urination, excessive thirst and 
hunger, tiredness, weight loss, 'itching, blurred 
vision, and skin infection. Older people have 
fewer symptoms, and they can usually be con- 
trolled by diet or by pills. Younger patients 
have unstable sugar balance, may become ill 
rapidly, anti need insulin injections. The dis- 
order may be suspected by the patient or his 
physician from the nature of his symptoms, or 
a routine urine test may reveal sugar and indi- 
cate a moderately severe case. 

Normal 1\ the blood glucose ranges between 
80 and 120 mg per 100 cc. of blood after 12 
hours without loot!. Defiiiitc elevation on more 
than one blood sample to more than 140 mg. 
establishes the dragnosis Estimating the value 
two hours liter a meal generous in starch is 
even more conclusive. When the diagnosis is in 
question, a glucose tolerance test is performed 
The bUn^d sugar is measured bcToie, and hourly 
lor se\eral hours aftei, taking a huge amount of 
glucose. This test indicates the body’s etficiency 
in disposing of sugar and permits the docU^r to 
dcleiinine defmitely whether the disease is 
present or not. Mild diabetes may exist even 
though the urine test is not positive. Even if 
sugar is present, the doctor must rule out other 
possible causes, such ns spilling of nonglucose 
sugars, drug administration, kidney, and ner- 
vous diseases. The fact that other members of 
the family have had diabeler often suggests the 
diagnosis in the person under consideration. 

Managing Diabetes 

The object of treatment of diabetes is to con- 
trol it without interfering unnecessarily with 
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the patient’s daily routine. This is considered to 
be accomplished when the urine is almost al- 
ways free of sugar (although it may still 
be present aftei a meal), when weight and en- 
ergy are adequate, and when the blood sugar is 
reasonably normal. Besides improving the 
symptoms, good control oflers a i educed likeli- 
hood of infection, undei nutrition, acidosis, and 
blood vessel disease. Even though the excess 
sugar and other manifestations may be elimi- 
nated by therapy, diabetes cannot be cured be- 
cause the pancreas still does not produce 
enough insulin. But sugar control does promote 
longevity. 

Diet. Diabetes ma> be controlled by diet 
alone in at least half of those patients who de- 
veloped the disease after the age of 30. Foods 
containing large amounts of sugar and starch 
increase the amount ot sugar which the body 
must burn. Thus their intake must be limited. 
If the patient is obese, his caloric intake must 
also be limited because losing weight improves 
the patient’s condition by reducing the demand 
on the pancreas for insulin. 

The important consideration in the diabetic’s 
diet is that he should eat the correct amount of 
the proper kind of food every day. Starches are 
limited and fats are increased proportionately. 
The method used to control intake may be 
either a system of weighing the food or the or- 
dinary household measuring system. Which 
method is chosen depc'nds on the severity of the 
disease, the patient’s intelligence, and the phy- 
sician's opirinn. The quantitative program, in 
which the 'nt learns to estimate weights of 
foods accurately, permits delicate balancing of 


the carbohydrate content of food against the 
amount of insulin injected. This program is 
carried out most rapidly and effectively in the 
hospital where adequate medical, dietary, and 
laboratory information is available. 

“Free” sugars, such as those found in candy, 
jelly, syrup, and honey, are omitted, and arti- 
ficial sweeteners arc substituted. Hard or soft 
drinks containing sugar are prohibited, but 
carbonated beverages low in sugar and calories 
may be taken. Substitution lists for the major 
food groups (milk, vegetable-fruit, bread- 
ccreal, and meat) are provided so that the 
same amount of caibohydratc, protein, fat, and 
calories may be eaten daily. This provides va- 
riety, and mixed dishes may be prepared when 
the patient gains understanding of food con- 
tent. The physician calculates the dietary pre- 
scription to provide good nutrition and proper 
weight and sugar balance with regard to in- 
sulin, work and exercise habits, and possible 
oral medication. Details should be discussed 
with a dietician if possible. 

1 estiu^ Every diabetic should learn to test 
his urine lor sugai and for acid indicators. Not 
to test IS like trying to drive an automobile with 
your eyes closed. Simple screening tests involve 
a color reaction which appears when a chem- 
ically treated paper tape is dipped into the 
urine. It sugar is present the specimen should 
be tested with a special sugar test tablet to 
determine the amount more accurately. The 
tablet is available in a foil-wrapped lorm to 
protect It from moisture, with glass lest tube, 
eye dropper and color chart A blue color of 
the mixed solution indicates that the urine is 
free of sugar, but green to orange colors repre- 
sent increasing amounts of sugar. Repeated 
sugar spilling usually requires a change in 
therapy. 

The test for acidosis should be made on urine 
when sugar is found. This is available in tablet 
or powder form. If a purple color appears on 
addition of one drop of urine, acetone is pres- 
ent indicating diabetic acidosis. 

Acid substances are formed by the body in 
severe diabetes when excess sugar is present in 
the blood and urine because adequate amounts 
of insulin are lacking. These tests should al- 
ways be performed when urine sugar is heavy. 
A positive test is a danger signal and should be 
reported to the doctor immediately. 

Injections: The purpose of insulin is to help 
the body burn and store sugar. Since the dia- 
betic Jacks insulin, sugar accumulates in the 
blood and tissues. If the diabetic cannot reduce 
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his food intake to the amount which can be 
burned by the inadequate hormone (insulin) 
supply from his pancreas, then insulin must be 
obtained from another source (usually cow or 
pig pancreas) and injected. Such patients can- 
not usually gel along on oral medication. 

In some cases injections are necessary only 
temporarily, since the disease improves with 
treatment. In other cases, large amounts must 
be injected once or even twice every day of the 
patient's life. This is usually true in young pa- 
tients and in those with diabetic symptoms oi 
other associated disease. In acute diabetic com- 
plications, insulin must be injected every one to 
six hours in order to contiol infection, coma 
due to acidosis, or healing of wounds after sur- 
gery or injury. 

Ihiee tvpcs of insulin are available com- 
merciallv. Regular or cryslalline insulin lowers 
the blood sugar rapidly but only temporal ily 
( 8 to 12 hours ) . It is used in such emergencies 
as infection, acidosis, oi surgeiy. 

Zinc oi preUein has been added to some 
types of insulin so that action is intermediate 
or prolonged. Greatest eflect with their use oc- 
cuis at 8 to 12 hours; the duration of action is 
24 to 3(i hours NPH. Lente, and Globin in- 
sulins aie the most common types used be- 
cause theii action pi events use in blood sugar 
following meals during the day and wears off at 
night when it is not needed. 

Protamine /me insulin acts slowlv but its ef- 
fect lasts Joi two or thiec days. It is useful in 
controlling mild diabet«*s in older people. 

To make an injection, the skin of the leg or 
abdomen is cleaned with cotton soaked in alco- 
hol, then it is pinched irU(^ a fold, and the 
needle inserted deeply to the hub. Even it he is 
not taking insulin, every diabetic should learn 
to give insulin to himself because of the pos- 


sibility of urgent need in the futuie. 

If an excessive amount of insulin is taken, 
the body sugar may drop rapidly to a low level. 
The lack of sugar supply to the nervous system 
may cause such symptoms as weakness, shak- 
ing, fatigue, drowsiness, extreme hunger, and 
sweating. As the condition worsens, confusion, 
poor judgment, hostility, incoordination, and 
even unconsciousness and convulsions may 
occur. 

In addition to excessive insulin intake, low 
blood sugar may be caused by impiopcr food 
intake, dial rhea, or unusual cxeicise. Or, an 
impiovement m diabetic control with a con- 
sequent reduction in need for injected insulin 
mav be another cause. 

'I he standard treatment for a low blood 
sugar reaction is eating of hard candy or lump 
sugar which diabetics taking insulin should al- 
ways carry. The diabetic should also wear an 
emergency identilication symbol and carry an 
identification card (see Part IX, Chapter One) 
in case oi diabetic coma or insulin shock. 

W'hen unconsciousness or dillicully in swal- 
low ing IS present, the doctor must be called 
immediately so that sugar may be injected to 
raise the blood sugar lapidlv A hormone called 
glucagon may iiKo he m|ected loi I his purpose. 
I he msulm dose is then reduced appi oKimately 
10 pel cent on ihe tollowmg tlay. 1 he nK>st im- 
portant Wiiv to pie\ent reactions is to establish 
stable sugar bal.mce under the doctor's super- 
vision. Insulin should be m|ected at the same 
time each dav, meals eaten within a half-lumr 
ol St hedule. and mieetions contrtdled prompily. 

()fal C o^npoufuh I’ntrl 1954 efforts to re- 
place inconvenient insulin injections with in- 
sulin taken by mouth were unsuccessful. In 
that year a drug was de' elope^d ni Germany to 
help control diabetes, and others have been 



Diabetes test, usinp materials above, indicates presence of the disease by condition of the urine. 
Materials supplied by Diabetes Association 
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developed since. While these are not true “oral 
insulins,” most mild cases of the disease in pa- 
tients over 40 which do not respond solely to 
diet contiol, may be controlled with these 
medications. These agents cither stimulate the 
pancieas to produce insulin or increase sugar 
uptake by the tissues. Thus they may be sub- 
stituted for small doses of injected insulin. 
They cannot be employed in severe diabetes or 
when acute complications are present. I'hey 
are. however, useful in treating older patients 
who have difficulty in using an insulin syringe 
A combination of two drugs may often replace 
insulin. Any attempt to change from insulin to 
oral tablets must be supervised by the phy- 
sician. 

Personal Hygiene. I he diabetic should in- 
dulge in leasonable and regular exercise. It 
helps to maintain muscle tone and prevent obe- 
sity. It ma\ also reduce the insulin dose neces- 
sary by using up sugar which otherwise would 
require insulin. A regular amount of exercise 
daily will help stabilize the sugar balance. Ex- 
tra food may be taken ii unusual oi strenuous 
exercise is contemplated Half a sandwich and 
half a glass oi milk may be needed before 
swimming or playing a set of tennis, full por- 
tions before playing IX holes ol golf. Nervous 
tension and fatigue tend to cause ffuctuations 
in or to elevate blood sugar as a lesult of the 
action of other hormones, adrenalin, or corti- 
sone. Changes in the sex hormone balance 
such as the menstrual c\cle, or excessive use 
of tobacco, alcohol, coffee, or medication may 
also alter the sugar balance. 

An additional reason why many physicians 
advise their diabetic patients not to smoke is 
that diabetes is often tlie cause of arterial dete- 
rioration, to which tobacco is believed to con- 
tribute in some instances. (See also Part XIT, 
Chapter Three.) 

Complications 

Failure to maintain a good diabetic balance 
increases the diabetic’s susceptibility to infec- 
tions. They usually involve the skin, throat, 
teeth, respiratory system, urinary tract, or feet. 
Even minor infections should be treated with 
respect. They tend to recur, as for example, a 
fungus rash ol the skin. Boils may persist and 
rcquiic hot compic'-^es or drainage; wounds 
may be slow to heal i ‘ e diabetic is susceptible 
to tuberculin. is and should have his chest 
x-rayed annu Liy . 


Modern treatment of the diabetic woman 
has made her chances for fertility normal. With 
careful control requiring frequent sugar tests 
and extra insulin, successful delivery is possible 
in as many as 90 per cent of cases. Diabetic 
women are more likely than non-diabetic pa- 
tients to have toxic reactions such as high blood 
pressure or excessive water retention during 
pregnancy. Early delivery is usually necessary, 
about three to four weeks before the antici- 
pated time of birth. A C aesarcan section may 
be performed if normal delivery techniques are 
not possible or advisable. 

When excess sugar accumulates in the blood, 
fat is burned instead of it for energy. This im- 
balance, if not corrected, may cause toxic 
symptoms due to the acid products of fat 
bicakdown. These include abdominal pain, 
persistent vomiting, dehydration, even coma 
and death. Acidosis usually results from un- 
controlled infection, inadequate insulin dosage, 
wrong diet, or other factors causing poor dia- 
betic control. Any stress, such as suigeiy, in- 
jury, inteetion, burns, or severe illness, will 
contribute to excessive loss of sugar and may 
lead to acidosis. It is identified by testing the 
urine. This should be done whenever heavy 
sugar appeals in the usual urine lest. If the test 
indicates that acidosis has occuiied, the doctor 
should be notified iinniediatel> . Diabetic aci- 
dosis and coma arc treated by administering ex- 
tra insulin and salts and w'ater into the vein 

Changes affecting the heart and blood vessels 
connected with aging tend to appear somewhat 
earlier in the diabclic. Coronary arteiy disease, 
damage to the small arteries in the eyes, 
nephritis, and arteriosclerosis of the biain and 
arteries in the legs may even appear before di- 
abetes is recognized. Symptoms include chest 
pain, shortness of breath, swollen ankles, diz- 
ziness, coldness, and numbness or burning of 
the legs. Acute ailments, such as heart attacks, 
visual impairment, uremia, strokes or gan- 
grene, are due to blocking of arteries supplying 
the affected organs. Normal treatment is to 
control the sugar balance carefully so as to 
keep the disease from worsening. Reduction of 
weight and blood cholesterol is also helpful, 
and it is probably necessary to increase the 
ratio of vegetable (unsaturated fatty acid) fat 
to animal fat in the diet. The doctor must con- 
trol these treatment factors, but the patient 
must understand them. Diabetes is the only 
disease in which the patient should be his own 
dietician and doctor’s assistant. 
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ARTHRITIS ANH RHKUMA'PISM 



1 1 js A KARi ADM I who ncvcr cxpeiicnces 
some torni of arthiitis or rheumatism These 
diseases aie extremely common and aie 
amcmg the oldest known to man. Only in re- 
cent }eais has the magnitude ol the health 
piohlem of aithiitis and rheumatism been ap- 
piecialed in the United States «irul throughout 
the world. As a result a gieat deal oi new 
knowledge, understanding, and treatment 
a\ tillable lotlav Medical scientists luive dis- 
coveied new leads in theii search foi the causes 
c)l vaiious loiins ol aithnlis Though cine is 
not vet tivailable, Lieatment is generally satis- 
lactoiv, especially it stalled within the lust six 
months altei onset Veiv lew people today need 
be eiip])ted by arthritis. 

About 1 2, 000, ()()() Anieiicans have some 
loim ol iheumatic disease, that is, about one 
f')erson out ol eveiy 20 Rheumatic diseases aie 
by fai the most commonly nccuriing chionic 
illnesses in this countiy -oi in the woild In 
the United Sttites theie are twice as many peo- 
ple with iheumatic disease as have the next 
most common chronic ailment, heart disease. 
It is estimated that rheumatic disease costs the 
nation $1 ,500,000,000 a yeai. Next to nervous 
and mental disease, rheumatism causes more 
days lost Irom work in our country than any 
other clironic disease. 

Rheumatism is a general term used to de- 
scribe stifTness and aching pain. Rheumatic 
diseases are those in which abnormalities are 
located in the supporting structures of the 
body, the ligaments, tendons, joints, muscles, 
and bones — the tough parts of the body. 

The body is often regarded as a great ag- 
gregation of cells, all of which must be held 
together and supported by a framework. The 
framework is called connective tissue, and is 
mainly made of tough fibrous materials. Con- 


nective tissue is an appropiiate name for this 
system since it does, in fact, connect the cells 
and the pai Is c)f the body together When some- 
thing goes wKMig wnth the manufacture oi the 
maintenance of the big molecules that make up 
the tough structures of the body, the result is 
aching, swelling, pain, stiflness and sometimes 
heat, icdncss, and gioss inflammation. 

Though most iheumatic diseases involve 
joints, many connective tissues iflhcr than 
joints aie also aflected. Arthritis really means 
inflammation of a joint and nothing more spe- 
cilic than that Ihus, though arthritis is a fie- 
quent part ol most iheumatic diseases, it is 
certainly not the only part. 

Ihcie are about 50 diflerent rheumatic di- 
sc. iscs Diagnosis ol them is often difficult, re- 
qumng consideiable study by a physician, 
many labor atoiy tests and x-rays One reason 
for lailurc hi treatment is that the particular- 
type ol iheumatic disease is not identified in 
the first place (>me should not a-^sumc one has 
“ailhritis” or “rheumatism" until Ins doctor has 
reached a decision regarding diagnosis and ap- 
propriate treatment. Some rheumatic diseases 
rcquiie little or no treatment; a few more seri- 
ous varieties require very extensive and pro- 
longed treatment. 

The first step in consideration of any rheu- 
matic disease is accurate diagnosis. The phy- 
sician usually makes an over-all assessment of 
the probable outlook and an outline of the 
treatment program. The treatment is quite in- 
dividualized. The intensity of the inflammation, 
the degree of pain and swelling, the patient’s 
age, how long he has had the disease, and his 
type of work are all factors in determining the 
best treatment program tor any one patient. 
Drug treatment may be needed in one patient 
and not in another. 
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Rhmmattnd arthritis ihaiai ti ristii nth iri\ol\es swdlirn, of the kriutf Its aiiei thi finfitr joints nearest the hand 


The most common ihciini itic diseases are 
rheumatoid aithntis ostcOiUthntis and ^out 
In addition Ihcic aic the collagen diseases 

Rheumatoid Arthritis 

Rheumatoid aithiitis is potentialK the most 
serious ot the three chief diseases However 
many vietims have only mildiv annoying trou- 
ble I he disease eharaeteristieall} oecuis m 
attacks of joint pain and swelling weakness, 
laligiie andstiflness espeeially in the morning 
The attacks may last for weeks months, or 
>ears, but usually the intensity of the disease 
fluctuates The disease varies in seventy from 
time to time seldon eompletely disappearing, 
though a tew pc( p have recovered com- 
pletely A \ ry small percentage of patients 
have sevcie steadily-worsening arthritis that 
linall' results in crippling and deformity Rheu- 


matoid arlhiitis IS indeed a eapricious disease 
The best treatment ol rheumatoid arthritis 
includes a vaiiety of diflerent methods and 
teehnuiLies When applied in a comprehensive 
dail\ piogram it is very effective Dependence 
on any one drug oi other single means of treat- 
ment IS doomed to failure Rest is a cardinal 
piineiple of management and is usually pre- 
scribed as a number of hours pei day Details 
of rest are outlined by the physician or physical 
therapist Rheumatoid arthritis is a disease ol 
the whole person, and rest must include the 
mind and the body as well as the inflamed 
joints The bed should be firm, pillows under 
the knees or back should be avoided The feet 
should be suppoitcd by a footboard The bed is 
easier to get m and out of if blocks six to eight 
inches in height are placed under the casters. 
Plaster ot Pans splints arc used for severely in- 
flamed joints to assure proper rest. 
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Rest is alternated with exercises and activity. 
Prescription of the proper balance is the phy- 
sician’s responsibility. Specific exercises are 
prescribed, among which are muscle strength- 
ening exercises. Joint deformity can be pre- 
vented by daily putting the joints, actively or 
passively, through a full range of motion. The 
paradox of alternately using exercises and rest 
puzzles many patients. The arthritic requires 
both. However, if pain lasts foi more than 15 
to 20 minutes after exercise, it has been too 
much. 

Rest is necessary to reduce joint inflam- 
mation but exercise is required also to retain 
muscle and joint function and prevent insidi- 
ous and gradual onset of deformity. Many pa- 
tients believe they “must keep moving” lor fear 
of “stilfening up.” This is not the case; proper 
balance ol rest and exercise is the keynote. 

Warm or hot tub baths once or twice daily 
are helpful. Hot towels wrung out of hot water, 
applied to the joints and then wrapped m plas- 
tic sheets, provide muscle relaxation. Infrared 
lamps are usehil when applied at an 18-inch 
distance. A towel may be put ovei the joint be- 
ing treated. 1 his does not interfere with pene- 
tiation ol the lays, but does avoid skin burn. 

Other methods ut treatment and aids to the 
patient include hot paraffin to hands and feet; 
special splints foi specific joints; contrast baths, 
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Osteoarthrith involves the joints nearest the tips of the 
fingers. In severe cases, other joints are affected. 


hot and cold; surgical procedures for certain 
joints; elevation of the chair the patient sits in, 
and a special elevated toilet seat. Joint care 
entails positioning in bed, postural exercises, 
diet for reduction of body weight, and prescrip- 
tion of certain kinds of work to exercise the 
joints and muscles. 

Education about the characteristic and ex- 
pected behavior of the disease is very impor- 
tant in order to help the patient anticipate in a 
general way what his future is to be and to 
learn how to deal with his problem in a positive 
and predictable way. A patient who has ex- 
perienced pain and disability for years will 
understandably grasp at any straw that prom- 
ises relief. He should be warned against 
quackery and the use of expensive and inef- 
fective drugs or appliances. The field of rheu- 
matic disease is and always has been a fertile 
one for the quack and charlatan. (See Part 
VIII, Chapter Five.) The family members of 
the patient with iheumaloid arthritis are his 
most impoitant allies. 1 hey should be trained in 
home care and instructed in special techniques 
ol treatment. They should understand the na- 
ture ol the disease, and participate in the over- 
all treatment progiam. 

Drug treatment includes simple aspirin, 
chloioquin, hydioxychloioquin or plaquenil, 
gold salts by injection, and the cortisone family 
of drugs. Each must be prescribed by a phy- 
sician. Drugs arc by no means always used. 
Dosage varies and requires considerable skill 
in prescription to gain the best results and to 
avoid undesirable effects. 

Osteoarthritis 

Osteoarthritis is the rebitively mild and usu- 
ally non-crippling form of “rheumatism.” It 
is extremely common and usually constitutes 
little more than a considerable and continuing 
nuisance. The chance of getting it increases 
with age. The weight-bearing joints aie moie 
commonly involved, but one hereditary form 
of osteoarthritis involves the end and middle 
joints of the fingers. The joints, one by one, 
become painful, tender, and have hard, bony 
swelling. They pass through a painful phase 
and end up as painless but knobby fingers. 
There is deformity, but function is generally 
quite good. Stiffness in sitting is characteristic 
of osteoarthritis. Unlike rheumatoid arthritis, 
osteoarthritis causes pain but very little heat 
or redness. It also causes a bony type of joint 
enlargement, not a soft tissue swelling. 
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The treatment of osteoarthritis is simpler 
than that of the more severe forms of arthritis. 
This disease is due to a gradual destruction of 
cartilage. Its precise cause is unknown, but it is 
no longer regarded as a simple ‘‘wear and tear 
disease." Heicdity appears to play a part in its 
cause. I'hc first step in treatment is to assure 
the patient that it is not a crippling, deforming 
disease. This is often a gieat relief to him since 
he usually thinks he has a destructive foim of 
arthritis. He may have more of a problem with 
fear of the future than his disease warrants. 

Joint rest is important and special exercises 
are needed. Postural exeicises arc impoitant 
aids in treatment. 'Fhc body weight should be 
kept down. Drug therapy is kept to a minimum 
and the cortisone drugs are not used. The 
principal drug treatment is aspirin as required. 

Cout 

Gout is one of the first diseases ever de- 
scribed (by Hippocrates in .500 bc ). It is 
characterized by severe acute arthritis, gen- 
erally affecting one or two joints only. It comes 


on commonly at night. The pain is extremely 
severe; heat, redness, and tenderness in and 
about the joint are noted and a maximum in- 
tensity ol pain is reached in only a few hours. 
It lasts from several da>s to a few weeks. Re- 
covery often seems to he complete. Ihe pa- 
tient is quite well until the next episode which 
may come weeks, months, or years later. A 
more severe form of gout is a chronic continu- 
ing kind of aith litis. Gout is related to a heredi- 
tary defect in the chemistry ol the uric acid in 
the body. 1 he disease is fairly common and 
often presents a problem in diagnosis. 

(jout as a geneial disease is treated quite 
successfully with one ol several drugs which 
speed up the elimmaiion of uric acid. An acute 
attack can also be treated successful I)' with a 
di ug. Fieatment must be supervised at all times 
by a physician. 

Collagen Diseases 

Other t v pcs of rheumatic diseases arc 
grouped under the general heading of collagen 
diseases. Collagen is the term applied to the 
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Hand at left i\ fa person suffering with ^out. The large lumps are routed by an accumulation of urate crystals. 
Right, the sam*. hand after treatment with uricosuric agents. If left untreated, urate crystals destroy the joints. 
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supporting connective tissues of the body. 

Buisitis is an inflammation of a bursa or 
pocket (fiom the I^alin loi puise) lined with 
smooth lubricating membrane. Such bursae 
arc located near joints and where muscles 
slide over each other. Their purpose is to mini- 
mize friction. A commonly inflamed biiisa is 
the one near the shoulder. A formerly common 
condition, housemaid’s knee, was due to an 
inflammation of the bursa below the knce-johit. 


Fibrositis is an inflammation involving the 
fibrous tissues in tendons, joint-supporting 
sheaths, or capsules or muscle sheaths. This is 
variously named tenosynovitis (inflammation 
of tendons), tenomysositis (inflammation of 
lendims and muscle) and lumbago. I’he latter 
is a form of low-back pain due cither to spinal 
disc injury or {o rheumatic inflammation of the 
mixed musclc-tcndon-joint structures at the 
base of the spine. Because many stresses occur 
here, the area is frequently subject to rheumatic 
influences. 

The Future 

Any aithritic or rheumatic victim should 
consult with his family doctor. In most im 
stances this is all that need be c*onc to deter- 
mine the t)pe of rheumatic disease and the 
appropiiale tiLatment. Hospitali/ation may be 
nccessarv ioi pciT^ds of a few. days to a few 
weeks at the onset. The doctor may request the 
consultati(^n of an internist (medical specialist 
in diagiK)sis and iieatment) or a rheumalolo- 
gist (medical specialist in the rheumatic di- 
seases) if the problem is not clear or is iinusu- 
all\ complicated Ihere are man\ ciinics in the 
IJnitcd Slates where topflight can at little ex- 
pense can be obt. lined. The Arthritis and 
Rheumatism l-oimdation maintains lists of 
clinics and dirctors specializing m rheumatic 
diseases. 

A nationwide, indeed a worldv\ide, program 
is cari}ing on a vigorous organized attack on 
this group ol diseases. Faith in the results of 
such a progriim is justified. Research cori'clated 
with education and patient care, when done on 
a wide enough scale, will surely result in finding 
the cause of the rheumatic disc i es. The sev- 
eral large oigani/ations engaged in research, 
iducation. and care c'f the rheumatic disease 
patient ha\e splendid coordination of ctTorts. 
Before man\ vears all of these organizations 
will ha\e done themselves out of business by 
finding a cure for arthritis; this is their hope 
and goal. 


Chapter Four 

HEADACHES 



Hi AHAC’HE is one of the most common com- 
plaints of 2()th century nnm Since headache is 
an almost imiversal complainl, it is a topic that 
almi^sl everyone can discuss iiom paint ul, lirst- 
hand experience. 

Headache, it shcnild he quickly recognized, 
is not a disease by itself, but rather a symptom 
of a disease or a functional disturbance. I he 
causes of many headaches arc lelativelv simple 
to discover; others may tax the collective biains 
of topnotch specialists. 1 hanks to iccent le- 
search, the diagnosis of headache has become 
more exact and its treatment more ceitain than 
ever be I ore. 

In searching for headache causes, a ph\- 
sician will require a detailed history and fre- 
quently a complete physical examination of 
the patient. He will ask many questions about 
the nature of the headache- -where it is loca- 
ted, whether the pain is sharp or dull, at wiiat 
time of the day it is w'orse, and whether theie is 
a family history of migraine or high blood pres- 
sinc. If the patient relates his symptoms ac- 
curately, the physician may find significant 
hints and clues as to yvherc the trouble lies. 
When headache causes aie obscure, to arrive 
at a diagnosis the doctor may require various 
tests for the eyes, blood pressure, blood, urine, 
nerve reflexes, and other functions. 

Emotional and Mental Causes 

Tension headaches and headaches of emo- 
tional origin are extremely common, probably 
constituting the most usual cause of headache 
observed by physici ms. They occur in so-called 
normal persons as ell as those afflicted by 
emotional p’ oblcms, and they differ in the same 
person oil d.iflerent occasions. In many in- 
stances the emotional difficulty is unknown. A 


consideiable time may ensue between a siege 
of yvoi lies, anxieties, and fatigue and the aetual 
appeaianee ol headaehe. Ileadaehe yvill s(.>mc- 
times peisist long alter the emotional stale sub- 
sides Nor is it necessaiy for a person to under- 
go a period ol emotional upheaval to bring on 
headaelies The chronic \y eai-arul-lear ol 
everyday liying is enough to lax a persem and 
produce his headache. 

Headaches that i>ccur at regular internals iji 
everyday hie are likely to be menral in origin. 
Over ly conscientious prolessional men and 
yvomcn, business exeeutryes, and yvhite-eollar 
w'orkers a^e especially yulnerable to such liead- 
aches at the end of a trying, denumding day. 
Since the causes are oilen deep-sealed and dif- 
ficult to rceogni/e, emotional or menial head- 
aches account lor many headaches drsmtssed 
casually as lacing “nervous" in i'»rigin The suf- 
fering that folloyvs can sometimes be as teal and 
intense as headaches that are produced b> or- 
ganic disease. 

Headaehe victims yvilh enuUional problems 
arc best treated in the doctor’s ollice One of 
his main tasks is to understand the origin and 
development of the complaint in relation to the 
patient's work, soetal position, and family at- 
tachments. By uncovering the patient's hopes, 
fears, frustrations, anxieties, and ambitions, 
the doctor often can match up the onset of 
headaches with periods of particular emotional 
stress in the patient’s life. 

Psychotherapy is an important factor in the 
treatment of emotional headaches. Patients 
who arc given insight into their own reactions 
to daily living can be shown how to reduce or 
avoid tensions. Reassurance, suggestion, and 
rc-cducation arc valuable tools employed by 
physicians to bring to the surface a patient’s 
underlying emotional conflicts. A huge dose of 
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understanding and compassion on the part of 
the doctor helps many sufferers from tension 
headache lead healthier, happier lives. 

Physical Causes 

Tn contrast to headaches of emotional origin, 
a headache can warn that something is fun- 
damentally wrong with the brain. While it has 
been estimated that brain tumors account for 
only one of every 200 deaths, early recognition 
of this condition is imperative, i'ailure to dis- 
tinguish the ominous headache from the trivial 
may subsequently cost life. 'Ihus, no chronic 
headache should be dismissed without investi- 
gating the possibility of its having a serious 
cause. 

Headaches due to eyestrain, for example, 
can be corrected by using proper glasses. Still 
others arc caused by glaucoma, the condition 
that produces hardening nji the eyeball. Al- 
though migraine headaches are never fatal, 
they cause moic disct)mfort than many other 
diseases. Many migraine victims could become 
reasonably comfortable if they would learn 
how to coned faull\ ways of living. Of para- 
mount impoitance is legularitv in living — 
regular habits, regular meals, and regular 
hours of sleep. Excesses or overindulgence 
should be cut down or, better yet, avoided. 
Each case of migraine has to be studied by a 
physician to determine its underlving cause. 
Many migraine victims can be taught to i educe 
attacks when the actual roots of their dillicultv 
are brought to light. 

Diseases of the nerves leading to the head 
and face, as well as infections of the ear, nose, 
throat, and sinuses, can also cause headaches. 
In addition, some headaches arc caused by 
such diseases as influenza, pneumonia, and 
measles; in these, cure of the headaches de- 
pends upon the cure of the underlying infec- 
tion. Finally, acute infections ol the nervous 
system — inflammation of the brain, meningitis, 
or polio — are almost always accompanied by 
severe headaches. 

Recurring pain at the back of the head and 
the upper part of the neck may result from con- 
traction of the neck muscles and scalp or from 
head injuries. Although headache is oftep as- 
sociated with high blood pressure, its severity 



is not necessarily related to the height of the 
blood pressure reading. Happily, a number of 
excellent dings will reduce high blood pressure 
and the accompanying headache. 

In general, a person suflering from severe or 
recurring headaches should consult a compe- 
tent ph\sician as soon as possible. Prolonged 
self-treatment with headache pills or powders, 
which many Americans purchase nonchalantly 
at the coiner drugstore, is unwise, for the pro- 
miscuous use ot these drugs may gi^e a false 
sense of security and occasionally lead to se- 
rious trouble. 

Aspirin is a safe drug to use and probably 
one ot the most elective, fn^r tlu iveragc per- 
son afllicted b\ an avciagc headache, one or 
two tablets is all that is icquired for relief. 
How'cvei, some persons with rLcurrent types of 
headache, especiallv those w'ilhout benefit of 
medical attention, wall desperately turn from 
one headache nostrum to another without se- 
curing relief. 

Do these cvincluding wairds on headache 
make your own head ache? 7’hcy shouldn't — 
if you will lake intelligent advantage of the 
strides modern medical science has made in 
relieving and curing headaches. 


Chapter Five 

NFAJROMUSCULAR DISEASES 



Neuromuscui.ar diseases affect the mus- 
cles through disturbing the nerve supply which 
keeps the muscles healthy. These diseases oc- 
cur in many different forms, but they arc all 
due to similar underlying causes which center 
in the brain and the central nervous pathways 
in the spinal cord. 

Many of these diseases have a hereditary 
basis and most of them arc, as yet, poorly 
understood. However, progress is being made 
and it is worthwhile for families to have an 
understanding of these conditions and to know 
that even when no cure is possible, the phy- 
sician is often able to make the patient feel a 
great deal better and help preserve or restore 
muscular function. 

Muscular Dystrophy 

Muscular dystrophy is a chronic disease, 
characterized by gradual wasting away of mus- 
cle tissue. It affects both males and females. It 
more frequently attacks children than adults 
(about 78 per cent of all victims arc children), 
and is an inherited disease. In most cases where 
there is no previous family histor>, the cause of 
the disease is unexplained. Animals may have 
this disease, including mice, sheep, hamsters, 
and chickens. 

The most common victim of the disease is 
the child who develops pscudohypertrophic 
muscular dystrophy. In this type the muscles of 
the legs and lower back are first affected. As 
the muscle tissue disappears, fat takes its place 
and the legs appear to have greater than normal 
muscular development. In the adult, the most 
common types of the disease affect either the 
muscles of the pelvic girdle (lower back, hips, 
and thighs) or the shoulder girdle (the mus- 
cles controlling movement of the shoulders and 
neck). In latter type the muscles of facial 
expression are also affected so that these pa- 


tients gradually lose iht ability to smile, scowl, 
or grimace; their lips protrude somewhat and 
give the appearance of pouting. 

Diagnosis in the majority of these patients 
may be made by the family physician. Since 
some of these diseases have a history and phys- 
ical findings that are not entirely typical, the 
family doctor may desire consultation to make 
certain of the diagnosis. This consulting scivice 
is available tlirough 77 active Muscular Dys- 
trophy Association, Inc. clinics throughout 
the United Stales. At them, spcciallv-traincd 
doctors with specially-designed diagnostic 
equipment and laboratory facilities are usually 
able to make a positive diagnosis as to whether 
the patient has the disease or not. 

Treatment of muscular dystrophy consists 
of careful general as well as specilic measures. 
Since there is no known cure (nearly 300 dif- 
ferent medications have been tested in ticat- 
ment clinics with negative results), the empha- 
sis lies in preventing any complications 
associated with the progressive loss of mus- 
cular activity. 

Due to lack of activity and outside interest, 
most patients tend to cat too much. Adding fat 
to already failing muscles will inevitably speed 
up the weakening process. Thus, patients must 
avoid any excessive weight gain. 

The disease affects the muscles of breathing. 
Patients gradually lose the ability to cough and 
eliminate secretions from the throat and lungs. 
As a result, a common cold to the dystrophic is 
as serious as pneumonia is to normal individ- 
uals. Treatment is preventive; influenza vac- 
cine should be given annually. Active treat- 
ment with antibiotics can help to prevent 
infections, especially those of the nose, throat, 
or lungs. 

Psychological problems of the dystrophic 
vary with his condition. Educational oppor- 
tunities and recreational outlets must be pro- 
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vided. The dystrophic child must not be pam- 
pered. Basically he resents being treated as 
inadequate and, as a result, often becomes hos- 
tile toward his brothers and sisters. Parents not 
infrequently have a strong guilt feeling about 
their dystrophic children; unless recognized, 
evaluated, and guided, this attitude may de- 
stroy the value of an otherwise excellent pro- 
gram of treatment for the patient. 

Patients benefit by physical therapy. It is 
more beneficial for them to receive this treat- 
ment at home rather than at a clinic since fre- 
quent trips to and from the treatment center 
may unnecessarily tire the already disabled pa- 
tient. In the clinics, doctors specializing in 
physical medicine or their trained staffs teach 
the patient’s parents physical Iheiapy methods. 
They can then carry out the program at home. 
The goal of the theiapy is to keep the walking 
patient walking and the wheel chair patient sit- 
ting up as long as possible. 

The dystrophic occasionally needs short leg 
braces. Rarely docs surgery to correct delor- 
mity provide any benefit. Time lost in convales- 
cence from surgery can result in irreveisible 
physical disability. A properly presciibed 
wheel chan is essenlial to the comfoit and se- 
curity of the patient able to use it. 1 he child’s 
wheel chair will have to be changed progres- 
sively to larger sizes as the child grows. 

At least once a year, alleged “break- 
thioughs” in muscular dystrophy provide 
headlines in newspapers and magazines. The 
false hope and bitter disappointment following 
these announcements arc heartbreaking. Until 
reputable, rigid clinical trials hcive clearly es- 
tablished the uselulness of a ding, the patient 
must depend upon the physician and/or clinic 
responsible for his care. 

The Musculai Dystrophy Association of 
America, Inc. has nearly 350 active chapters 
that arc anxious to assist in the diagnosis and 
treatment of the muscular dystrophy patient. 
In areas where chapters do not currently oper- 
ate, wheel chairs and other equipment may be 
obtained through the Medical Department of 
the national office on prescription by the fam- 
ily doctor. 


Parkinson’s Disease 

For generations Parkinson’s disease was 
known as “shaking palsy”. It first attracted 
serious medical attention in 1817, when .lames 
Parkinson, an English physician published “An 
Essay on the Shaking Palsy”. There are two 
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Trained physical therapists, like the f^irl above, show 
the disabled and the handicapped how thcv can build 
up streiifith in wasted miisdes, and reitain c apabilities. 

forms of parkinsonism; Parkinson’s disease and 
symptomatic parkinsonism. Parkinson’s disease 
is a particular disease which usually begins after 
fifty years of age, is relentlessly progressive 
over a period of years and accounts for most 
of the individuals suffering from this disorder. 
Symptomatic parkinsonism may occur at any 
age and has been produced by a variety of 
diseases effecting the nervous system. These 
include; epidemic encephalitis (encephalitis 
Icthargica), tumors, infections, disorders of the 
blood vessels of the brain and a host of intoxi- 
cants, particularly the tranquilizing agents 
which are used for mental disorders. In Park- 
inson’s disease as well as symptomatic parkin- 
sonism dy^i'unction found in the basal gan- 
glia, nerve vt^uctures which arc nuclear masses 
situated deep in the brain substances. Although 


the exact underlying mechanism producing 
parkinsonism is unknown, recent studies have 
suggested a deficit of one of the important 
biochemical components of the basal ganglia, 
dopamine. This substance is an important 
neurohormone essential for transmitting nerve 
impulses, is concentrated in the basal ganglia 
and is found in reduced amounts in patients 
dying from parkinsonism. 

The type of symptoms, their onset and rate 
of progression in parkinsonism are extremely 
variable. In general they lit into three cate- 
gories; tremor, muscular rigidity and loss of 
automatic movements which occur in varying 
degrees and combinations. One of the first 
symptoms may be tremor in a particular part 
of the body, usually one of the limbs. The 
tremor is rhythmic and slight at onset but 
gradually increases in intensity and may be- 
come widespread. Along with or soon after the 
tremors begin, imiscular rigidity may occur 
with tight muscles that cannot be relaxed. More 
disabling is the eventual loss of automatic 
movements which gives a masked appearance 
to the face and causes a rapid shuflling gait. 
1’hc combination of rigidity and loss of auto- 
matic movements produces a peculiar, st!t)oped 
posture first described by Doctor Parkinson in 
his essay. 

I hese three symptoms— tremor, decreased 
automatic movement, and rigidity- occur in 
varying degree in dilferent patients. They gen- 
erally increase gradually over the years, more 
slowly in some cases, more rapidly in others. 

A state of helplessness can be postponed in 
some cases by the patient who enthusiastically 
follows a program of medication, special exer- 
cises, and healthful habits. In rapidly advanc- 
ing cases, surgery has been employed. Al- 
though it may relieve certain symptoms, it does 
not stop the progression of the disease process. 

The ideal drug for the treatment of parkin- 
sonism has not as yet been found. However, 
about a dozen drugs arc widely used. These 
drugs will reduce the rigidity and tremor of 
parkinsonism if used properly under a physi- 
cian’s guidance. More recently attempts have 
been made to replace the dopamine deficit of 
tlic brain b)^ administration of those substances 
which are essential for its formation. Although 
encouraging results have been reported from 
initial trials it is not possible at the time of this 
writing to fully assess the value of this form of 
therapy. 

Physical therapy is one of the most helpful 
means to relax rigid and frozen muscles. How- 
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ever, since a physical therapist cannot always 
visit the home regularly, it becomes most im- 
portant that the patient carry out a regular 
program of home exercise on his own. Every 
activity, be it work, visiting, shopping, or play- 
ing cards, is exercise and should be engaged in 
to the fullest in order to keep the muscles alive 
and in good working condition. Special exer- 
cises have been devised and can be readily 
taught to patients by physical therapists trained 
in this area. 

Neurosurgeons have been attempting opera- 
tions on the brain in the hope of relieving par- 
kinsonism. Several such procedures devised 
recently may relieve tremor and rigidity, some- 
times markedly. However, authorities agree 
that surgery can help only a limited number of 
Parkinson cases. Patients to be operated must 
be selected individually after complete exami- 
nation and study. 

More than 90 per cent of all patients with 
Parkinson’s disease live at home with their 
families. 'The family's goal should be to make 
the patient as eomlortable and contented as 
possible in spite of his alllielion, to cneoiirage 
him to take part in outside activities and to ex- 
ercise regularly, and to increase their own 
understanding of the disease. 

In an attempt to answer the question, 
“vShould the patient be told the nature of his 
illness," 300 patients were asked their feelings 
on the subject. Almost all felt they should be 
told by their doctor when he was certain of the 
diagnosis. Doing so improves the prospects of 
immediate and intensive treatment and gives 
the patient a better outlook. Doctor's leel, too, 
that neighbor's and visitors should be told 
frankly and honestly that the patient has Paik- 
inscMi’s disease. 

Since Parkinst^n’s disease makes for awk- 
ward movements, the Ikutic should be arranged 
to minimize falls. If possible, all doorsills 
should be removed, since they arc a constant 
cause of stumbling when a patient goes from 
one room to another. It is also wise to remove 
any sharp pointed tables and small pieces of 
furniture that might cause the patient to stum- 
ble. An adequate rail should be installed on 
both sides of all staiiways. As an added mea- 
sure of safety, a caipcntcr could install mc.tal or 
wooden handles on the walls next to all door- 
knobs to give the patient more security in 
standing as he opens a door. If a special chair 
can be set aside for the patient, 2" x 4" blocks 
can be placed under the back legs to make it 
easier to get in and out of. Getting in and out 


of bed can be made easier by tying a sheet to 
the bedpost and a knot at the other end which 
the patient can grasp to rise to a sitting posi- 
tion. Special elevated toilet seats are now avail- 
able in surgical supply stores; bars at the side 
of the toilet prove helpful to the patient in ad- 
justing his clothes. Bars at the sides of a bath- 
tub or shower are also helpful. 

vSince the Parkinson patient can do only one 
motor act at a time, he must learn to adapt 
himself to a new time schedule. Var instance, 
he cannot reach for h’s electric shaver while 
brushing his teeth or he will lind that the hand 
being used to brush his teeth will cease to func- 
tion. Dressing can be most time-consuming but 
it is important for the ])atient to do these chores 
himself in order to keep his muscles in good 
condition. Vo make it easier lor the patient, 
and so that he will continae to do these chores, 
buttons can be replaced by zippers. Elastic 
shoelaces can l^e lied in place permanently. 
Ordinary neckties can be replaced by clip tics 
which slip under the collar; sleeves of coals 
widened two inches permit the patient to get 
his coat on without help. If room temperatures 
can be maintained a little above average, the 
patient can get along with lewer clothes and 
thus will lind it easier to dres^ and undress. The 
happy and contented patient is one who is com- 
pletely independent of the help of others. 

Working out a proper time schedule for the 
patient, so that he will not be under pressure or 
hurried and yet will do as much as possible for 
himself, requires understanding and coopera- 
tion by both the family and the patient. 

Seventy per cent ol Parkinson patients show 
a weight loss during their illness. This weight 
loss can lead to diniculty in standing and walk- 
ing and it deprives tin* bodv of important vi- 
tamins which can weaken the bone structure. 
I'hc loss is due almost entirely to the patient's 
inability to consume enough calories for his 
daily needs. Some of it is caused from his fail- 
ure to finish meals because of slowness. 

To make it easier and more pleasant for the 
patient at the table, his meat should be. cut for 
him in advance and other dillicult foods should 
cither be cut or ground up and served as thick 
soups or meat loaf. Most important, members 
of the family should be encouraged to sit 
annind the table and carry on conversation 
rather than leave the patient to finish his meal 
alone or to feel rushed. 

Sometimes it is better for the patient to eat 
lightly at breakfast, follow this with a mid- 
morning snack, a light lunch, something in the 
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mid-afternoon, a moderate meal at supper, and 
a sixth, light meal before going to bed. In this 
way he can eat an adequate amount. 

Patients with Parkinson’s disease usually 
sleep without too much difficulty and fre- 
quently may fall asleep in their chairs while 
watching television or reading. These catnaps 
should be accepted by the family since they are 
good for the patient and rarely interfere with 
his regular night’s sleep. 

Older patients, cither because of their age or 
a change in medication, may experience night- 
mares or ‘‘hallucinations.” vSometimes these can 
be prevented by keeping a light on at night, 
leaving a radio playing softly, or keeping the 
window open so that the patient is not cut off 
completely from other sounds. Such steps may 
make it unnecessary to cut down on medica- 
tion, which sometimes contributes to the prob- 
lem. 

Patients forced to retire find it necessary to 
develop new hobbies. An occupational thera- 
pist can prove helpful in making suggestions 
and working out interesting activities. Ship 
model construction, metal and leather work, or 
light carpentry have their place and appeal. 
Many patients find new enjoyment in televi- 
sion, radio, records, magazines, and books. 

'fravel should be encouraged providing the 
patient has a companion to go along. Auto- 
mobile rides are particularly good since the 
movement of the car tends to relieve rigidity. 
Also, the constantly changing scenery helps to 
raise the patient’s morale. A busy and active 
patient sleeps and eats well and is generally 
happy and contented. 

From the foregoing, it is obvious that the 
family plays an important role in Paikinson’s 
disease. The patient’s ph>sical and emotional 
adjustment to his illness depends to a large ex- 
tent on their support. Many phvsicians and 
researchers arc confident that investigations 
now under way will lead to new concepts as to 
the cause and treatment of Parkinson’s dis- 
ease. Until the proceeds of these studies arc 
realized, much understanding and patience, on 
the part of the family as well as the patient him- 
self, is necessary to overcome the obstacles in- 
volved in this chronic illness. 

Multiple Sclerosis 

Multiple sclcro^ . one of the most common 
diseases of the ncr^ • ais system, afflicts between 
200,000 .ind 300,000 people in the United 
States. It almost invariably affects young peo- 
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pic. While rarely fatal in its early stages, its 
symptoms may get worse and cause prolonged 
disability. 

Multiple sclerosis has no one infallable sign. 
Indications include loss of muscular coordina- 
tion or strength, difficulty in maintaining bal- 
ance, paralysis, tremblings, numbness, tin- 
gling, visual disturbances or abnormal eye 
movement, speech difficulties, or impaired 
bowel or bladder control. Such symptoms re- 
quire medical examination, and each has pos- 
sible causes other than multiple sclerosis. 

Many multiple sclerosis patients seem 
unusually cheerful and remain hopeful and 
optimistic despite their increasing disability. 
Others are severely depressed. Mental symp- 
toms arc not common but mental disease is 
rare. 

In Iwo-tliirds the first symptoms appear be- 
tween ages 20 and 40, one fifth before 20 — and 
as young as six — the remainder after 40. 
Typically, symptoms come and go in the be- 
ginning, occasionally disappearing completely. 
As the disease goes on, however, recovery may 
be less and less complete. Some cases pursue 
a relentless course with no periods of improve- 
ment. In others, symptoms appear stiddenly 
and persist without either improving or worsen- 
ing. 

The d'seasc usually differs markedly from 
patient to patient and shows so much variation 
that it is dilficult to loretell its course. While 
some victims arc completely paralyzed or in- 
capacitated, many arc able to carry on normal 
or near-normal activity. 

Nerve fibers in the brain and spinal cord arc 
covered with a fatty substance called the myelin 
sheath which is believed to act as insulation. 
Recent research, using nerve cell cultures, 
shows that some factor in the blood serum of 
the multiple sclerosis patient reaches a concen- 
tration which damages the sheath and destroys 
or blocks nerve impulses. If this factor con- 
tinues to be present in high concentration, there 
occurs an irreversible damage to the myelin 
sheath. This is seen in autopsy in the form of 
small patches of scar tissue, sclerotic plaques, 
scattered throughout the brain and spinal cord. 
It is now believed that the myelin sheath can 
be damaged but regrows and that damage in 
early stages of the disease is reversible and is 
followed by complete recovery from severe 
paralysis, an occurrence in the disease often 
seen. Improvement in the sheath’s condition is 
thus thought to explain periods of improve- 
ment in the symptoms termed remissions. 
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Patients and relatives must not be influenced 
by dire rumors or tales about other patients. 
Actually, the average life expectancy of a pa- 
tient after the onset of the disease is more than 
25 years. Many patients with mild or even 
moderately severe multiple sclerosis make an 
excellent adjustment and have continued their 
careers. 

Unfortunately, the cause of the disease has 
thus far eluded medical science. Many theories 
about its cause have been proposed: consti- 
tutional peculiarity or congenital predisposi- 
tion; heredity; injury; exposure to heat or cold; 
a germ or a virus; toxins; vitamin deficiencies; 
abnormalities of blood clotting; spasm of blood 
vessels; allergy; even psychological factors. 
None has been proved. 

Of interest is the fact that the disease is most 
common in cold, damp climates. In Europe it 
is found most frequently in Scandinavia and 
the low countries, northern Germany and 
Great Britain. It is rare in the Mediterranean 
countries. In the United States it is more 
common in the northern Atlantic states, the 
Great Lakes region, and the Pacific Northwest. 
It is found more frequently in Canada than in 
the southern United States. However, the dis- 
ease cannot be cured by moving from a cold to 
a warmer climate. 

Certain factors seem to bring on relapses. 
These include general poor health, generalized 
infection, illness with fever, too much exertion 
or undue fatigue, injuries, allergic diseases, and 
emotional upsets. The effect of pregnancy in 
these flare-ups is still a disputed point. 

Once nerve fibers themselves are replaced by 
scar tissue, impulses can no longer be carried 
along them and there can be no recovery of 
function. Consequently, with severe or pro- 
longed impairment, return of function is not 
expected. 

Many treatments have been tried and each 
year new theories of cause and treatment ap- 
pear. But no single cause, no scientific or ab- 
solute treatment, has been discovered. Anti- 
biotics, vitamins, medicines that dilate the 
blood vessels, corticosteroids, and many other 
treatments have been used. None is of proved 
value. The fact that patients often improve 
spontaneously with no treatment makes it es- 
pecially difficult to judge the usefulness of any 


single approach. 

The best treatment at present seems to be 
that of building general resistance, avoiding 
fatigue and exposure to extremes of hot and 
cold, elimination of exposure to infection (with 
vigorous and adequate treatment when infec- 
tion does occur), and avoidance of the other 
factors that may bring on relapses. Rest is im- 
portant and nutritious meals arc essential, but 
there is no real proof that any special diet is of 
value. 

Each patient should be under the care of a 
physician to prevent infection and control any 
distressing symptoms which may arise. 

Myasthenia Gravis 

Myasthenia gravis, which means literally, 
severe muscular weakness, is a rare type of 
muscle disease. It affects principally the mus- 
cles of the eyes, lips, and tongue. Chewing and 
swallowing may be difficult. It generally begins 
during the first half of life, and is often accom- 
panied by an enlargement of the thymus gland. 
This gland lies under the breastbone and nor- 
mally disappears at or just before puberty. Thy- 
mus tumors may accompany the disease. It is 
more prevalent among women than among 
men. 

The general body muscles of victims of the 
disease become tired very rapidly upon exer- 
tion, but recover quickly. The condition may 
be limited to the eye muscles or may involve 
the entire body. The eye symptoms are the 
most common — inability to keep the eyes open 
for long, especially late in the day. There is a 
lack of facial expression and interference with 
clear speech. Double vision may occur. 

The explanation for the muscular symptoms 
lies in a chemical disturbance at the point 
where the controlling nerve enters the muscle 
fiber. Here a substance known as acetylcholine 
is normally set free in the system; in my- 
asthenia gravis it is either not liberated or is 
destroyed immediately afterward. 

All the symptoms are lessened by rest, but 
tend to return very quickly upon exertion. 
Drug treatment is effective in some cases, but 
must be continued. Good results have followed 
surgery in some instances. Many patients live a 
long time, but their lives are full of restrictions. 
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I'OLIOMYELITIS 



Poi 1 ms has been put to tout as a 

major crippling disease in the United States 
and most othci paits ot the uorld liut so long 
as people leinain who h«ive not been irnmii- 
ni/ed against polio, it remains a tin eat 

The hist km)wn Keoiding of tin e fleets of 
poliomyelitis is found on a plaque which dales 
from about 1 ^00 n ( It depicts an offering to 
the Phoenician goddess \staite The plaque 
pictures .1 man standing using the support ot a 
long wooden pole flis right leg shows the ef- 
fects of polio 1 he muscles ot the entile limb 
are wasted the Aehilks (heel) tendon is 
pulled upwaid and thus the Unit points down- 
Wtird instead of being parallel with llie giound 
the hamstiing tendons at the back of the knee 
are keeping the knee bent 

However theie is little histone d evidence of 
outbreaks ot the ehse ise until the I ite H>th 
Century when it begin to appeal m f uiopean 
countries I vom then until tlu Salk ind S ibin 
vaeeines were developed polio epidemies be- 
came an ineie isinglv common pioblem in 
natiems with lelatively high stand itds ol sani- 
tation Although children were the chief suf 
ferers adults too became victims 

A si/e<ible numbei of polio victims in the 
United States who have survived the disease 
in recent years still depends upon non lungs 
rocking beds portable chest and abdominal 
belt respirators biaees eiutehes wheelchairs 
and other aids In 1964 the National bounda- 
tion-March ol Dimes reported that more than 
1 600 patients living at home were dependent 
for breathing upon some kind of meehanieal 
aid The total number of similar patients in 
hospitals or nursing homes was unknciwn 

Poliomyelitis IS caused by a tiny virus, a 
disease-producing agent that must get inside 
a living cell in ord* r to reproduce The virus 
generally entcis th body through the mouth 
cither in U )d, by hand-to-mouth contact or by 
inhalation 7nc virus grows ficcly in the cells 
lining the intestinal tract 


1 heie are three specific types of polio virus 
Faeh can cause the same disease but immunity 
to one type does ncH provide immunity to either 
ot the other two It the virus gets iritis the nerve 
cells of the spinal cord or brain it also grows 
4rnd multiplies th re feeding on the nerve cells 
themselves It directly destrovs simie of the 
cells and rndireetlv injures cithers The nerve 
ceils that arc killed aic lost forever because th^ 
bodv cannot grow new nerve cells to replace 
those which aie tot ill v destroved I he nerve 
cells thtit ale tempc^iarilv damaged but not 
destioved in time aie able to resume Iherr 
nor mal funetions » 

Not all p ilients infected with police virus 
become par ilv/ed On the ei nti ir' toi every 
known else ol polio perhaps 100 to 1 000 
Iversons nave the virus in then svstems lor a 
limited time without beeoming puil\/cd or 
without even showing urv serious signs e)f the^ 
dise ise Such persons can piss the virus on to 
others In many e<ises the bodv s natural de- 
fenses combat the viius and prevent it from 
leaching the central nervous system Polio vac- 
cination stimulates the bodv to do this quickly 
«ind effectively 

Paralysis ot a partieular muscle occurs when 
a major rtv ol the motor cells (the nerve cells 
th It revntiol motion) which relate te^ that par- 
ticular muscle are affected Weakness results 
when a small percentage ot the cells are 
attacked Weakness oi paralysis may be only 
temporary if the nerve cells are damaged but 
not destroyed 

Signs and Symptoms 

The usual symptc^ms of polio are headache 
(especially important in children), fever, 
nausea, listlessness upset ste^mach and sore 
throat In adults, symptoms are likely to be 
more vague without fever, but with pain in the 
back, stiffness of muscles, and extreme rest- 
lessness In some cases, children as well as 
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adults are highly irritable and restless during 
the first stages of the illness. 

Because the symptoms resemble many com- 
mon illnesses of children, the presence of polio 
may be unnoticed or receive only slight atten- 
tion. Sometimes the early symptoms disappear 
for several days only to recur with the addition 
of stiffness of the neck and back, plus extreme 
muscle soreness. Higher temperature and pa- 
ralysis may occur. The occurrence of paralysis 
indicates that the central nervous system has 
been invaded. 

If the facial muscles, vocal cords, swallowing 
muscles, and the brain centers which control 
respiration and blood supply are afiected, the 
patient has bulbar-type polio. If the muscles of 
the arms and/or legs, back or abdomen and 
the muscles of respiration are affected, the pa- 
tient has spinal-type polio. A combination of 
these two types is known as spino-bulbar type. 

Because the progressiem of the disease may 
be ver) rapid, it is extrcmel} important that 
an\ symptoms resembling those described 
above be lepoiied to a phvsician at once, par- 
ticLilarlv ii the patient has not had polio vac- 
cine. Close and constant observation oi a pa- 
tient suspected of having polio is vitally impor- 
tant, so that life-saving care may he begun and 
his needs be met at every turn. 


Treatment 

Immediate medical attention, bed rest, and 
good nursing are still the most important first 
steps in the care ol polio victims. Hospitaliza- 
tion may or may not be necessary, depending 
on the severity ol the illness. Some parents 
wonder if it is better to have their children 
treated at home or in the hospital. 'I his is not 
a simple question, nor can it be given a simple 
answer. A great man> factors are invtdved ‘the 
severity of the patient’s illness; the availability 
of help to care for him; the number ol other 
persons in the home and their daily care needs. 
The physician alone can determine where the 
most effective tieatment and best care can be 
given. 

The physician has a corps of assistants to 
help in polio care: this includes nurses, phys- 
ical and occupational therapists, medical social 
workers, laboratory technicians, and a number 
of other physieian-spccialists. Polio treatment 
will call for any or all of the following proce- 
dures, depending on the individual patient. 

1. Prompt diagnosis, which involves a phy- 


sician’s skills and judgment plus laboratory and 
clinical tests and findings. 

2. Good nursing care. The nurse through 
close observation helps the doctor find out 
how sick the patient is. She isolates the patient 
to keep him from giving his disease to others or 
contracting other diseases. She reports changes 
in the patient's condition, checks his pulse, 
temperature, and respiration. She watches to 
be sure the patient takes the right amount of 
food and fluids each day and keeps him in the 
correct bed position to prevent deformity, 

3. As soon as muscle soreness and spasm 
have been relieved, the physical therapist, 
working with the physician, joins the team 
helping the patient to combat the after-effects 
of polio. I iist, tests of muscle weakness and 
range of motion of joints are performed to give 
information helpful in planning a treatment 
program. Then the physical therapist works 
with tlie patient using heal and exercises to 
inipro\’e circulation, strengthen weakened mus- 
cles, maintain joint motion, and prevent de- 
foimities. II the patient needs to wear braces or 
use crutches or a wheelehaii, the physical ther- 
apist helps him learn how to use the equipment. 

4. 1 he occupational therapist, under the 
guidance of the physician, uses creative, edu- 
cational, and reeieational activities and human 
ingenuity to help patients get well. Physical 
and menial recovery is the main objective of 
occupational therapy, hut a second goal is 
almost equally important — that of helping the 
handicapped acquiie a job skill. Occupational 
therapists use a number of methods to help the 
patient increase his ability to Iced, bathe, and 
dress himself and to perform other actions that 
he wall need in daily living. 

5. Medical social work is a professional 
service to patients, physicians, treatment in- 
stitutions, and the community. Acute polio- 
myelitis presents special problems such as 
greater than usual anxiety and confusion about 
diagnosis, fear of death in the early stages of 
the illness and of permanent disability later, 
distress over disfiguring and physically limiting 
handicaps, and loss of function as a wage 
earner or mother in the household. After the 
acute period, crippling and prolonged treat- 
ment present other problems. The social 
worker is helpful in aiding the patient and his 
family meet those problems. He can also help 
in the practical planning required to meet 
physical, vocational, and financial needs and 
adjustments. 

During the acute phase of polio, supports 
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and splints may be used to help keep the pa- 
tient’s body, arms, and legs in good alignment 
so that deformities will not occur When the 
patient begins his exercise and activity pro- 
gram, splints and braces arc used to protect 
weakened muscles, to keep body parts in good 
alignment, and to help impiove the functional 
ability of arm, leg, and other muscles. Some 
patients with severe paralysis will need braces, 
slings, wheelchairs, and the like for the rest of 
their lives to perform daily activities and to 
have the endurance needed to help care for 
themselves. 

A respirator is used when the polio virus has 
attacked the nervous system in such a way that 
the normal movement ot the muscles of breath- 
ing are interfered with. In about 15 per cent 
of paralytic polio patients, an iron lung or other 
respiratory device may be needed. If a patient 
is placed in the tank respirator (iron lung), he 
is usually “weaned” from it with use of the 
rocking bed, chest respirator, or abdominal 
belt respirator. Comparatively few patients re- 
quire this type of treatment permanently. 
About 7 out of every 10 patients whose breath- 
ing is affected can eventually learn to live with- 
out mechanical breathing aids. A high percent- 
age of the rcspiJtitory patients eventually 
return to th ^ir homes, and often to their jobs. 

Certain patients will benefit in the later 
stage*; of their recovery, or children after cer- 


tain stages ot growth, horn surgers Thcfoitho- 
pedic surgeon's concern is to eliminate de- 
formities or prevent them; to rcstoie useful 
function cr to assist m its lestoration, and to 
eliminate the need lor appliances 

The entire rehabilitation team of medical 
and other specialists plans a program ol home 
care for the patient, wUh him and his family 
taking pait, so that the patient’s life may be as 
comfortable and enjoyable as possible. His 
family is taught how to care foi him, allowing 
him to do what he can toi himscll. His doctor 
and other health professionals visit him peri- 
odically to make changes in his program as 
they arc indicated. Community resources arc 
called upon to assure that all of his needs arc 
being met — emotional, social, educational, 
vocational, and physical. 

Immunization 

There are now two vaccines to protect 
against paralysis from polio. Both vaccines arc 
effective and arc being used at the discretion of 
individual physicians and public health offi- 
cials. Your doctor or your local health depart- 
ment can advise you on this question. 

Polio vaccine prevents paralytic polio by 
stimulating the production of antibodies. These 
antibodies combat the polio virus as it enters 
the blood stream and thus prevent the virus 
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from reaching and destroying or damaging 
nerve cells 

The Salk vaccine, in use since 1955 is given 
by injection It contains killed polio viius of all 
three types Each dose, thcrefoie, provides 
some protection against each of the three virus 
types that cause polio Four doses of the avail- 
able commercial product are necessary to pro- 
tect most persons 

The Sabin polio vaccine is taken by mouth 
It contains selected live but weakened polio 
virus A separate vaccine is used against each 
of three polio viruses Each dose, therefore 
provides protection only against the type of 
virus It contains For full protection, each of 
the three types is usually taken separately and a 
booster dose containing all thiee types is rec- 
ommended especially for inlants 

The 01 al polio vaeeine when swallowed must 
multiply in the lining of the intestinal tiact It 
then stimulates the body to produce antibodies 
in much the same was as does the killed polio 
Mills \aeeme oi n.itiiial inlection 

The year 1961 maiked the virtual dis- 


appearance of epidemic poliomyelitis from the 
United States In 1964 there were 91 paralytic 
cases reported, and in 1965 only 61 No cases 
were reported in twenty-nine states m 1966, 
but there were 102 paralytic cases reported as 
a result of an epidemic m southern Texas The 
anticipated record in 1967 will be approxi- 
mately thirty paralytic cases 

The devastating cftects of paralytic polio on 
its victims aic still 'eiy ical The one protec- 
tion parents can oiler their childien is to take 
advantage of the Salk oi Sabin vaccine If a 
child shows symptoms which resemble those 
caused bs a polio viius, a physician should be 
seen piomptly 

Ihe goal foi those physit illy disabled by 
polio IS to live a normal life in the environment 
in which they belong It is natural that physical 
suffeiing should be aecompani d by emotional 
Jisticss in the face of crippling Yet polio pa- 
tients liequeiitly seem to make a good psycho- 
logical adiuslmenl if olhei emotional factors 
are not involved and il theie is wise and help- 
ful guidance along the way 
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Stroke has come io mean a variety of 
things, but in general the term refers to sudden 
brain damage caused by a hemoirhage of a 
blood vessel in the brain, a thrombosis or clot 
formed by hardening of the vessel walls, or an 
embolus, a clot that gets into the blood stieam 
from another diseased or injured pail and 
blocks a brain arleiy. The brain area affected 
stops functioning and causes Ihe svmptoms re- 
lated to this loss of function. 

Stroke affects not only older pe(^ple; a high 
percentage of the death and disability it causes 
hits people between the ages of 30 and 04. 

In ancient times, victims ol a stre^ke were 
thought to have been “stiuck down by (iod.” 
Today, one eminent scientist says that the af- 
fliction is often only a stroke of bad luck. If 
treated successfully during the acute stage, the 
patient may li\c a useful life for man\ >ears. 
Perhaps the term stroke peisists because the 
illness it causes is so diamatic in its abruptness 

Estimates are that more than 1 ,S()(), ()()() 
people in the United Slates have been crippled 
by strokes caused by the blood vessels supply- 
ing the brain alone. Strokes take moie than 
170,000 lives a year. Hardening of the arteries 
in the brain which is related to stroke, is the 
second leading cause ol first admissions to state 
mental hospitals. 

The seriousness of brain damage from 
strokes can be rcali/cd by comparing strokes in 
the brain with those in other parts of the body. 
For example, if a small clot lodges in the lung, 
the lung is not severely handicapped because 
all its parts perform the same function and can 
enlarge if necessary to make up for the injured 
portion. In the brain, a small closure in an ar- 
tery that relates to such a specialized function 
as speech or movement of limbs can destroy 
that particular fu’^slion. Victims of heart at- 
tacks often surviv* because auxiliary blood 
vessels quickly appear to send life-giving blood 
to the injured part. However, extensive re- 
search has been able to show little, if any, re- 


covery capacity of the brain, which is our most 
delicate and our most prized possession. 

‘‘Little Strokes” 

An often unsuspected cause of mental and 
physical incapacity is a series ol “little strokes.” 
These may start when a person is in the 3()\ or 
4()\ striking silently at night or passing almost 
unnoticed as a sudden dizzy spell, a momentary 
blackout, or just a lew moments ol ei>nlusj()n. 
The stroke ilsclt is not severe enough to compel 
the patient to seek medical aid, but some per- 
manent brain damage remains just the^ame. 

A lormeily kind, gentle person ma\ sud- 
denly become highly impatienl and irritable 
with little cause. His judgment is olten im- 
paired, and a stri)ng man ma\ become weak 
and be prone to tears. Suspiciousness is com- 
mon. A person who has had a tendency toward 
ei7n>li()nal instabilitv, held in clieck hereto- 
fore by will power, may siiddenl\ dexelop a 
psychosis. Some become sloppy in ilrcss and 
lx*fuddled in thought, others lose then moral 
sense and become in\ol\ed in se\ual indiscre- 
tions. Sometimes the victim merely leases inter- 
est in his family and tr lends and lives se- 
cretively constantly hiding things that through 
forgetfulness he cannot later lind. 

When symptoms arc mild, as they often are, 
the perst)!! may get along very w'cll, provided 
he doesn't live in a city. Surveys show that a 
sulTerer of cerebral vascular disease can get 
along better in the slower-going farm and 
small-town areas. Fast city living, with its dash- 
ing cars, hustling pedestrians, and tight time 
sclicdules, serves only to confuse a tired, 
slowcd-up mind and body. The situation is 
complicated even more because city dwellers 
are reluctant to admit they want to slow down. 

Our lack of natural defenses for the brain 
makes the problem of a series of small strokes 
one of the most difficult ever tackled, but med- 
ical authorities believe that it can be solved. 
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The most popular experimental approach is 
that of finding ways to prevent strokes. Tenta- 
tive results show that scientists may be on the 
right track in recognizing early symptoms and 
treating them so that disastrous eflccts can be 
avoided for many years. 

Research into Stroke 

The dimmest view has been taken of brain 
hemorrhage, which because of its abruptness, 
may cause death in a short time. But experts 
feel that if a patient can be treated quickly, he 
may survive and enjoy a long, useful life. In 
studies made, 80 per cent of stroke victims had 
had high blood pressure. This would seem to 
indicate that a vital artery breaks after long 
pounding b^ too much pressure. Though often 
claimed in recent years, no leal cure for hicli 
blood pressure has been found. However, sev- 
eral new drugs do lower blood pressure and 
much has been learned about how' a calm way 
of lilc will lessen both tension and Inpertcn- 
sion. Recently it has been shown to be (d great 
value lor people with a family record of hyper- 
tension and cerebral hcmorihage to take pre- 
cautionary measures long before their blood 
pressure climbs to the clanger mark. 

Among such precautions should be regular 
medical supervision, diet and weight control, 
caiefully considered activities, and moderation 
in all phases of living The use ol tobacco in the 
presence of arterial disease should be governed 
bv medical advice. (See also Part \JI, Chapter 
Thiee.) 

The othei fairly common cause of massive 
brain hemorrhage is a ruptured aneurysm or 
break in the wall of an artery which W'as not 
properly formed before birth. In a study of 143 
ruptured aneurysms, the ages of the patients 
ranged from 1 8 to 89, but almost half were be- 
tween 40 and 59 years. Only one third ditid 
within the first 48 hours after their stroke 

Since none of the breaks occurred in persons 
under 10 years of age and their number rises 
with age, these doctors suspect that it often 
takes hypertension and arlei'iosclcrosis to bat- 
ter down the weakened vessel. Otherwise, the 
accident would have occurred much earlier. artiries and vcins of thi body 

With modern x-ray techniques giving knowl- 
edge of blood vessels and lymphatics, the aneu- 
rysms can now be detected when they first 
cause trouble, and measures can be taken to 
prevent their recurrence. 

Once a hemorrhage has occurred, it presents 
a problem similar to that of any foreign body 
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and can sometimes be treated surgically. Since 
certain heart, lung, and other conditions are 
known to thiow off clots that may lodge in the 
brain, they can often be anticipated and pre- 
pared foi. 

A thrombosis or closing of a cerebral artery 
by a clot caused by arteriosclerosis ccmies com- 
paratively slowly, incapacitating the patient 
gradually over a period ol a da> or two, in con- 
trast to the instant striking of a hemorrhage. 

Little strokes may have occurred when peo- 
ple over 38 have mental or nervous symptoms 
that seem too severe for the slight abdominal 
discomfort they feel, when nervous svmptoms 
occur suddenl\ with no background of insta- 
bility, or when there are changes in character 
and performance after a fall or diz/y spell. 
Since these small episodes may stait at an early 
age, they olten progiessively incapacitate the 
victim for 20 or 30 years. 

'The stroke problem is almost overwhelming 
because ot its many facets and its conlhct with 
our modern, uiban wav ol lile. Onlv a begin- 
ning has been made in the recognition ol types 
of cerebial disease, in liealmcnt, and in appli- 
cation of rehabilitation ‘measuies. But with the 
great strides that have been made with eoio- 
nary disease — which in some wavs is similar - 
the full weight ol scienlilic clTort and knowl- 
edge is behind the lescareh against one of 
man’s oldest and most teared afflictions. 

The Stroke Victim 

Jn carefully considering all aspects of the 
disrupted living pattern among stroke victims, 
it becomes obvious that the entiic household 
can be aflected The time sequence for recov- 
ery may be long and laborious foi each member 
ol the family group. All of a sudden the patient 
has an extremely short memory and marked 
dilTiculty in understanding and expressing both 
oral and written language, combined with a 
degree ot paralysis. When we consider these 
facts, it seems reasonable to assume that there 
will be some drastic difflculties in adjustment. 
When such patients arc subjected to a whole 
series of unreasonable demands, they may have 
no choice but to voluntarily withdraw from 
contact with other people. 

Many people with brain damage may re- 
acquire useful and Sc.tisfying life patterns. A 
significant numbci ci stroke patients have been 
as young ns 20 years of age. Such individuals 
most certainly arc not of an age when their con- 
tribi:^^->ns to society have been completed. The 


rehabilitation program will be hampered if the 
well members of the patient’s family arc not 
thoroughly informed and assisted in aiding the 
recovery process. All problems involving 
speech disturbances seem to have an undeni- 
ably negative effect upon personality adjust- 
ments. i hese, in turn, often markedly interfere 
with language recovery. 

If such patients aic to be helped, the entire 
faniil> must be aware ot its own relation to the 
problem. Many people strongl}^ resist advice 
and especially criticism or what they regard as 
nagging. It is easy to condemn such persons, 
without realizing that ‘ve oiii selves may be at 
fault in the manner in which we approach the 
patient It is diflieult for a noimal member of 
the family, who may ha\e many pioblems of 
his own, to understand that the bi ain-damaged 
lelative has many moie problems than the n b- 
m«il person can possibly imagine. Success in 
helping the patient to adjust can be expected 
only when relatives thoioughly cimiprehcnd 
the pcrst)nality changes which icsiilt Irom dam- 
age to the biain tissues 

Effects of Brain Damage ^ 

When a stroke patient first ictuins to his 
home altei hospital i/alion, he may appear to 
be extremely happy and unct)ncci ned abenit his 
condition ft is difficult lor both the patient and 
his family to lecogmze immediately the nu- 
mciOLis deficiencies that have resulted from 
damage to the noivous system 

Once the patient begins to recognize his own 
physical, emotional, and communication de- 
ficiencies, he may begin to show despair At this 
point, the family must be careful not to be dis- 
couraged. Professional guidance to hasten 
their understanding ol the patient’s over-all 
condition will help. Lnicalistically high goals, 
continually forced upon such a patient, most 
often result in his refusal to try, accompanied 
by a complete rejection of the household. The 
growth of his anxieties drastically interferes 
with retraining. 

It is necessary for the family to carefully 
regulate conversations with the patient. Ab- 
stract ideas may be extremely difficult to talk 
about because of the patient’s reduced ability 
to express and understand spoken language. A 
simple vocabulary must be used, along with 
frequent references to the topic being dis- 
cussed. A short memory complicates the pa- 
tient’s language abilities. 

The patient’s persistence in frequently re- 
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pcdtmg the same conversation is involuntaiy 
and should not be inter pitted as purposeful 
nagging ilc may tor example be coneeined 
with the faet that fuel for heating the he)me is 
cxtremel> low and lepeatedly instiiiet the 
household membcis to or del moie luel Fven 
though he m iv hive heaid repeated expl ina 
tions that fuel had been oideied the d iv before 
It IS possible th it within a matter ol two oi 
three hours he mav ag un make the s ime re 
quLSt Man\ tunes sueh patients eventuill) 
eome to understmd tluii own menioiv made 
quaeres when tin I mill} has hid the p itienee 
to leeept such lull i\ loi 

It is important to keep in mind that the pa 
lient m iv be disgusted with himsell as he begins 
to leeogni/e his memoiy 1 iiluies Certainly he 
condemns himself enough without having his 
frustration'' ineie ised through unkind com- 
ments liom those ibout him When he is ic- 
peatedly blamed foi his unavoidable forget- 
fulness he has no ehoiee but to develop deep 
and morbid dtpiessions Ihc family m ly need 
professional eounselmg to issist them to accept 
unusual behavior in an uniiifried maniKr thus 
providing an oppoitunitv foi the patient to im 
piovc his insight into his own behavior 

Disrupting factors in oui daily lives bung on 
feelings of helplessness hopelessness and cx 
haustion even m normal persons The stroke 
patient, as may be readily understood fre- 
quently develops sueh feelings This is apt to 
oceui as he acquires longer memory spans for 
they may lend to increase his consciousness of 
his failures in physical and social activities 
Many of our basic attitudes toward oiw hus- 
bands or wives depend upon our ability to ex- 
press maximum affection toward them The re- 
establishment of a stable relationship between 
a stroke victim and his or her husband or wife 
may depend upon their achieving an adee^uate 
sexual relationship A short memory span may 


handicap the piitient in doing this A vast num- 
bei of patients both male and female have 
described cliff leuities in eoneentrating upon 
even this b isie drive Sueh failu es can cieate 
marked emotional piobkms for both partners 

Unless the noirnal sex partner has a good 
undeistandmg of die reeoverv that is likely to 
eome it is possibk th it he or she will develop 
a I rigid attitude toward sueh relationships This 
le letion can hive a scvctl efleet upon the pa- 
tient s total leeoveiy 

Many stroke p itients object to visits by 
fiieiids md rel itives fluv often withdiaw im- 
medi itelv from the living kx m upon the arrival 
of visitois This re iction m ty be due to their 
inibiiitv to control emotional outbursts toilet 
problems, or etinvers iti( n If it all possible, 
friends md relatives should have careful guid- 
ance eoneermng then conversation I hey 
should espeeiallv be w lined to avoid negative 
comments about the patients eonditK^n and 
welfare Often thev will begin i conversation 
with the patient and then find th it his re- 
sponses aie iinielited to the topic being dis 
cussed When this oeeuis visitor should then 
direct their eonvers ition tovviici other family 
members 

If at all possiNe the family should prepare 
their friends and relativus for contact with the 
patient The} must advise them to allow the 
patient time to respond to avoid topics that 
may upset him and to do then utmost to allow 
the patient to take part in the conversation 
The better the visitors understand the situation, 
the less will they fear the patient As a result, 
they will assist in improving the patient s social 
relationships and in building his self-conhdence 
Tvervone should treat the patient with as much 
courtesv and consideration as they would have 
before his illness 

The well members of the immediate family 
must be aware of the patient’s reactions to 
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what he may hear and see regarding himself. 
The family must keep in mind that the .patient 
needs hequent periods ot emotional ‘‘vcntila- 
tion." Sueli outbuists are often his chief means 
of gaining emotional relief. If the patient has 
no one to listen to him, his only altci native may 
be to withdraw completely from all activities. 
Doing so will, in the long run, greatly reduce 
the degree of his recovery. 

Language Recovery 

The ability to use and understand language 
is the key to successful social adjustment. Com- 
munication is far more than precise aiticula- 
tion of speech sounds. Improvements in clear 
articulation are most likely to develop after the 
patient has had an oppeutunity to re-acquire a 
meaningful vocabulary tor expressing hinisell 
and understanding others. This involves the 
patient’s recall of woids and phrases which he 
formerly knew, rather than learning new ones. 

Communication can exist onl> when we have 
a need to express and understand ideas. Too 
often, families ol stroke patients tend to over- 
protect them, to give them too much help. 
Many people have the habit of completing the 
spoken sentences of even well people. We are 
much more likely to do so with a family mem- 
ber who has sulTered a maiked i eduction in his 
ability to speak with normal speed. Because we 
olten guess wrong as to what he means to say, 
we thus often complicate his pioblem. When 
we persist in this practice, most patients have 
no choice but to withdraw completely from 
any attempt t(^ converse with olheis. 
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Wc should calmly await the patient’s com- 
pletion of his communication unless he indi- 
cates a need for assistance. When the patient 
does forget a key word, he is completely 
thwarted in finishing his expression. While it 
is true that he may say that he knows the words 
but can’t get them out, he quite likely means 
that he is mentally picturing an activity, rather 
than specific words to describe such thoughts. 
When a list of words is presented, he often rec- 
ognizes an appropriate word for which he has 
been searching; then he can finish what he 
started to say. To help him best, his family 
should patiently await his request for help and 
then be ready to give it to him. 

Unless the patient must be confined to his 
bedroom, he should be, as much as possible, 
in an environment that encourages him to use 
language. If this is done in an easy and casual 
manner, it is quite likely that, with time, he will 
dcmonstiate a gradual and even sometimes 
diamatic recovery m his conversational abili- 
ties. When wc help an adult patient as much as 
we do oui childien to stall to use language, the 
entile household will be iiir more lelaxed. 

To help the patient releain emotional con- 
tiol, he should be allowed to complain ^11 he 
has no one to listen to him, his only alternative 
may be to develop deep depicssion, 4 his will 
greath slov/ down his recoveiv. 

Finally, and most impeutant, the family must 
be pioMded with continued piotessional coun- 
seling The bettei we understand the ciicum- 
stances ot any situation, the less we leai what is 
to come Uonsequenth, we ma> eficclivcl) pio- 
vide lealistic guidance loi the patient. 
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Cancfr is perhaps the most feared of all 
diseases, yet among doctors or researcheis it 
docs not inspire feai so much as icspcct and 
appreciation of the need lor aggressive treat- 
ment Cancer is, it imtieated, fatal, hut it is 
curable in most forms it treated promptly and 
properly. 

One tlnrd of all eases of cancel in the United 
States are being saved today. In 1968, there 
were 1 ,400, ()()() Americans alive who had been 
cured of cancer. That is, they had survived, 
Iree of the disease, toi at least ti\e >eais since 
treatment Another 700,000 Ameiican men, 
women, and childien who have been tieated 
tor cMncer during the past five >ears will live to 
join the ranks of those cured 

Nevertheless, the lull possibilities of cancer 
treatment arc far fiom being rcali/cd. About 
315,00(1 people in this country will die of can- 
cer 111 1968. The gap between potential cure 
and real cure is not solely a medical pioblem, it 
IS also a communication problem Not enough 
people know cancer’s Seven Dangei Signals 
or heed them promptly. Not enough people 
have annual health examinations. Too many 
resist going to the doctor when they think they 
might have cancer, usually out of feai caused 
by lack of information. 

Cancer is a disease characterized b^ an un- 
restrained growth of abnoimal cells which, it 
untreated and unchecked, eventually destio> 
the patient. There have been only 103 kno\An 
and proved cases of cancers that have cured 
themselves. This is such an extremely small 
number, fewer than 1 in 1 ()(),()()() cases, that 
if offers no alternative to anyone who hopes to 
be cured. 

Since cancer attacks all living things, a wide 
variety of creatures has aided human science 
in its pursuit of cancer’s causes and cures. 
Bumblebees, bread mold, the fruit flics, whales, 
snails, and monkeys have all been “guinea pigs” 
in testing the use of hormones and chemicals or 


reactions to viruses, x-rays. The ugly toadfish 
is a cancer heio. foi it is the toadfish’s simple 
kidney and insulin-producing mechanism that 
has made it possible loi researchers to observe 
blood sugar changes caused b} an anti-cancei 
ding, hven trees, ieins, clams, and salamanders 
are helping researchers run down cancer clues. 
Ultimately, of course, the treatments must be 
tried on man himself. And in this field num- 
berless anonymous volunteers have written an 
heroic chapter in medical research 

Types of Cancer 

There are two mam t}'pes of cancer. That 
which arises in muscles, bones, tendons, carti- 
lage, lat, blood vessels, oi lymphoid and con- 
nective tissue is called sarcoma. A cancer 
originating from siiiface cells of the skin or 
cells which line the internal organs is called 
carcinoma 

C ancers cause death by spieadmg hirst they 
invade surrounding tissue, then, in the process 
called metastasis, they travel through the 
lymphatic C tissiie-lluid circulation) or blood- 
vessel systems to (4her parts of tlie body where 
they take root and destroy noimal tissue. 

i'heie IS no race ot man or any species of 
life that is free of cancer, nor is any pait of 
man's body immune to the disease. However, 
more American men than women die of can- 
cer; the latjo IS 55:45. Some cancers are ex- 
tremely fast growing, doubling in si/c in as 
few as 30 days, while others grow slowly, tak- 
ing many months or years to begin to tiavcl 
beyond their starting point. 

Cancers arc most readily curable when they 
are treated while still confined to thcii original 
sites. T hey are less easily curable when they 
have invaded neaiby tissue and least curable 
when they have traveled farther, or metasta- 
sized Thus, the key to cancer cure is early de- 
tection and treatment. As might be expected, 
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this is easiest with the most visible cancers. 
Skin cancer, except for melanoma, is the most 
curable form of cancer because it is so readily 
detected and accessible to treatment. The cure 
rate of skin cancer in the U.S. is 93 per cent. 

Causes of Cancers 

Many causes of cancers arc known. For ex- 
ample, it is now accepted by most medical 
authorities, that excessive cigarette smoking is 
the major cause of lung cancer. The death rate 
from this disease, which was extremely rare in 
1900, has increased more than 90 per cent 
since about 1930. Other countries in which 
cigarette smoking is widespread have had an 


equal or even a greater increase in lung cancer 
deaths. Excessive smoking is also believed to 
be implicated in cancers of the bladder, mouth, 
throat, and larynx. (See also Part XII, Chapter 
Three. ) 

Other cancers are caused by certain dyes and 
other chemicals, heavy metals, and overex- 
posure to x-rays and sunlight. 

The first environmental cause of cancer was 
discovered by a British doctor in the 19th cen- 
tury. He found that cancer of the scrotum in 
London’s chimney sweeps was caused by the 
soot that lodged in the skin of the scrotum. 

Ever since 1 940, when Dr. Francisco 
Duran-Reynals of Yale University stated his 
belief that some human cancers were caused by 
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viruses, an increasing amount of work in this 
field has tended to lend weight to this theory. 
Although no human cancer viruses have yet 
been isolated, viruses that cause different can- 
cers in mice, hamsters, chickens, and rabbits 
have been found. 

Dr. Charlotte Friend of the Sloan -Kettering 
Institute in New York City has discovered a 
virus that causes leukemia in mice. Using this 
virus, mice have been immunized against leu- 
kemia, or cancer of the blood, with some de- 
gree of success. This limited success in the field 
of animal experimentation holds real hope for 
human beings. The electron microscope has 
shown Dr. Leon Dmochowski and Dr. John A, 
Sykes of the University of Texas Medical 
School virus-like particles in leukemic cells of 
mice, chickens, and men — particles that ap- 
pear to be strikingly similar. Thus, if a mouse 
can be inoculated with a virus against leuke- 
mia, it may be possible to do the same for man 
— providing that the human leukemia virus can 
be found and a vaccine created. To this end, 
much experimentation on leukemia viruses is 
being carried on. Other scientists have been 
experimenting with limited success with vac- 
cines made from cancer patient’s own tumors. 

The occurence of cancers in several mem- 
bers of the same family has led to much thought 
about the part heredity might play as a cause. 


Biologists have been able, though with diffi- 
culty, to breed a cancer-susceptible strain of 
mice. However, except for a few rare types of 
cancer, most authorities at the present time 
agree that there is no real evidence to call 
heredity a cause of cancer. The fact that several 
cases occur in a family is regarded as a coinci- 
dence due to the increasing frequency of the 
disease in an aging population. 

Common Sites of Cancers 

Breast Cancer: The leading cause of death 
from cancer among women in the United States 
is breast cancer. An estimated 65,000 new 
cases occur each ycai. There are over 28,000 
that arc fatal. One out of evciy 1 5 women will 
have the disease in her lifetime. The common 
type of breast cancer affects a gland. It is most 
curable when found while still ^mall in size and 
confined to the breast. Hence, detecting it early 
is extremely important. 

This can be done by monthly self- 
examination which any woman can easily 
learn. The American Cancer Society has a film 
available for free showing on this subject. Also, 
regular visits to the family doctor — particu- 
larly if any suspicious lump is felt — arc vital. 
Many women with breast lumps wait too long 
to see their doctors. In a Scotland study of sev- 
eral thousand women on whom breast cancer 
surgery was performed, the average size of the 
tumor was a little over an inch, three times the 
size of the smallest lump that can be felt. 

Lnn^ Cancer: The leading cause of cancer 
deaths in American men is lung cancer. Over 
55,000 deaths are recorded in the United 
States each year from this disease. Yet, a large 
portion of these deaths could he prevented if 
there were no cigarette smoking. The more cig- 
arettes smoked and the longer they are smoked, 
the greater the risk to the smoker. On the other 
hand, studies show’ that in those who stop smok- 
ing, the risk of lung cancer decreases directly 
with the length of time they have stopped smok- 
ing. Pipe and cigar smokers who do not inhale 
run little risk of lung cancer, but they are more 
prone to cancers of the lip, tongue, and mouth 
than are non-smokers. 

Lung cancer is cured in only about 5 per 
cent of all cases even though the potential cure 
rate is as high as 50 per cent if operated upon 
in time. Unfortunately, it often gives no clue to 
its presence until it is too advanced for cure. 
Prevention by not smoking is the best protec- 
tion, (See Part XIT, Chapter Three.) 
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Colon and Rectal Cancers About 73,000 
Americans get colon or rectal cancer each 
year, the deaths from the disease number over 
44,000 Regular annual physical examinations 
which include internal inspection with a lighted 
instrument (proctoscopy) could detect almost 
75 per cent of these cancers soon enough for 
cure The death rate could be cut by more than 
half if adults would get proper colon and rectal 
examinations, easily performed in a doctor’s 
office, once a year 

Cancer of the Utiojs A sharp and dramatic 
decline in cancer ciLaths has taken place in 
cancer of ti ^ uterine cervix (neck ot the 
womb) Formerly the number one canccr- 


killer of women the uterine cancer death rate 
has dropped inoic than 50 per cent in 25 yeais 
However, theie arc 44 000 new cases of this 
cancer each ycai and 14,000 deaths The rea- 
son Jor the diop in the death rate is twofold 

1 More and more American women see 
their doctors for regular pelvic examinations 

2 More and more are getting the “Pap” 
(Papanicolaou) smear test as part of these 
examinations 

The ‘ Pap” smear test is painless, extremely 
reliable, and inexpensive It costs no more than 
a hair set or a theatre ticket 1 he test can de- 
tect uterine or cervical cancer when there are 
no symptoms and while the disease is still cur- 
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able, often by x-ray therapy The lives of thou- 
sands of women have been saved through the 
“Pap” smear test If every woman took it once 
a year, deaths from uterine and cervical cancer 
could be nearly eliminated 

Leukemia and I ymphoma Leukemia kills 
more children under the age of 1 "S than any 
other cancer, and cancer as a whole kills more 
childien under 15 than any othei disease 
Acute leukemia the form most often found m 
children, was once a fast killer But since World 
War II, a number of chemical and hormone 
drugs have been developed to treat both leu- 
kemia (a cancel of the blood-forming oigans, 
principally bone marrow) and lymphoma (a 
cancer of the lymph glands) The drugs slow 
down the disease lor an average of nearly 13 
months in acute cases and much longer m 
chrome eases Antibiotics and blood trans- 
fusions are also useful in leukemia 

( hronic leukemia oec urs most often in 
acliills riieie arc over 14 500 deaths from 
leukemia each year of which about 2 400 will 
be childien *md()ver 16 500 deaths from van 
ous lymphomas I hcic are no cures foi these 
diseiscs but p ilients can now live undei ticat- 
ment feu months or years fiec of pain and dis 
ability eanying on then usual activities 

( cun i } of the StonuH h The stomach cancer 
death r.ile has declined m the U S about 40 
per cent m 25 \ears 1 he cause of the decline is 
not known but some scientists believe that im 
proved nutrition may be one ol the reasons 
The symptoms ot stomach cancel arc lack of 
appetite persistent indigestion nausea, and 
vomiting As m other forms of cancer delay e^r 
self treatment can be iatal It is the patients 
lesponsibihty to bring svmptemis which ma} 
mean cancer te^ the attention ol a ph>sieian 
within two weeks II stomach cancer is diag- 
nosed when it IS still small and before it has 
invaded surrounding tissue, about 50 per cent 
of the patients can be cured by surgery 

Cancer of the Blcicidu Occurring three 
times more frequently in men than in women, 
cancel ol the bladder makes itself known hrst 
by a change m bladder habits or b\ blood in 
the urine Blood in the urine is a warning to 
see a doctor immediately He can examine the 
bladder with a cystoscope and determine what 
course of treatment is required This may be 
x-ray therapy, the application of radioactive 
isotopes, or surgery Cancer of the bladder is 
caused by certain dyes, a paiasitic infection 
found mainly in Egypt, and, possibly, bladder 



stemes existing for many years and causing 
chronic nutation 

( atutf ot the I at\n\ Persistent hoarseness 
IS the early sign of cancer of the larynx It can 
have other causes but any hoarseness that lasts 
longer than two weeks calls for a prompt visit 
to the doctor for examination of the vocal 
cords If there is a tumor and if it is small and 
confined to one cord, it may be treated success- 
fully b> x-ray or surgery with little damage to 
the speech mechanism However, if the cancer 
IS large or involves both vocal cords, the larynx 
may have to be removed 

ITiis need not however, condemn the pa- 
tient to a speechless existence He may learn to 
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speak with mechanical devices developed for 
this purpose or, preferably, through the tech- 
nique of esophageal speech which consists of 
swallowing air and forcing it out. With this 
technique, people without larynxes can learn 
to speak clearly in a matter of weeks; they can 
use the telephone, talk with friends, and even 
make speeches in public. The International 
Association of Laryngectomees sponsored by 
the American Cancer Society is an organization 
of people who have lost their larynxes to can- 
cer. They offer rehabilitation advice and assist- 
ance to new laryngectomees. 

Melanoma: Melanoma or “black cancer” 
forms in some moles that are subject to chronic 
irritation, such as the shaving area of the face, 
and in special locations such as the feet and 
sex organs. Such moles should be removed as 
precancerous lesions. Any change in a mole — 
ulceration, crusting, or itching — is a warning 
sign of melanoma and the patient should waste 
no time in consulting a doctor. While mela- 
noma grows very rapidly, it can be cured with 
surgery if it is diagnosed early and treated 
promptly. 


Medical Progress 

Medical science has made tremendous prog- 
ress against cancer, Surgciy is now much more 
effective than ever. Radiation treatment offers 
many promising new techniques such as super- 
voltage x-ray and other forms of radiation or 
the use of radioactive isotopes of gold, iodine, 
cobalt, and other substances. In drug treat- 
ment, at least 20 chemicals have been found to 
be effective against cancer. Recently, one of 
them (mcthotiexate ) has caused complete dis- 
appearance of widespread choriocarcinoma, a 
rare form of cancer found in women following 
pregnancy. Some patients so treated have le- 
mained cancer-free for more than five years. 

The chemical attack on cancer has been 
aided by the development of ways to use pow- 
erful anti-cancer drugs in quantities and for 
periods of time which add to their potency 
without endangering normal tissues or the pa- 
tient’s life. The basic technique is known as 
perfusion. 

It consists of isolating the circulation in a 
cancerous limb, organ, or entire section of the 
body and injecting into these vessels a chemical 
which attacks the cancer. Thus, the cancer can 
be hit hard with dangerous chemicals without 
damaging the * ^st of the body. A new technique 
in this area is the abdominal tourniquet which 
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allows the entire pelvic cavity to be perfused 
with cancer-killing chemicals. 

Even an inoperable cancer can be treated. 
The new arsenal of chemicals and hormones 
can help the physician make life livable for the 
inoperable cancer patient. Many people have 
lived for years, even decades, with incurable 
cancers — and lived full, active lives — under 
proper treatment. 


Cancer Quacks 

Radiation and surgery are presently the only 
proved methods of curing cancer; yet many 
Americans do not go to physicians and hos- 
pitals wheie they can get effective treatment 
for cancer. Instead, they go to quacks. An es- 
timated $ 1 ()0,0{)(),()()() is spent in the U.S. 
annually by the public on improved remedies 
peddled by quacks. They rely on such “heal- 
ers” who peddle unproved and worthless rem- 
edies, which include anything from corrosive 
chemicals to fad diets, and who scofl at estab- 
lished methods of treatment. Thus, sufferers 
olteii forfeit then chances lor cure through fail- 
ure to receive propci tieatmcnt. (Sec also Part 
Vlll, Chapter Five.) 

The following is a list by the American C'an- 
ccr Society of six helpful ways to identify a 
cancel quack: 


1. If a “doctor” offers a cancer treatment 
that he claims is available only from himself - 
beware! 

2. If his treatment bears his own name, or is 
offered in the name of his research organiza- 
tion whose other members, if any, are not 
listed - beware! 

3. If he claims he is being persecuted by the 
“medical trusts” - beware! 

4. If he says that his “cure” is being sabo- 
taged by the medical profession - beware! 

5. If his “cured” p tients and greatest sup- 
porters have only his word for it that they had 
cancel when they came to him - beware! 

6. If he refuses or discourages consultations 
with specialists in the medical profession - 
beware! 

There arc now more than 900 cancer clinics, 
approved by the American College of Surgeons, 
in the United States and Canada, where proper 
treatment of cancers can be obtained. The.sc are 
within reach of all cancer patients, and there is 
no geographical reason why proper cancer 
treatment should be denied to anyone. Nor is 
there any financial barrier to proper therapy 
that cannot be overcome with the help of vari- 
ous private and governmental agencies. Thus, 
anyone in the U S. or Canada who avoids or re- 
fuses propel tieatmcnt for cancer is doing so 
through personal choice, not through the force 
ot ciicumstance. 
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TuBhRCin osis is a disease that people 
catch from one another. It has been one of the 
greatest killers in the history of the world. In 
the United States alone, five times as many 
Americans died of tuberculosis between 1900 
and 1905 as had been killed in all the wars in 
U.S. history. 

Not so many years ago tuberculosis was pri- 
marily a matter of death; today it is first of all a 
problem of the living. 

Until relatively recently there was no specific 
treatment for tuberculosis. The vast majority 
of people who contracted the disease died of 
it. In the survivors, the disease was arrested 
only after months or even years of rest and 
possibly such measures as collapsing the dis- 
eased portion of a lung. 

Today the picture is different. Specific treat- 
ment is available. Drugs have been discovered 
that are remarkably effective against tubercu- 
losis. These, together with improved living con- 
ditions, have greatly changed the outlook for 
tuberculosis. 

Although this outlook is brighter than it was 
only 20 years ago, the advances have brought 
their own complications. Lessening death rates 
are a dramatic story. I,ess dramatic, however, 
is the story of long months of illness, of the 
passing of the disease from one member of a 
family or other close associate to another, of 
recovery followed by breakdown. Yet this is 
the story behind approximately 50,000 new 
cases of tuberculosis reported in the United 
States each year. 

The total number of known active cases 
throughout the United States is estimated at 
100,000 while about 25,000,000 people arc 
infected with the tulv-rciilosis germ. The real 
tuberculosis problem ir the United States today 
is to prevent those already ill with tuberculosis 
from passing their disease to others. I'his is 
a problem in preventive medicine that calls 


for constructive public hcaltli action. But be- 
cause such measures are not so dramatic as 
curing the seriously ill, their importance is often 
overlooked. 

The Disease 

Tuberculosis is an infectious disease that 
primarily attacks the lung, although almost all 
organs can be involved. The specific cause of 
tubeiculosis is the tubercle bacillus. Foot siK-ial 
and economic conditions are major contnbut- 
ing factors. 

Tubercle bacilli are coughed up bv people 
with active lung tubeiculosis. The microorgan- 
isms are carried through the air on droplets 
expelled in coughing or snee/ing. They may 
remain suspended in the air for long periods 
after the droplet itself evaporates. The bacilli 
are breathed in and, undei conditions lavorablc 
to the microorganism, multiply in the lung. 
Bacilli may also gain entrance into the body 
through the digestive tract, but this is rare to- 
day in the United States because of the testing 
of cattle for tuberculosis and the pasteuri/.a- 
tion of milk. 

Once infection occurs, the body’s defense 
system is set in motion. Unless there is a mas- 
sive invasion of bacilli, the system keeps the 
infection under control and active disease is 
prevented, for the time being at least. Later, 
if resistance is lowered or there is a new inva- 
sion of bacilli, active disease may develop. 
Most commonly in infants, but also in some 
adults, the initial infection may lead to a type 
of the disease that is scattered throughout the 
body. This is known as miliary tuberculosis. In 
other cases the infection spreads to the cover- 
ing of the brain, causing tuberculous meningitis. 
Both are serious forms of the disease. 

After the first infection, the body’s cells be- 
come sensitized to the particular proteins of 
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the tubercle bacilli. Thus, when an infected 
person is given a skin test with a substance con- 
taining these proteins, he has an allergic reac- 
tion. This is the tuberculin test, a useful tool in 
the hands of tuberculosis specialists. 

In the test a small amount of tuberculin is 
injected between the layers of the skin, usually 
on the forearm. If the individual being tested 
has been infected with tubercle bacilli, within 
48 to 72 hours a hard, raised spot will appear 
at the site of the injection. The uninfected have 
no reaction. It must be emphasized, however, 
that the test makes no distinction between 
infected and diseased persons. Other steps 
must be taken to find out if the infected person 
actually has an active case of the disease. 

There arc several alternate techniques for 
the tuberculin test. The choice is made by the 
physician. The principle is the same in all 
methods, namely, the reaction of the tuberculin 
protein upon the tissues of the patient. 

Discovery of the infected through the tuber- 
culin test frequently leads to the discovery of a 
hidden active case. And since most future 
active cases will come from the infected of to- 
day, locating them is essential to starting treat- 
ment to prevent the development of active dis- 
ease. Another important use of the tuberculin 
test is to distinguish tuberculosis from other 
diseases which appear similar to it. 

Diagnosis 

In its early stages, tuberculosis has no out- 
ward symptom. Thus, the disease may be qui- 
etly making inroads while its victim is unaware 
of his infection. Later, he may have fatigue, 
late afternoon fever, night sweats, and cough. 
These symptoms may send the individual to the 
doctor in whose ollice the vast majority of tu- 
berculosis cases is diagnosed. Meanwhile, 
however, the disease may have reached an 
advanced stage, which is more difficult to cure 
than the early stage. 

Tuberculosis can occur at any age. Tuber- 
culosis in children has been known to occur as 
early as five or six weeks after birth. This pe- 
riod is considered the normal incubation time 
for the disease after exposure to an open case. 

Tuberculosis occurs in two phases, the pri- 
mary phase, which usually heals, and the sec- 
ondary phase which is an extension of the 
primary. Thus, secondary (reinfection) tuber- 
culosis can occur at any age, as can primary 
tuberculosis. 

The early signs of tuberculosis in children 
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are deviations from the normal curve of growth 
and development of the child. Children with 
primary disease may develop tuberculosis of the 
glands, miliary tuberculosis (blood stream in- 
fection), tuberculous meningitis, tuberculosis 
of the bone, tuberculosis of the intestines and, 
in some areas of the world, tuberculosis of the 
skin and eyes. Miliary tuberculosis and tuber- 
culous meningitis are rare today if children 
with primary disease are properly treated with 
appropriate drugs. Tuberculosis of the bone 
also is rare in the United States because this 
form of the disease is usually caused by the bo- 
vine strain of tubercle bacilli, a type of infection 
which seldom occurs in this country as a result 
of our control of tuberculosis in cattle and the 
pasteurization of milk. 

A child with any of these types of tuber- 
culosis is a sick child. He does not cat, rest, or 
grow normally. He may have a feeding prob- 
lem, he may be exceedingly cross and unsocia- 
ble, and he may have trouble sleeping. He also 
may have a low-grade temperature late in the 
day and the early evening, but a normal or sub- 
normal one in the morning. 

An> child deviating from his normal pattern 
of growth should be seen by a physician. Pedi- 
atricians may make a tuberculin test on the first 
visit to the office. If this test is positive but there 
are no other signs of the disease, a chest x-ray 
will be taken. If glands of the neck are swollen, 
this may aid in the early diagnosis of glandular 
tuberculosis. Many times the x-ray will reveal 
enlarged glands in the lungs. 

A child with miliary tubeiculosis is acutely 
ill with a high temperature. A child with tuber- 
culous meningitis may be in a coma after sev- 
eral days of illness; a spinal puncture is re- 
quired to confirm presence of disease. Every 
case of a positive tuberculin test in a child 
should be followed by not only medical treat- 
ment of the child, but also tests or x-rays of 
every person who has been in contact with him. 

Children can have tuberculosis of the lung 
at any age. They are not routinely given chest 
x-rays because the first procedure should be a 
tuberculin test. However, if a child has a posi- 
tive tuberculin reaction, he would have a chest 
x-ray. Children should be routinely given tu- 
berculin skin tests, but unfortunately do not 
always get this test. 

Routine chest x-rays are advocated for tu- 
berculin positive adults. Many times the x-ray 
will indicate early signs of disease months be- 
fore such symptoms as fatigue, night sweats, 
low-grade temperatures, and the like appear. 
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The doctor who suspects tuberculosis in his 
patient will, of course, want to x-ray the pa- 
tient’s chest He will not, however, base his 
diagnosis on the x-ray lilm alone If the shad- 
ows on x-ray film suggest tuberculosis, he will 
examine the sputum for tubercle bacilli He 
may also give the patient a tuberculin test, for 
a negative test will almost certainly rule out 
tuberculosis while a positive one together with 
a positive x-ray film is strong evidence o( TB 
Use of the tuberculin test and the chest x ray 
permits entire communities to identify all posi- 
tive reactors and to treat everyone who is in 
danger ot developing the disease 1 o find the 
unknown cases and sec that the affected indi 
viduals are adequately ticated is a public health 
measure ot greatest impoitance in the contiol 
of tube iculosis 

It must be emphasized that the amount of 
ladiation received from a single chest x-iav 
from a machine kept in good condition i*^ ver) 
slight especially in comparison with the dangei 
of undiscoveied tuberculosis 

As a safeguaid cvcivonc in the household 
should eultnale co(^d general health habits 
proper food sufficient n st and recreation and 
a well \Lntilatcd home 

Treatment 

Drugs are the basis of ticatment of the tuber- 
culous pitient today The diseoveiy of chugs 
effective m tieating tuberculosis constitutes 
one ol the gieat medic il advances ot the cen- 
tury None ot the diuus appears to kill the 
germs, but several stop the bacilli from mul 


tiplving and permit the body’s natural healing 
piocesscs to carry on without interference 

The principal diugs used in the treatment 
of tuberculosis are streptomycin an anti- 
biotic that came into use around 194S, para- 
ammosalieyhe acid (PAS) a synthe'tie chemi- 
cal cemipound that has been in use sinec 1948, 
and isoniazid ( INH ), also a synthetic chemical 
compound that was lust used in 19S2 

Of the three isoma/id is recc^gm/ed as the 
most useful Happily in addition to its healing 
value it has other virtu ^ It is tas\ to adminis- 
ter (by mouth) it has few side le actions and 
these on the whole ue mild, and it is inex- 
pensive PAS is also taken by mouth, but it 
must be taken in laige doses and causes stom- 
ach upsets in some patients It has the Iccxst 
V line iLMinst tuber eiilosis of the three major 
drugs Streptomycin must be injected but there 
are now few toxic reactions as a icsult of in- 
creased understanding of admimstration ol the 
drug 

Usually two of these three drugs aie mven at 
the s ime time Doing so has been found to de- 
lay oi prevent the bacilli from learning to live 
with the drugs 

Because ol the chronic nature of tubercu- 
losis diugs must be taken for a long period 
at least two years is lecommendcd by the 
American T horacic Society the medical section 
of the National Tubercuk sis Association I he 
American I horaeie Society ilso strongly lec- 
omincnels that most patIen^ with active tuber- 
culosis have their Inst peiiod of lieatmcnt in a 
hospital f his selves a two le)ld purpose It is a 
goe)el public health practice because it cuts 




422 


Dangerous and Disabling Diseases 


down Ihc chances that the infectious patient 
may pass his disease on to others. It is also an 
advantage in treating the patient to have labora- 
tory testing facilities available at all times and 
to have the patient under constant observation 
so that treatnient can be changed if he does not 
respond properly. When infectiousness is under 
control, the patient may be permitted to go 
home but must continue to lake his drugs reg- 
ularly and to report to his doctor, clinic, or 
hospital for regular chcck-ups. 

Bed rest does not play a major role in the 
treatment of tuberculosis today. At one time 
it was almost the only measure available, but 
the proper use of drugs makes prolonged pe- 
riods of complete rest in bed unnecessary. 
However, bed rest is still recommended for the 
very ill patient or one who may be running a 
high temperature. 

In addition to drugs, surgery may be used in 
trealnient. Surgery is rarely necessary in the 
treatment of tuberculosis today. 7 he so-called 
.second-line drugs arc used to help ihe patient 
who does not respond to the first-line drugs. 
With the proper use of these drugs (usually 
used in combination with one or more of the 
first-line drugs) there is seldom need lor sur- 
gery. The second-line drugs should be used 
carefully and under close medical supervision. 

Prevention 

The discovery of isoniazid has not only 
helped in the treatment of tuberculosis, but it 
can also be used to prevent the disease. Trials 
undertaken in the Tuberculosis Program of the 
United States Public Health Service have 
shown that during one year of administration, 
isonia/id is approximately 80 per cent effective 
in preventing tuberculosis among groups that 
have greater than ordinary exposure to the di- 
sease. 

The vaccine most widely used to prevent 
tuberculosis is BCG. This is a vaccine made 
from a live, weakened strain of the tubercle 
bacillus named Bacillus of Calmette and 
Guerin, after the two French scientists who 
developed it. The vaccine is recommended 
only in areas where the disease is common, not 
for widespread use. One of its disadvantages is 


that everyone on whom it is used reacts posi- 
tively to the tuberculin test. Thus, this test loses 
its value as an indicator of infection. 

Tuberculosis has been one of the most costly 
of all man’s diseases in terms of personal dis- 
ability, economic loss, and costs for caie and 
control. Today many lives arc being saved and 
patients do not have to languish for years in 
hospitals, but often can return to work while 
taking drugs at home. Even so, the cost of the 
disease is estimated at more than $1,000,000,- 
000 a year in the United States alone. 

The bulk of the money spent comes from 
state, county, or city funds since the control of 
tuberculosis, as of other communicable dis- 
eases, is the responsibility of official health 
agencies. Added to these funds is the money 
spent by the voluntary agencies, particularly 
those affiliated with the National Tuberculosis 
Association, which work with the official agen- 
cies in control and research programs. 

Not so many years ago tuberculosis was con- 
sidered a hopeless disease. 7 odav there is hope 
not only for the individual patient who is ill 
with tuberculosis, but even lor its disappear- 
ance in the United States. 7'he outlook in many 
othei parts of the woild is not so bright. T^ibei- 
CLilosis is still the most serious health problem 
in many parts of Asia, Africa, and South 
America. 

The progress made against tuberculosis is 
due in part to such general factors as improved 
economic conditions, which have resulted in 
less crowded housing, better diets, and better 
ventilation and sanitation. It is due in part also 
to scientific triumphs such as the discovery 
of drugs effective in treating the disease, it is 
also due to broadened ideas about public re- 
sponsibility for health measures, such as the 
maintenance of public hospitals and clinics for 
the diagnosis, supervision, and treatment of 
tuberculosis patients. 

Unless effort slackens, there is reason to 
anticipate a day when tuberculosis will no 
longer be a threat to anyone in the United 
States. When that day comes it will be because 
the public has insisted that efforts be stepped 
up to find and treat every person with active 
tuberculosis. Only in this way can the chain of 
infcction-to-disease-to-infection be broken. 
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Peoplf have an allergy when their bod- 
ies are sensitive to substances most other peo- 
ple’s bodies are not. I’he allergic person may 
have distressing symptoms from what he 
breathts, eats, or touches, while the non- 
allergic person is not troubled by them. The 
normal individual enjoys a bright summer day 
unaware of the liny, microscopic pollen grains 
in the air. To the allergic person this same sum- 
mer day with its pollen grains means hay fever 
or asthma. The nonallergic person enjoys his 
food. 'Fhe person allergic to a particular food 
ma> have, if he eats il, stomach pain, hives, 
ec/ema, or other skin rashes, asthma, or mi- 
graine headaches. The normal woman can 
enjoy a beautifully dyed dress. The person al- 
lergic to the dye used may develop an intense 
itching rash on the slightest contact with it. 

Whatever it is that produces an allergic re- 
action is called an allergen or an antigen. 

Our Defense Mechanism 

The cells of the body of both allergic and 
nonallergic persons can distinguish between 
“self* and “nonself.” In other words, they rec- 
ognize substances which are identical in com- 
position with them and accept them as harm- 
less, while they recognize those that difler in 
composition as foreign and potentially harm- 
ful. The latter must be prevented entry. 

Entry of such foreign substances as bacteria 
and foreign proteins is prevented by the surface 
covers which separate the body cells from the 
outside world. These include the skin and the 
linings of the bicathing, digestive, and repro- 
ductive tracts. These coverings actually form 
one continuous sheath. It differs in appearance 
and structure in the different areas, but it is 
alike in separating our internal cells from the 
outside world. 

These surfaces protect the inner cell^ from 
both dryness and too much moisture, from a 


loss of our own fluids, from cold, heat, bacteria, 
chemicals, and other harmful influences. 

The first barrier may, however, be breached. 
Skin broken by injury may be invaded by bac- 
teria or the skin may be punctured for injection 
of vaccines, antibiotics, or othei medicines. 

Most substances which find entr>^ past the 
outer bairicrs are foreign to the person’s cells. 
Usually these can be expelled through the kid- 
neys, the intestines, or the lungs without trou- 
ble. Some substances, such as bacteria or pro- 
teins (for example antitoxins), cannot be 
eliminated without being broken down into 
smaller units. I'hc cells of the bc'dy arc pre- 
pared to do this. 

Certain body cells can manufacture sub- 
stances called antibodies which can combine 
with specific invading foreign material. More- 
over, after such antibodies are first formed, 
they can be manufactured much more rapidly 
with the next invasion of the same or a similar 
matciial. These antibodies combine with the 
foreign protein and release ferments. These 
split the foreign chemical units into smaller 
units which can be eliminated from the body 
moic easily. 

The action of such antibodies is defensive 
and does not harm the body cells. In combining 
with bacteria and viiuses, antibodies protect 
the body against harm. However, when anti- 
bodies combine with proteins, the body cells 
themselves are injured in the piocess of split- 
ting and getting rid of the foreign materials. 
The combination of antibodies with proteins 
results not only in a release of ferments, but 
also of histamine and other related substances 
which injure the body cells and cause illnesses. 
Such illnesses are called “allergies.” 

Everyone’s body cells form antibodies which 
react with foreign protein. The same processes 
occur in most lower animals as well. Therefore, 
it can be truly said that all people and most an- 
imals can become allergic if a large enough 
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T^jfitt/} allrn!\ -juoduf me* plan/s tn( lude (ffom left) shurf or Ci^nmion ragweed, MMilIum rau^^a'd, and ti^mthv 

amount of foreign protein gets past one of the lergic Family, the chance for allergy in the chil- 

bodv’s detcnsi\e baiiiers The nonallergic as dren is reduced to one out of two. 

well as the allergic peison can thus become Ihe svmptoms of allergy involve piimarily 

sensitive to anv piotem. the suiface linings of the body Other deepei 

The diftcience between the alleigic people tissues aie ailccted, but most of the symptoms 

who make up 10 to 20 pci cent oi rnoie of the that the patient complains about are due to 

population and the remaining 80 to ‘^>0 per changes in the surface coverings. In hay lever, 

cent, is that they are sensitive to mateiials the nasal and eye linings are involved; in 

which come in contact only with the skin and asthma, the lining of the bronchial tubes; in 

cUher outei covenngs of the bod}. For the al- eczema, the surface of the skin; in allergy to 

lergic individual to react, these materials need foods, the surface of the stomach, gall bladder, 

not be injected past the banieis. The allergic and intestines. However, when the substances 

individual is capable ot producing special anti- causing the allergy manage to pass the surface 

bodies called *\kin-sensiti/ing” antibodies baiiier they can also cause allergic symptoms 

which combine wath such foreign material as in othei oigans, such as the deeper layers of the 

pollen or food protein. When this happens, skin, the joints, liver, brain, or blood, 

histamine and similar substances are released 

anti allergy symptt)ms occur every time there is I'l,^ Respiratory System 

contact with the offending mateiial. 

Allergic people inherit the tendency to be- The linings of the nose, the windpipe, and the 

come allergic. Most of them have allergic par- bronchial tubes separate the deeper cells of the 

cuts, grandpaients, uncles, or aunts. However, breathing system from the outside world. These 

they need not be sensitive to the same sub- linings are affected in hay fever and asthma, the 

stances oi have the same symptoms as their two allergies of the respiratory system, 

allergic relatives. OtJv the tendency to become To most people hay fever means nasal 

allergic runs in ihz'v families. If people from allergy to pollens, most commonly to the rag- 

two allcrgu families many, the chances arc weed pollens of August and September. Most 

thice to one mat their children will become al- people think of hay fever as a seasonal condi- 

Icrgic. If only one of the parents is from an al- tion, affecting the patient regularly during cer- 




Allergy 


425 



Animal nlatnl alUn,us nuludt th )\c iausal b\ iloi, ami Ji mc hau Han \tufitcl < han ma\ Ki\t fp(llcff,\ cluKt 


tain months ot the ycai This concept tells only 
parts of the stor> There aie othci tvpes ot 
nasal iillerg\ whieh are also etininion anel as 
impoitant as Aiigiist-September hay fever due 
to ragweed — lunc-July hav fever due lo mass 
pollens and spimg hay fever due to tiee pol- 
lens People in giain gi owing areas often get 
seasonal hay fevci and asthma duiing the 
warmer months from the small spores of molds 
which eommonly giow on vegetation The 
dusts created by disintegrated insects can also 
cause seasonal symptoms 

Nasal allergies may be caused by many either 
allergens besides pollens House dusts or the 
dust particles from leathers or animals can 
cause the same symptoms all year around Hay 
fever symptoms, therefore, ma} be piescnl not 
only during a certain season, but also through- 
out the entile year 

Smokers may have alleigies to tobacco 
which may be overlooked in the belief that they 
are merely irritations from loo much smoking 
Such allergies may be particularly important 
where the patient’s allcigy is expressed as 
asthma or emphysema, both ol which arc dis- 
cussed later m this chapter (Sec also Part XH, 
Chapter Three ) 

The symptoms of hay fever are familiar lo 
most people. They include sneezing attacks and 


Itching Ol luriiiing nose or eves I hest aie the 
famih u svmploms of n isal illeigv but nnn} 
patients ha\e k ss Ivpit I ecmipl iints I hey 
mav eompl un ol i bloekid nose because of the 
sweJhnc ot the n is il membi.UK but ha\e no 
snee/ina or itehine If the stnsitivitv has come 
on giadiiallv and h been present the vear 
round toi many vears the p.itient mav have be- 
come so aeeuslomeJ tc' the blocked nose that 
he accepts it as normal 1 hese patients lie- 
ejucntl) iwakeii with i dr) moiitl! because Ihcv 
have biealhed through then mouths during the 
night IliLV m i\ hi\e head lehes ind tempo- 
iai\ Ol peiiuanenL loss of ‘suiel' due to swelling 
ot the nasal linine 

Such p«itients ficquentlv but ineoirLctl} 
think that they ha\e a sinus condition And 
their tillergy mav at times be associated with a 
sinus inteetioii because the swelling of their 
nasal lining nia\ lead to more frequent colds 
along with sinus infection 

But sinus inlcctions arc secondary and in 
addition to then nasal allcigy At such limes 
the clear watery seciction tvpieal of nasal al- 
lcigy changes to a thick yellow or grccii secre- 
tion characteristic ot infection Chronic nasal 
allergy ma> cause polyps to glow in the nose, 
and may cause mouth breathing that can de- 
form the dental arch 
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Before nasal allergy can be satisfactorily 
treated, the cause or causes of the allergy must 
be found. It is not enough simply to recognize 
that a person has nasal allergy. The allergic 
person is seldom sensitive to only one thing; he 
is almost always sensitive to many things. He 
may be sensitive to a dog, a cat, feathers, 
molds, pollens — to several or all these things. 
Unless all the causes arc determined, the pa- 
tient can be helped only partially or not at all. 

The patient’s story will frequently reveal to 
the experienced doctor the causes for the 
symptoms. Sneezing attacks or a blocked nose 
present only during certain summer months are 
attributable to the pollens present during this 
period. Symptoms present during the entire 
summer may be due to pollens, molds, or in- 
sects or to a combination of these. Symptoms 
present all year around require a more careful 
search for causes to be found in the patient's 
home or at his work. 

Skin tests with suspected materials, if prop- 
erly interpreted, may help establish the causes. 
Skin tests without a carelul history, however, 
are worthless or misleading. A reaction (ob- 
tained to dog dander may not be related to the 
patient’s present allergy. The dog that first 
caused the sensitivity may have been disposed 
of years ageo and there is no longer a dog 
around to cause trouble. It should be remem- 
bered that allergic patients are inclined to be- 
come sensitive to new things. One must sort out 
the former from the present causes of tiouble. 

Let us assume that through a careful history, 
confirmed by skin tests, the doctor finds that a 
patient’s nasal trouble is due to ragweed pollen 
in August and September and to feathers and 
dog dander the rest of the year. How does he 
treat the patient? 

First, he can give him s(^me relief by pre- 
scribing one of the many antihistamine drugs. 
It will be recalled that allergic symptoms aie 
caused by the release of histamine in the sys- 
tem. Antihistamine drugs act in just the way 
their name signifies, against histamine. Ihcse 
drugs prevent histamine from injuring cells. 
Unfortunately, antihistamines can help only to 
a limited degree. They are not effective when 
a large amount of histamine is liberated and 
when symptoms are more than mild. The phy- 
sician, therefore, takes other measures in ad- 
dition to prescribing ^bese relief drugs. 

Two procedures a*e open to him: First, he 
advises that offending materials be removed 
from the home if possible. A patient sensitive 
to feithcrs, dogs, cats, or other substances 
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should not be exposed to them. Rubber or 
synthetic filled pillows can be substituted for 
feathers. Even a small bird can shed enough 
feather dust in a room to make the susceptible 
person miserable. Disposal of pets is occasion- 
ally a trying emotional experience for children 
or even for some adults. Sometimes a patient 
may choose to endure his allergy rather than 
give up a beloved pet. 

Frequently, the patient who is allergic to 
pollens can go away during his hay fever season 
to a place which is free from the offending pol- 
len. If he can’t do this, he can remove the pol- 
len from his environment. Home or room air 
filters may help, as may nose or face masks 
during temporary exposures. 

Second, when the causes of allergy cannot 
be removed or the patient cannot remove him- 
self from them, the doctor may try to reduce 
the patient’s sensitivity by caicful injections of 
the ollending material. Unfortunately, the 
procedure is not curative, even though it helps 
a large proportion of patients. While the in- 
jections usually must be continued for many 
years, the large number of patients who accept 
this treatment speaks for its usefulness. S(»vere, 
acute attacks can be controlled with some of the 
new sterc^id drugs. 

Asthma 

The lining of the nose continues into the 
bronchial tubes. Asthma in most cases is an 
extension of nasal allergy into them. About 40 
per cent of patients w'ho have nasal allergy de- 
velop asthma The same substances that cause 
swelling and increased secretion in the lining 
of the nose produce similar results in the lining 
of the bronchial tubes. The bronchial tube pas- 
sages become nai rower because of swelling of 
their linings, eon traction of the muscle tissue in 
the bronchial walls, or from plugging with 
thick mucus. These cause difficulty in breathing 
and induce coughing attacks, the major symp- 
toms of asthma. 

As in hay fever, the physician must do m(^re 
than recognize the condition as asthma; he 
must discover its causes. And again, like hay 
fever, the causes may produce seasonal asthma 
due to pollens or all-ycar-around asthma due to 
many other causes. It should be noted that the 
term ‘"asthma,” which means “breathless,” is 
a general term used to describe symptoms due 
to causes other than allergy. For example, 
“cardiac asthma” is breathlessness due to im- 
paired heart action. 
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Asthma is a much more serious and much 
more complicated condition than hay tcvcr. 
Years of asthma can produce a variety of ab- 
normal changes and responses. The palicnt’s 
bronchial tubes become so sensitive to irrita- 
tion that strong odors, cold air, and the com- 
mon infectious cold will produce asthma. 
Emotional tension may aggravate the condi- 
tion and make the patient more prone to 
asthma attacks. Emotional tension, alone, is 
rarely the major cause of the patient’s trouble. 
Instead, like cold air or the odor of fresh paint, 
emotional tension can produce attacks in the 
patient whose symptoms have been present lor 
many years and whose bronchial tubes have 
thus become easily irritable. I’he most feared 
complication of asthma is emphysema, a 
stretching of the lungs which makes the person 
short-winded. 

Because asthma tends to become more se- 
vere and more complicated as it persists, it 
should be taken care of as early as possible. 
I’he same principles of treatment used for hay 
fever must be puisued even more thoroughly in 
treating asthma. Those causes for the attacks 
that can be removed fiom the home must be. 
If diet studies and skin tests determine that cer- 
tain loods cause trouble they should also be 
eliminated. When a patient is sensitive io sub- 
stances like pollens and molds that cannot be 
eliminated, his resistance to them may be in- 
creased by card 111 injections as tor hay fever. 

Numerous drugs have been developed for 
the relief of asthma. Great relief can be ob- 
tained by the injection of cpinephiine (adren- 
alin ) solution. 1 his is a potent drug that should 
be used only under a physician’s guidance. 
Ephedrin preparations help mild cases. In 
the past 15 ycais hoimones (ACTH) and 
cortisone-like prepaiations have given the 
physician valuable relief measures. Hormone 
treatment for asthma should be used cautiou<jly 
and only for as limited a time as possible. 

The question most frequently asked by the 
asthmatic patient is whether a change of cli- 
mate will benclit his condition. Frequently, 
without seeking advice, parents will sell their 
home and leave their work in the hope that a 
warm dry climate will cure a child’s asthma. 
Asthma in children is rarely helped by change 
of climate. Sometimes a child is relieved by an 
escape from pollens or molds to which he is 
sensitive. But often in such cases the patient 
develops sensitivity in two to three years to the 
pollens of his new environment. 

The patients who are helped by warm, dry 


equable climate are those whose asthma is due 
primarily to chronic bronchial infection or 
those who have had asthma for many years 
and arc affected by cold air. These patients are 
usually older people whose asthma occurs pri- 
marily in winter. 

The allergic conditions of the respiratory 
tract have been discussed in detail because of 
their importance. Thice other surface cover- 
ings aie left to be considered: those of the uri- 
nary tract, the skin, and the digestive tract. 

The uiinaiy tract is not ficqucntly affected 
by alleigy, but the othei two arc. 

The Skin 

The skin is the site of two types of allergic 
symptoms, ec/cma and hives. Eczema is prop- 
erly used to describe all types of itching skin 
rashes which arc allergic. When the material 
(antigen) causing the rash cc^nies from e)ul- 
side sources the eczema is called “contact 
dermatitis.” Contact deimatitis is usually 
limited to the skin aieas actually touched by the 
oflending mateiial, but in acute attacks it may 
spiead beyond these aieas. 

Some materials are such strong sensitizers 
that almost everyone can become allergic to 
them. Poison ivy and poison oak oi sumac are 
outstanding examples of stiong sensitizing ma- 
teiials which can produce allergic rashes in any 
person following adequate exposure. Because 
of their stiong effect, (hesc substances often 
produce seveie, blistering rashi'S. 

Many other substances pioduce less severe 
rashes which cause itching and redness in the 
aflected aieas. Among the most important are 
dyes (used to ctiloi clothes or dye hair), 
chemicals in cosmetics, shampoos, and creams, 
lacquers, plastics, mercury and nickel cc'm- 
pounds, furniture polishes, dctei gents, and a 
host of other substancLS. 

A diagnosis of the cause is essential in treat- 
ing contact deimatitis. Keen detective work 
and experience are required. vSkin tests by ap- 
plying Tie suspected mateiial to a normal skin 
area for 24 to 48 houis may be tried. Caution 
must be used not to apply materials which can 
harm the normal skin. When the cause of con- 
tact dermatitis is discovcied, its care consists of 
avoiding contact with the material. 

Allergic eczema may be caused by substan- 
ces taken internally. In severe cases the rash 
may cover the entire skin. When milder, the 
face, neck, back of the knees, or folds of the 
elbow are the areas most often involved. Ex- 
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tremely severe itching results in scratching and 
this in turn leads to rawness, thickening, and 
scaling of the skin. The condition is most com- 
mon in infancy and tends to clear up in some 
cases by the end of the fourth year of life. Not 
infrequently, however, this type of eczema lasts 
for many years. 

I'he discovery of the cause or causes of this 
form of eczema is often very ditficult since sub- 
stances that are inhaled as well as those that are 
eaten or drunk may cause eruption. In many 
instances no cause can be found. Emotional 
disturbances and nervous tension can make an 
attack much worse. Because such dermatitis 
makes the affected areas very sensitive, contact 
with other substances that normally are only 
mildly irritating can cause marked llare-ups. 

Relief of itching requires the use of a variety 
of local medicines as well as internally admin- 
istered drugs. Colloid (oatmeal or starch ) 
baths are frequently prescribed. Hormones 
may be used under strict medical supervision. 

Hives (urticaria) arc temporary swellings 
starting below skin surface. They may be 
caused by a variety of allergy-pioducing sub- 
stances, but often no cause can be discovered. 
They resemble mosquito bites. The most com- 
mon causes of hives arc drugs and foods, but 
they may have a number of other causes. 

As the use of drugs for relief of many con- 
ditions has increased, sensitivity to them has 
correspondingly increased. A typical example 
is offered by antibiotics, especially penicillin. 
While these drugs can save lives, they also can 
produce sensitivity. The injection of a drug like 
penicillin or of an antitoxin in a person sensi- 
tive to the material may produce not only hives, 
but sometimes more serious and even fatal 
symptoms. A person who has once had hives 
following the use of any drug should be aware 
of the greater danger if the same drug is given 
again, especially if it is injected. He and his 
physician must be aware of his sensitivity to 
any drug. vSuch persons should wear a medical 
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identification tag, carry a warning card, or both. 
(See Part IX, Chapter One.) 

Commonly used drugs such as aspirin, sleep- 
ing medicines, and laxatives can produce hives. 
This is in no way due to the fault of the drug, 
but to the sensitivity of the person. 

Any food may be the cause of hives and it 
is wrong to think of one food as a more likely 
cause than another. In searching for the cause, 
it should be remembered that frequently a sub- 
stance like onion, garlic, or other food flavoring 
may he the cause rather than the food it is used 
to season. 

The Digestive Tract 

While foods are the most common cause of 
allergic symptoms in the gullet, stomach, or 
intestines, drugs may also cause allergy. The 
gall bladder as well as the gastrointestinal tract 
may be the site of symptoms. 

The symptoms of gastrointestinal allergy 
vary from mild discomfort (bloating and con- 
stipation or diarrhea) to seveie abdominal 
pain. Abdominal allergy may resemble one of 
many diseases of the abdominal organs, fer ex- 
ample, stomach ulcers, appendicitis, or gall 
bladder disease. It should be emphasized that 
allergy cannot cause any of the conditions it 
resembles. Pain in the gall bladder is much 
more frequently caused by gallstones than by 
allergy to foods. But when the lining of the 
gall bladder becomes swollen because of al- 
lergy, the resulting pain may closely resemble 
that from gallstones. 

To treat abdominal allergy requires finding 
its causes. A very careful diet study is neces- 
sary with tests in which suspected foods are 
eliminated or purposely tried to observe their 
effect. Intelligent observation, in which the 
physician’s skill and the patient’s patience play 
important roles, is essential. The only effective 
treatment is to avoid the substances causing the 
condition. 
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The structure of thf kidntys and how 
they work is dealt with in Part Jll. Here we 
consider the important diseases of the kidneys 
and what may be done to keep their conse- 
quences to a minimum. 

Nephritis 

A great deal of nonsense appears in popular 
literature on nephritis, the disease that is mote 
properly called glomerulonephritis and is pi)p- 
ularly known as Bright’s disease. Backache, 
general weakness, ‘‘debility," and getting up at 
night to urinate are all suggested as being 
caused by “kidney disease." All sorts of pe- 
culiar remedies are oUered for sale in news- 
paper and maga/ine advertising, ranging from 
mineral waters to “magnetized" belts. 

The plain facts are that nephritis is a serious 
disease and its diagnosis can be made only b> a 
physician. Its onset is often associated with in- 
fection of the thre^at, ear, or skin. There may 
be fcvei, sore throat, pufliness of the eyes, and 
swollen ankles. The urine may be scant and 
bloody. But nephritis may also begin insidi- 
ously with less obvious symptoms. The first 
signs may be swollen ankles, a pasty complex- 
ion, and vague signs of illness. The examining 
physician may also note a rise in blood pres- 
sure. He will find albumin, a protein substance 
which forms part of the blood serum, and very 
small amounts of blood in the urine in this type 
of nephritis. The patient may be anemic. 

Curiously, those with the worst initial symp- 
toms often do better in the long run than those 
with a gradual or slow onset. But in either case, 
it is of great importance that the patient go to 
bed and stay there until the infection subsides 
and sometimes even until the albumin all but 
disappears. 

After the disease has subsided, the patient 
should lead a normal life, but try to avoid in- 
fection and chilling. He can take no special 
precautions except to have regular consulta- 
tions with a doctor once the acute phase of 


nephritis is past. But if any operation — even a 
tooth extraction — is to be performed, he 
should warn his physician about having had 
nephritis so that he can take all necessary pre- 
cautions against infection. 

Much has recently been written about so- 
called “artificial kidneys ’ and kidney trans- 
plants. I'he machine knowm as an “artificial 
kidney" performs the kidney function of ex- 
cretion and may replace this normal function 
for periods up to several years in length. But it 
is a time-consuming, expensive treatment and 
can be used only in a few highly selective 
cases. It is not something the average patient 
should count on. 

Transplantation of one kidney between iden- 
tical twins has been very successful. Few peo- 
ple, however, are identical twins. In all other 
cases, the body recognizes a foreign kidney, 
even though it may come Irom a member of our 
family, and i ejects it. This “rejection phe- 
nomenon" is the major reason for transplant 
failure. Much work is now in progress to over 
come it, and some of it has had modest success. 

Transplantation is in its early stage and the 
hope that the problems will be solved in the not 
loo distant future seems justified. If it is, then 
patients with the terminal uremia (kidney fail- 
ure } of nephritis may well have a second 
chance to live. 

Can nephritis be avoided? The answer is 
probably no. Everv effort should be made, 
however, to clear up infections wherever they 
may be as quieklv as possible, especially if the 
patient is “run down." But there is no specific 
way which guarantees that nephritis can be 
wholly avoided. By knowing the kind of disease 
it is, one ma> suspect its occurrence and avoid 
neglect or the pitfalls of quack treatment. 

Nephrosis 

Nephrosis is a disease closely allied to 
nephritis. It is confusing in that there are some 
people who seem to have a “pure" form of it 
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wWlc most people have it as a stage of nephri- 
tis Itself In the latter it is referred to as 
the “nephrotic phase” or the “nephrotic syn- 
drome ” In any case, it is a kidney disease char- 
acterized chiefly by a large loss of albumin 
through the uiine and by marked swelling or 
“dropsy” of the tissues I he iace, abdomen, 
and ankles may be greatly swollen with water 
Some tiealmeiits lor nephrosis have been 
quite successful but the remedies requite skill- 
ful use Ihe patient himself can help the treat- 
ment by avoiding as much salt as possible and 
including a goodly amount of meat or other 
protein in his diet Ihe outlook for ncphiosis 
depends entirely on tne particular eireum- 
stanees ol the disease in the individual patient 

Kidney-Caused High Blood Pressure 

One of the most spectacular leccnt devel- 
opments in the held of kidne> diseases has been 
the demonstration that the kidneys can eause 
high bkuxl piessLut This condition e m often 
be euied surgieallv bv lemoving the obstrue- 
tion tint bloeks the liee flow ol blood in the 
m un uter^y ol the kidney Iheie is no way an 
individual cm recognize the presence of such 
an obstiuetion in his own kidnevs but when 
phvsieians lind a person s blood pressure to be 
abnoimallv high thL> will make a c ireful 
be iieh foi such in obslriietion 

Not ill patients with this kind e)l high bloeid 
piessiiie need be operated upon lor lep in of 
the ailerv to the kieliiey Treatment with drugs 
olteii will eiiie the condition People who aie 
effectively treated can usually live quite normal 
lives 

C ystitis and Pyelonephritis 

Tnleetions of the bladdei and kidneys are not 
uncommon espeei illy in girls and women 
Usually so called cystitis (inflammation of 
the bladder) comes and goes but docs not re- 
sult in seiious inleelion of the kidneys 

Bladder symptoms may excur as a result of 
cancer These may also be due to iriitations 
from stones to chemicals in the urine, to exces- 
sive smoking or to changes m the bladder lin- 
ing for which speeihc causes are not always 
idcntihable 

On the othei hand, much that masquerades 
as ‘ cystitis” IS in reality an infection of the kid- 
neys known technically as pyelonephritis It 
IS tor these reasons that cystitis should always 
be carefully investigated and any necessary 
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corrective measures be taken by a competent 
surgeon or kidney specialist. 

Medical treatment for cystitis and pyelo- 
nephritis usually has to be carried on regularly 
or from time to time during the life of the pa- 
tient. Many physicians believe that only in this 
way can the serious consequences of pyelo- 
nephritis be avoided. 

Pyelonephritis itself is a form of Bright’s dis- 
ease. Usually the urine is cloudy with pus cells 
and there will be albumin. The blood pressure 
may rise. The patient is often listless and tires 
easily. In many cases, the condition is difficult 
to distinguish from nephritis. Pyelonephritis, 
if unchecked, tends to reduce the patient’s 
chances for a long and full life and must, there- 
fore, be taken seriously. 

Polycystic Kidneys 

Some people arc born with kidneys in which 
there are little lakes of fluid called cysts. 'I'hcsc 
cysts take up space that should be occupied by 
normal kidney tissue. If cysts become inlected, 
they further reduce healthy kidney tissue. 


There is no known way to prevent the for- 
mation of these cysts, and about the most that 
can be done is to treat infection when it 
appears. Attempts have been made to remove 
or wipe out the cysts by surgery, but this kind 
of operation so far has not appeared to aid the 
patient significantly. 

The kidneys, the heart, and the blood vessels 
function closely together. The condition of one 
organ affects tliat of the other two. Thus, kid- 
ney disease can cause high blood pressure and 
this in turn can injure the blood vessels and 
the heart. It works the other way, too. Blood 
vessel disease can injure the heart and kidneys, 
and heart disease injures the blood vessels and 
kidneys by impairing the nutrition of all the 
tissues. That is why the combination problems 
of heart, blood vessels, and kidneys are often 
called medically cardio (heart » -vascular 
(blood vessels) -renal (kidney) disease. 

The frequently hidden nature of diseases of 
these vital systems emphasi/cs the importance 
of the petiodic health examination. Small 
changes from the normal may be detected and 
prevented fiom growing into big ones. 
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WHEN SU\<i]VA<\ iS i\EEf)E[) 



The nfld for surgfry, especially emer- 
gency surgery, almost always comes as a shock 
to the patient and his family. Despite modern 
advances, most people still have an instinctive 
fear ot hospitals and anesthesia. Many people 
doubt that immediate surgery is really essential. 
Few people know how to select a surgeon. 
These and other problems related to surgery 
can best be solved with the aid of your family 
physician. 

In the early years of this century there was 
little specialization in surgery. A good surgeon 
was good at performing almost every operation 
that had been devised. Today the situation is 
different. Opciations are now being done that 
had not even been dreamed of 50 years ago. 
The heart can be safely opened and its valves 
repaired. Clogged blood vessels can be cleaned 
out or broken ones mended or replaced. Lungs, 
whole stomachs, pancreases, and parts of the 
brain can be removed and still permit the pa- 
tient to live a comfortable and satisfactory life. 

But not every surgeon wants to or is quali- 
fied to do these operatiims. It is not realistic to 
expect any one surgeon to be expert in all the 
complex branches oi suigeiy. The fact that you 
got along so well after your appendectomy 
does not imply that the surgeon who operated 
on you would be equally well qualified to oper- 
ate on your heart. This is where your family 
doctor enters the picture. It is his job to know 
the qualifications of various surgeons in vari- 
ous fields and to help you select the one whose 
skills best suit your case. 

If there are alternative methods of treatment 
or if there are differences of opinion between 
the various physicians who have seen you, 
there is no reason why you should not ask your 
family physician tc refer you to a specialist in 
your disease. Oftei such a consultation will 
resolve your doubts and reassure you in the 
choice of the surgeon you first consulted. 


The scope of surgery has increased remark- 
ably in this century. It^ safety has increased 
too; deaths Irom most operations are about 20 
per cent of what they were in 1910. Surgery 
has been extended in many directions, for ex- 
ample, to the treatment of certain types of 
birth defects in newborn babies and to life- 
saving operations for the aging. Tlic hospital 
stay alter surgery has been shoitencd to as 
little as a week for most major opeiations. 
Many patients are out of bed on the day after 
an (’)pcralion and may be back at work in two 
or three weeks. ^ 

Many developments in modem suigery are 
almost inci edible. The> include the leplacc- 
ment of damaged blood vessels with artificial 
ones made of plastic, the replacement of the 
valves of the heart with plastic valves, trans- 
planting ot tissues such as the coinca of the 
eye, the development of the aitilicial kidney to 
clean the blood of poisons, and the develop- 
ment of artificial hearts and lungs. All these 
miracles open a hopeful vista into the future of 
surgery. It even seems that we are on our way 
toward breaking the greatest barrier to the 
surgical conquest of disease — the barrier of 
individual differences. 

Organ Transplants 

Every person, except identical twins, is 
unique to himself; no one else is like him; he 
has his own unique fingerprints and his unique 
body tissues. Hitherto no person, (except, 
again, identical twins) has been able to accept 
into his body the tissues of another person 
without reacting against them and eventually 
killing them. 

Recently, as a result of long experimenta- 
tion, it has been found that, after x-raying the 
entire body or treating it with drugs whose ef- 
fects mimic irradiation, it is possible to graft 
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tissues fiom one pci son to another which will Fven the most eompetent surgeons may dis- 

survivc for pciiods of a ycai oi more Kicjncys agiee as to whethei or not an operation should 

have been sueeesslnllv transplanted m a few be done Some speeialists advise suigeiy tor all 

instances when the donor and the patient were patients with gallstones whether they are pro- 
twins Attempts as yet unsuccessful, are being ducing symptoms or not f)thers recommend 

made to tiansplant livers Lungs have been operations onl> when symptoms make the pa- 

transplanted in animals tient uncomfoi table Lven in cases of rectal 

If at some time m the future it becomes fea- cancer there may be disagreement, this time 

sible to tiansplant organs, you might quite not as to whether treatment should be given, 

possibly go to the hospital and have your worn but as to what type ol treatment is best Some 

out organs replaced by new ones But this is surgeons believe that the most cuiati\e type 

a dream of the future Surgery, to date, cannot of operation is removal of the entire rectum 

accomplish such miracles We must be content while others believe equally sincerely that in 

with the miracles it can and is accomplishing many patients part of the rectum can be saved 
You can be happy if your surgeon says to you, Usually when specialists disagree on treat- 

“Yes, I can operate ” ment, there is not much difference m the results 
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of the types of treatment that each favors. 
Rather, each one simply prefers a method with 
which he has been successful. 

The patient cannot hope to read and under- 
stand all of the medical literature on his ail- 
ment. For him to go from specialist to specialist 
seeking an ideal answer to his dilemma be- 
comes confusing and frustrating. It is better 
for him to discuss the question frankly with his 
family physician, ask him to explain the possi- 
ble alternatives, and accept his advice as to 
what surgeon he should consult. When a pa- 
tient tries to decide for himself whether he 
should have an operation or what operation he 
should have, he may do himself serious hann. 

If you have an agonizing pain in the abdo- 
men and a gallbladder full of stones, it doesn’t 
take much persuasion by the surgeon to con- 
vince you that you need an operation to remove 
the gaJl bladder. If you know enough to recog- 
nize the possible significance of a lump in your 


breast, you will unhesitatingly go to a surgeon 
and have it removed. But if you feel fine and 
have no symptoms except occasionally a little 
blood in the stool, you may find it difficult to 
accept the need for operation for rectal cancer. 
You may find it particularly hard if such an 
operation involves the making of an artificial 
opening in your body. Acceptance of such an 
operation may require deep thought and com- 
plete investigation of all the possibilities. 

It has been said that “you are lucky if they 
can operate.” This is true. An inoperable can- 
cer of the rectum means that the cancer is in- 
curable. If an operation could not be advised 
to treat the gallstone colic that was giving you 
abdominal pain, it would be because your 
general condition was so poor that you could 
not stand an operation. In general, surgery is 
advised for diseases that arc in favoiable stages 
for treatment. Thus, in this respect, you are 
lucky if you can be operated on. 
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Anesthesia is a state of insensibility or 
“not feeling.” It may be produced in part ot the 
body by a local anesthetic drug, or it may be 
produced in the whole body by a general anes- 
thetic. The general anesthetics, such as cthei 
and so-called laughing-gas (nitrous oxide), 
also produce sleep. To many people anesthesia 
means being put to sleep with ether so that a 
surgical operation may be earned out without 
pain. Ether was first used tor anesthesia in 
1 842 and is still used in many operations today. 

Belore the advent of modern anesthesia, at- 
tempts were made to relieve the pain ol opera- 
tion ot to produce unconsciousness by giving 
such substances as henbane, poppy, mandrag- 
ora, and hemp. Opium, made from the poppy, 
was used in various forms to relieve p<un many 
centuries belore Christ. It is said that Aescula- 
pius, the Roman god of medicine, used nepen- 
the to make his surgical patients unconscious, 
and Hippocrates produced the same cllect by 
giving inhalations of the vapor of bhang (an 
East Indian plant). 

By 1900 ether, nitrous oxide, or laughing 
gas ( 1 844 ) , chloroform ( 1 847 ) , and ethyl 
chloride (1894) were the only drugs available 
to provide general anesthesia. Since that lime 
many new drugs have been discovered which 
make anesthesia more pleasant and safer for 
the patient. 

Although anesthesia is well known to cause 
a state resembling sleep and to render the per- 
son insensitive to pain, it has another effect 
which is very important — relaxation of the 
muscles. This is needed to make it easier for 
the surgeon to operate inside the abdomen or 
chest or to set broken bones and dislocated 
joints. 

Most general anesthetic agents produce 
some degree of relaxation and the local anes- 


thetics pioducc deep relaxation. In additirm, 
certain substances such as cuiarc (a poison 
used by South American Indians on their 
darts), when purified and used m small doses, 
provide excellent muscular relaxation 

Research on nev\ drugs and methods of anes- 
thesia is being carried out in man> universi- 
ties, clinics, and hospitals. New anesthetic 
drugs are tested carefully over long periods in 
the laboratory before they aic used on human 
patients The lesults ot these rescaich pro- 
grams aic published in mam' medical jouinals 
so that all anesthetists have an opportunity to 
use the safest and most effective treatment 
possible. 

It is not usually dilficult to produce anes- 
thesia in most patients with the potent drugs 
available today. But the highly developed skill 
ol the anesthesiologist is necessary ti> maintain 
careful conliol of the essential body functions 
(blood pressure, pulse, and respiialion) and 
to keep them as nearly normal as possible 
duiing anesthesia and surgery. 

In a normal peison not under the inllucnce 
of anesthetics or other drugs, his many control 
mechanisms work to picservc a normal condi- 
tion thioughout his body. Several of these 
mechanisms are concerned with the action of 
the heart and lungs For example, if during 
vigorous exercise the muscles need more blood, 
the pumping action of the heart is stimulated 
to supply it. The muscles’ activity produces 
substances which arc carried in the blood. 
When they reach the brain and a sensitive or- 
gan on the carotid artery in the neck, these 
organs signal the lungs to increase breathing. 
The lungs then provide more oxygen to the 
blood and remove more carbon dioxide from 
the body. These reflexes do not operate well 
when the anesthetized patient is “asleep,” and 


437 



438 


Surgery Today 


for this reason the anesthesiologist must take 
over the responsibility of assuring satisfactory 
blood circulation and breathing. 

The anesthesiologist of today not only ad- 
ministers the anesthetic drugs but also does the 
following: 

• Estimates the safety of anesthesia for the 
individual patient; 

• Chves certain medicines to prepare the 
patient for anesthesia and operation; 

• Observes carefully the blood pressure, 
pulse, color, and respiration of the patient 
while anesthetized; 

• Administers drugs other than anesthetics 
when necessary during this period; and 

• Supervises the care of the patient while he 
is recovering from anesthesia. 

Before the Operation 

The decision as to how much risk is involved 
in producing anesthesia is very important. The 
history of the patient’s former and present dis- 
eases is carefully discussed to determine if 
there arc any effects of such diseases that will 
make anesthesia more difficult or dangerous. 
Diseases of the heart, blood vessels, and lungs 
have special importance, but conditions af- 
fecting the brain, liver, and kidneys must also 
be considered. A physical examination adds 
much valuable information about the patient’s 
ability to tolerate anesthesia. Routine labora- 
tory tests of the blood and urine are carried out 
on all patients. 

With older patients or those with compli- 
cated conditions, additional laboratory exami- 
nations are made to test the functioning of 
various organs and body systems. The sum 
total of the knowledge gathered by all these 
methods helps to determine the best way to 
prepare a patient for anesthesia and surgery. 
This may involve a delay of one or more days 
to improve certain body functions or restore 
them to normal, to administer certain medi- 
cines, or to give blood transfusions. The infor- 
mation obtained before operation is also 
needed to determine the most suitable form of 
anesthesia and the amount and character of 
operating which can safely be done. 

The medicine given before anesthesia often 
consists of three drugs: a barbiturate, a nar- 
cotic (morphine or a similar preparation), and 
atropine. A barbiur ate is given either by 
mouth or injection ^n hour and a half or two 
hours befofc surgery, and morphine and atro- 
pine are given by hypodermic injection one 


hour before the schedule time of surgery. The 
barbiturate and morphine act as tranquilizers 
to quiet the fears of the patient. The morphine 
also helps to make him less sensitive to pain. 
The atropine decreases the secretion of saliva 
and counteracts some of the undesirable reac- 
tions to anesthesia. 

During the Operation 

After the patient has been placed on the 
operating table, a blood pressure cuff is applied 
to one arm above the elbow and, in most cases, 
an intravenous infusion of a solution of dex- 
trose, a special sugar, is begun in the other arm. 
This infusion supplies necessary fluid and also 
provides a way to put anesthetics and other 
drugs into the blood stream where they will 
have an immediate effect upon the body. 

When general anesthesia is to be used, sleep 
is usually first induced by injecting a barbitu- 
rate solution through the infusion needle carry- 
ing the dextrose solution into the vein. Tlie pa- 
tient loses consciousness within a few seconds 
and the anesthetist then gives oxygen with a 
mask attached by long tubes to the anesthesia 
machine. Anesthetic gases or vapors arc^added 
to the oxygen to produce anesthesia. 

While the operation is in progress the anes- 
thesiologist keeps a chart on which he re- 
cords the patient's blood pressure, pulse, and 
breathing rate. In operations upon the heart or 
in patients with serious heart disease, an elec- 
tn)cardiograph may be attached to the patient 
during anesthesia so that it is possible to see 
any changes which occur in the electrical im- 
pulses produced by the heart. If there is bleed- 
ing with a severe fall in blood pressure during 
the operation, the anesthesiologist may elect 
to give blood, or may be requested to do so by 
the surgeon. Under other circumstances blood 
pressure may be raised by giving various drugs 
or by changing the patient’s position. 

At the end of the operation, the anesthesia is 
discontinued and the anesthesiologist keeps 
the patient under observation cither in the op- 
erating room or recovery room until the anes- 
thesia has lightened to such an extent that the 
patient can safely be returned to his own room 
in the hospital. 

The patient and his family can help consid- 
erably during the operative period. It is impor- 
tant that the patient have complete confidence 
in both his surgeon and his anesthesiologist. 
Each is a trained specialist in his own field. 
Their decisions as to what type of anesthesia is 
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safest for the patient should be accepted >vith- 
out question The patient must have a sensible 
attitude toward anesthesia — one free from tear 
He should understand that anesthesia is many 
times safer today than it was in the carJ> part of 
this century It is especiallv important to dis- 
cuss anesthesia with children before they go to 
a hospital for an operation Any child who has 
been taught the facts about anesthesia should be 
able to cooperate well with the anesthetist 


Anesthesia service provides unconscious- 
ness absence of pain and relaxation of the 
muscles It includes care of the patient before, 
during and alter the operation and a careful 
supervision ot all the important body functions 
during this time The knowledge of anesthesia 
has been glowing foi many centuries and today 
provides the safest, most efficient conditions 
during which complicated and extended sur- 
gery can be accomplished 
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Man has always been fascinated by his 
blood Blood has pla\ed an interesting lole m 
history, liom the battlefield to the altai of wor- 
ship Blood looms large in the religious philos- 
ophies of both pagans and Christians Peace 
treaties have been sealed and friendships 
pledged in blood It has been used in black 
magie Now it is one ol the most important 
modem medicaments Modem science eon- 
fiims that life is in the blood So, sometimes, is 
death 

Long belorc man understood the nature and 
function of blood he tried to use il medically, 
through bloodletting and the application of 
leeches Roth of these procedures piobabI> 
did much more harm than good Men also 
sought to control bleeding when injured In 
the com sc of the centuries, bandages, ligatures, 
hot oil, .ind cautery were used to control loss 
ol blood Although attempts to transfuse blood 
between animals and from animals to man 
were made as early as tlie 17th century, blood 
lost was not replaceable until this century 

Today it is possible to replace lost blood 
with blood from another human being a donor 
The word donor is perhaps the most crucial 
one in the whole story ol blood I heie is no 
other source of blood for use m modern medi- 
cine than a human donor This fact lays an 
obligation upon every health) young person to 
give ble^od tor others, to maintain a supply m 
case one should need it for himself or a member 
of his iamily Money is needed to gather, pro- 
cess, and store the blood, but the blood itself 
must always be a gift of compassion Blood has 
been taken from dead bodies in some parts of 
the world, particularly in Russia, but this prac- 
tice has not become established m the United 
States 

The procurement of human blood, its pres- 
ervation, se^f'^tion, ana transfusion are medical 
procedures w^ich require the direction and 
supervision of a physician The ultimate objec- 


tive of this piocedure is the welfare of patients 
who require blood oi blc^id derivatives 

The most spectacular use of blood is in sur- 
gery It is a striking and dramatic event when a 
transfusum saves the life of a peison who has 
suffered a severe injury I ransfusions arc com- 
monly used m surgery when blood loss is 
expected, to prevent the development ot an 
emergency due to bleeding In many cases 
transfusions before an opciation can greatly 
reduce its i isk 

The lirsl known transfusion took place in 
16^4 when a riorcntinc monk tried to transfer 
blood tiom one animal to another the incipi- 
ent died During the 17lh century blood Irom 
calves was used lor ti ansi using to human be- 
ings, but this practice soon stopped because 
bad results lolk^wed moie often than not Mod- 
ern success m transfusion resulted upon the dis- 
covery in the early I90()s o( the variations in 
blocxl types and ways to tspe and match blood 
before using it in transfusions 

nUiod types 

The details of blc^od grouping or t\ping arc 
technical, but the principles are simple and 
evciyonc should undci stand them Lach per- 
son's blood is individual as are all the cells of 
his body If the donoi’s bloc^d is of diffeimg 
type it will be destroyed by the recipients 
blood if injected into his veins Occasionally the 
recipient's blood ma) also be destroyed in the 
process 

Blood groups are classified in four catego- 
ries The Utters A, B, and O refer to substances 
present in the red blood cells The words 
“anti-A” and “anti-B” refer to substances in 
the plasma able to react with and dcstioy the 
red cells containing the substances A or B 

Group O Tins blood has no substance A or 
B, but It has in its plasma anti-B and anti-A, it 
exists in 46 per cent of the population. 
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Group A. This blood has anti-B; it exists in 
42 per cent of the population. 

Group B. This blood has anti-A; it is found 
in only 9 per cent of the population. 

Group AB. 1liis blood has no anti-A or 
anti-B; it is found in only 3 per cent of the pop- 
ulation. 

Some persons with blood of the O group 
may under certain circumstances be used as 
donors for persons of other blood groups, and 
those with group AB blood may under certain 
circumstances receive blood of oilier blood 
groups, but only in emergencies. The tests lor 
blood groups which should always precede 
transfusion are not enough in themselves. Ad- 
ditional cioss-matching tests with the donor’s 
blood cells and recipient's serum, and vice 
versa are required to assure that neither per- 
son’s blood contains aniagonistic or incom- 
patible blood mixtures. 

Aside from the use of whole blood in trans- 
fusions, the so-called blood fractions are useful 
in surger}. The liquid or plasma, separated 
from the cells, can be frozen and stored for 
long periods of time. This can be used on 
the battlclield or in disaster aieas without con- 
cern lor blood grouping. It is tin important 
emergency measure to restore lost blood vol- 
ume, but It furnishes no cells. The element in 
the blood that is responsible lor clotting is also 
useful in sLirgeiy, and red blood cell suspen- 
sions have been used to heal wounds, especitilly 
bums. A jdasma loam is used in tlk abdomen 
to help prevent adhesunis. 

Until recently, it has been impossible to 
keep whole blood or blood cells hu' more than 
2 I days. As a result, blood which was not used 
within the time limit was wasted. Now blood 
cells can be frtven, making it possible to keep 
them for years. Plasma products, including 
the important gamma globulin, can also be 
sU^red for long periods. 

Blood and (Tiildbirth 

Use of blood has added to the safety of preg- 
nancy and childbirth, rranslusions restore 
blood lost in excessive bleeding from a mis- 
carriage or following labor. Another principal 
service which evolved from modern re^^earch 
on blood is the saving of infant lives through 
the discover}' of the Rh factor. This is a blood 
discrepancy between parents which causes the 
mother’s blood to destroy that of the infant. 
The complicated mechanism of this process 
may be explained by the following steps: 
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1 . About 85 per cent of the white population 
has a biood factor known as the Rh factor; this 
occurrence is governed by heredity. Persons 
who have it aic called Rh positive. 

2. Jf both prospective parents are Rh posi- 
tive, which is most often the case, the matter 
can be ignored. If both are Rh negative, there 
is no problem. 

3. If the father is Rh negative and the 
mother Rh positive, there is no effect on the 
baby. 

4. If the mother is Rh negative and the fa- 
ther Rh positive, difficulties may arise, usually 
in pregnancies after the first one, for the fol- 
lowing reasons : 

5. The blood of the mother defends itself 
against the Rh positive blood of the baby by de- 
veloping antibodies. 

6. These antibodies pass from the mother 
into the blood of the baby, destroying the 
baby’s red biood cells. 7'his results in miscar- 
riage, still birth, or early infant death, unless. . . 

7. The Rh status of father and mother are 
learned before the pregnancy and steps arc 
taken before delivery to replace the baby’s 
blood with blood which docs not contain the 
anti-Rh factor of his mother and the Rh factor 



of his father. This is done by transfusion imme- 
diately after birth, replacing all the baby’s 
blood. This is a highly successful procedure. 

8. There are occasionally differences even 
between Rh positive persons, which may lead 
to complications in pregnancy, but they are 
rare and complex and need not be considered 
here. Physicians arc aware of them, and know 
ways to protect babies against ill effects result- 
ing from them. 

Because of the Rh factor, it is necessary to 
determine Rh factor compatibility as well as 
blood type when giving any transfusion to a 
woman of childbearing age. Only in this way 
can the creation of Rh problems in future preg- 
nancies be avoided. 

Treating Disease 

Aside from surgery, transfusions are useful 
in cases in which the blood is changed through 
diseases. I'hese include leukemia, chronic in- 
fections, nutritional disorders, such wasting 
diseases as cancer, chronic poisonings with 
blood-destroying chemicals like lead, diseases 
of the blood-foiming organs (bone marrow), 
and continuous small blood losses as from 
ulcers or cancers. Transfusion of plasma frac- 
tions may also be helpful in a condition known 
as purpura, in which there is bleeding under 
the skin, into the tissues and joints and some- 
times into the body cavities or hollow organs 
such as the stomach, intestines, or bladder. 

Before the development of vaccines such as 
those for measles, gamma globulin, a blood 
plasma fraction was often used to give tem- 
porary immunity against diseases— -especially 
for pregnant women and other people for 
whom the disease was a dangerous lisk. Whole 
blood was sometimes injected in order to stim- 
ulate the immunity mechanism of the body as 
a whole. Human serum from persons recov- 
ering from a disease was also used to combat 
certain infectious diseases. More modern vac- 
cines have largely taken the place of these uses 
of blood in medicine. 

Blood as a Diagnostic Aid 

When the doctor pricks the finger or the ear 
or draws blood from a vein, he has a large num- 
ber of tests at his command. Ordinarily he 
wants to know how many red and white blood 
cells and blood platelets the specimen contains; 
how healthy the cells are, and how much hemo- 
globin pigment is present to carry oxygen to 
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the tissues He wants to know llic proportion of 
various types of white cells Before surgery or 
after a heart attack, the clotting time ol the 
blood becomes important Chemicallv, he is 
interested m blood sugar, cholesicml and 
many other substances which give inlormation 
about the body Immunity reactions pcrloimed 
on the blood plasma can tell him about past 
diseases or the state of piotcetion agiinst cur- 
rently common diseases Ihc rate at which the 
red blood cells settle into a sediment gives the 
doctor useful clues about tissue injurv and tlie 
progress of chronic disease processes Iheic is 
a woild of useful diagnostic information in 
just a few cubic centimeteis of blood 

Giving Blood 

The importance of blood in modern medi 
cine emphasises the impoitanec of keeping i 
constant suppl> on hand It is needed both for 
oidinaiy daily use and foi the unpiediet ible 
demands likel> m c ise ol floods eaithqu ikes 
files exple^sions or war t\ei> heallhv peison 
between tile ages of 21 and bO should seiiousK 
eonsidei giving blood in advance ol an emer 
genev \ny huge hospital is hkelv to hive a 
blood bank vvIkk the domition can lu m ide 
In many eommumties siiuill as well is hriie 
national agencies oi kxal groups oper ite blood 
b inks By m iking such blood don itions p^r 
sons can assure themselves as well as others ol 
a supplv of blood in ease of need 
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Chapter One 


THE DRU( uS YOU USK 



A DRUG IS DFFJNi D as a substance used to 
treat illness, protect against disease, or pro- 
mote better health. 

Between 800 and 900 dilTerent drugs are in 
faiily extensive use currently in the United 
States and new ones appear at the rate of about 
10 to 30 each year. Some of the older drugs 
disappear as more effective new ones take their 
place. Generally, the newer drugs are more 
powerful and much more effective than those 
used 10, 20, oi 30 \ears ago, and the\ must be 
used with gi eater care, often only under a doc- 
tor's prescription. This chapter desenbes some 
drugs widely used for the more common ail- 
ments. It ad\iscs on the intelligent use o1 diugs 
so that yoiii health, or the health of >our loved 
ones, can be restoied or preser\ed 

Non-Prcscription Drugs 

Drugs for the relief of pain are used by hun- 
dreds of thousands of people with little or no 
harmful side effects. A few people are sensitive 
to certain drugs and have skin and other reac- 
tions that may be serious and occasionally 
need prompt professional attention. This al- 
lergic reaction to drugs is similar to the reac- 
tion some people have to hair, house dust, or 
molds. 

In addition, some drugs can be directly 
harmful because of their potency Such medic- 
aments obviously should be given onlv under 
close medical supervision by someone who can 
judge if the risk, whether slight or grave, is 
outweighed by the possible benefits for the pa- 
tient. This is where professional skill and judg- 
ment based on training, experience, and gen- 
eral ability are important as the patient is 
guided from illness back to health. 

Laxatives arc widely used and with more 
safety than in earlier vears, because they con- 
tain less dramatical 1}. effective and therefore 
less harmful ingredieiiis. In general they are 
much more gtmtle than 20 or 30 years ago. 
Nevertheless, they can cause serious harm if 


unnecessarily and persistently used and when 
the patient has appendicitis or an intestinal ob- 
struction. Long-term or chronic constipation 
can be a symptom of serious disease. There- 
fore, instead ot using laxatives, a physician 
should be consulted in all cases of long lasting 
constipation. 

Sedatives and sleep producers should be 
used only for occasional lelict and not as a per- 
petual crutch. Physicians seldom piesciibc 
such agents ovei long peiiods ol time except in 
cases of peisistent disease Piolonged, unsu- 
pei vised use of those agents is not wise This is 
particularly true feu presciiption dings used by 
victims ol insomnia who prelei to sullei in si- 
lence rathci than seek out the cause ot ^heir 
problems. \s in other sitUiitions, abuse causes 
mote pioblems than use. 

Very often compe^unds w'hich relieve pain or 
dull one’s perception of pain mask the seventy 
of an illness, and adequate medical care is 
delayed Everyone should realize that the 
earlier a serious illness leceives attention, the 
gieater are the chances toi complete recoveiy. 
In addition, some diugs that physicians pic- 
scribe tor their beneficial effects unavoidably 
do other things, foi example, slow down reac- 
tions to unexpected dangers. Obviously, pa- 
tients using such drugs should heed the warn- 
ings of the prescribing physician. 

Stimulants or “pep pills” enjoy a wide and 
promiscuous use in some age groups. Any such 
drugs that truly have the ability to stimulate 
the body may cause excessive fatigue or col- 
lapse. Their use without consulting a physician 
can be dangerous. Weight-reducing com- 
pounds with powerful ingredients may also be 
dangerous to use on one’s own initiative be- 
cause of possible harmful effects. In most in- 
stances, it is unwise to take several drugs at 
once or to mix drugs with alcohol. 

The effectiveness of ointments and lotions 
for skin afflictions varies with the percentage of 
the drug used and the cause of the skin condi- 
tion. One type of condition may require a 
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skin-stimulating agent. Another may be harmed 
by application of such a medicament. Some- 
times it is necessary to apply a dry powder, 
or sometimes an ointment or a lotion. If one 
is used when the other is needed, the condition 
may be aggravated. I’hc treatment of severe 
skin ailments is best left in the hands of phj^si- 
cians. But many minor skin ailments can be 
treated to obtain relief with remedies obtainable 
through the pharmacy w'ithout a prescription. 

There are also many kinds of skin and 
wound antiseptics on the market. Some have 
limited usefulness, others arc quite elTecti\e. 
Those which are specific and cflcctivc loi se- 
vere infections are usually obtainable onh on 
a doctor’s prescription and should be applied 
under medical supervision only. 

Often the physician may w'ish to treat the 
condition by applsing drugs internally, even by 
injection. For such treatment, it is obvious that 
home medication is out of the question. 

Prescription Drugs 

The most cllcclivc medicines today are those 
obtainable onl\ on piesci iption. Because of 
their elTectis eness, such diugs aie likely to be 
exceptionally potent and require use only 
under certain conditions and only as directed. 
That is why this medicine is available only 
through a prescription to guard your health. 

The nn)sl widely publicized types pre- 
scription drugs are the lilesaving ‘\ulla” drugs 
and antibiotics. 'I’he first of these wa^ sullanila- 
mide, which opened the way to a variety 
of sulfa drugs. Some sulfa drugs are still u' ail- 
able today, but their use for a serious ailment, 
like that iT the antibiotics, must be regulated by 
a physician. His choice of treatment will de- 
pend on the kind c^f infection being treated, the 
dose necessary for the severity of the illness, 
the specific drug used, perhaps the weight of 
the patient, and a knowledge of the patients 
expected — and sometimes unexpected re- 
sponse to drugs. Only a physician can weigh 
all these factors. 

Penicillin is generally effective against bac- 
teria causing bone infection, boils, and car- 
buncles, against blood poisoning, and against 
bacteria normally responsible for pneumonia 
and venereal diseases. Occasionally, however, 
some persons have an allergic reaction to peni- 
cillin. This is usually a skin rash, although it 
may be more serious. To avoid such reactions 
the physician may test the patient for sensitivity 


to this antibiotic or he may be prepared to use 
a drug to combat any unwanted reaction. 

The family of ‘'mycin” drugs, for example 
streptomycin and chloramphenicol, attack bac- 
teria against which penicillin or other antibi- 
otics may be inelfective. Many other antibiotics 
are also available and most are needed because 
of the variation on the part of patients in re- 
sponse to drugs and because of the resistance 
that bacteria sometimes develop to drugs after 
prolonged use. The research laboratories are 
constantly seeking new and better drugs in this 
field as in others. 

Another entirely different class of drugs arc 
those for the heart and circulatory system Dig- 
italis is primarily used io prevent or treat heart 
failures. It increases the woiking capacity of 
the heart by stiengthening the contraction ot" 
the cardiac muscle. Diiin'tics aid in getting rid 
of excess nuid> from the body, thus taking the 
strain oil the h ‘art and the circulatory system. 
The elTect of such action is diamatically evi- 
dent in reducing swelling, such as around the 
ankles, in the presence ol certain kinds of heart 
disease Another class of di tigs often used after 
a so-called heart attack, includes the anti- 
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coaguJants which help to keep the blood in a 
proper fluid state and thus help prevent further 
clot formation. A number of drugs also have 
been developed which lower blood pressure al- 
most at the doctor's bidding. Needless to say 
these drugs aie very potent and should be em- 
ployed only under the doctor’s orders. 

Acute and severe pain can be relieved by a 
number of substances of which morphine and 
codeine, both ot which arc alkaloids derived 
from opium, are perhaps best known. It is easy 
to become addicted to such drugs, however, 
and they should be used only on a doctor's pre- 
scription. Morphine substitutes to reduce the 
risk of addiction arc available, but scientists 
are still searching for the ideal one. Further- 
more, the cause of the pain must be attacked as 
well as the pain itself, which is only a symptom 
of some underlying e.iuse. 1 hus, arthritis is at- 
tacked by the coilicosteroids as well as by 
other agents. In the same way, a brain tumor 
causing headache would have to be removed 
before the pain could be expected to disappear. 
And a diseased gall bladder would have to be 
removed before the symptoms ol gall bladder 
disease would be gone. 

Insulin has been used since 1922 for the 
tieatment of diabetes, but it must be taken by 
injection. There are also chemical substances 
that can be taken in pill form by many, but not 
all, older patients for controlling the body 
chemistry that is upset by this disease. Many 
other diseases that involve the endocrine or 
hormone-producing glands of the body can be 
similarly Ircalcd. 

I^or inducing sleep, many compounds are 
available under a vanety of names. A proper 
dose of a drug can bring sleep in 20 minutes to 
an hinir. I'his sleep may last for a short time or 
for a longer period depending on the drug used 
and how it is administered. Unfortunately, 
some of these drugs become habit-forming in 
some people and an overdose can be fatal. It 
goes without saying that use of the prescription 
drugs in this class of remedies must be caret ully 
regulated and controlled. 

Spectacular progress in diug discovery in 
recent years has been made in the area of tran- 
quilizers and drugs that affect a person's mood. 
The first of such drugs was rcserpinc, derived 
from the ancient rauwolfia serpentina, the 
Indian snakcroot. Chlorpromazine and mepro- 
bamate followed in sh Tt order. Then came the 
drugs that relieve merUl depression — phenel- 
zine, nialamide, and imipramine, among others. 
These drugs have emptied many wards in men- 


tal hospitals, and enable many persons to live a 
relatively normal life through self-treatment, 
under a doctor's supervision, at home. 

Scores of antihistamines arc in use against 
various allergies. Griscofulvin taken internally 
has proved elective against certain fungus in- 
fections, such as athlete’s foot. A score of sub- 
stances are now used in the treatment of can- 
cer, but none ot these are cures. They may 
prolong the lives of cancel victims and even 
cause significant casing ol the symptoms of cer- 
tain forms of the disease. 

Tuberculosis treatment was revolutionized 
after the discovery ot isoniazid in 1952. Isoni- 
a/id (INH), streptomycin and aminosalicylic 
acid (PAS) comprise the primary group of 
drugs in the modern treatment of tuberculosis. 
As a result most patients can be safely treated 
at home, surgery has practically disappeared, 
and tuberculosis sanitariums are rapidly be- 
coming obsolete and being converted into gen- 
eral hospitals and rest homes. Recently these 
drugs have been used to prevent the develop- 
ment ol tuberculosis in those known to have 
had exposure to persons with infectious tuber- 
culosis. 

A numbei of vaccines have been developed 
which have markedly alfected the incidence of 
killing and crippling disease. The Sabin oral live 




The Drugs You Use 


449 


polio \accine, which followed the Salk vaccine, 
has reduced polio to a few sporadic outbreaks 
and practically eliminated polio deaths. More 
recently a live virus measles vaccine has been 
extensively used with the incidence of measles 
falling to less than a fifth of what it had been 
five years earlier. The eradication of measles 
can be expected when most children between 1 
and 1 2 years of age are protected. The most re- 
cent vaccine is a live virus vaccine against 
mumps. Because the duration of protection has 
not been determined, it is recommended pri- 
marily for males just before puberty and for 
adult males who have not had mumps and arc 
at risk of exposure to it. A German measles 
vaccine is now undergoing field trials. Physi- 
cians will know when it has been released for 
general use. 

Among the more dramatic new drugs is “the 
pill “ Oral contraceptives now arc of many 
types, principally various combinations of arti- 
ficial estrogen and progesterone, administered 
for specified portions of the menstrual cycle. 
When It was learned that the dose of these hor- 
mones could be lowered, many of the unpleas- 
ant side effects disappeared. Most women can 
use “the pill” in one form or another if they do 
so under medical guidance. 

Ihis is only a brief reference to the many 
drugs lliat today are available They probably 
ha\e done more to revolulioni/e the practice of 
medicine than any other single element But 
their enectiveness depends cin knowledge of the 
value ot olhei measuies such as surgery, good 
musing care, and pioper nutrition, and on an 
awareness of the limitations as well as values of 
such dramatic tools. 

How to Use Drugs 

From the foregoing discussion it should be 
evident that today's drugs should be handled 
with great respect. They are capable of doirtg a 
great deal of good, but used indiscriminately 
they are capable of producing harm. 

It is important, first of all, to use a prescrip- 
tion drug exactly as the doctor directs. An 
overdose or underdose, or failure to take the 
medicine at the prescribed intervals, can lessen 
the drug’s effectiveness in restoring you to good 
health. 

A common mistake is for someone to give 
medicine prescribed by a physician to another 
complaining of similar distress. A physician 
writes a prescription for a definite purpose, the 



treatment of a ‘^pccific disease, or the relief of a 
specific symptom in a specific person. It can- 
not be used for a variety of diseases, nor should 
it ever be used by other persons. The proper 
dosage is often determined by individual fac- 
tors such as the age, body weight, and sex of 
the patient. A drug which is highly effective for 
one person can actually be dangerous to an- 
other. 

It follows, then, that when a prescription is 
no longer of use to the patient for whom it was 
pi escribed, it should be discarded. There is 
nothing to be gained by keeping a bottle of 
medicine that was compounded some years ago. 
The active ingredients ot that prescription, es- 
pecially if in liquid or ointment form, may have 
lost their therapeutic value. Futhermorc, any 
new conditii n, even if similar-appearing, may 
require a different medicine. The progress of 
drug discovery is so rapid that much more effec- 
tive medicines may be in use. 

Keeping old drugs beyond their period of 
usefulness may lead to accidents and poison- 
ing. Time after time we hear of mistakes made 
in choosing poorly marked or mislabeled bot- 
tles. Children, too, can get hold of the drug and 
take a fatal dose. 

All bottles should be labeled so that there 
can be no mistaking their contents or their pur- 
pose. A dangerous drug should be kept on the 
highest shelf and not mixed with personal care 
and hygienic items which several family mem- 
bers may use. A flashlight kept in the medicine 
chest is useful to distinguish labels during an 
electrical failure. Poisons should preferably be 
kept, not in the medicine cabinet, but in a sep- 
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aratc, locked cupboard, and in containers 
plainl) marked ' 

The medicine cabinet should be out of reach 
of small childicn. Too often they find they can 
easily reach their goal by climbing upon the 
bathtub or V/ashbasin. If the cabinet cannot be 
kept out of thcii reach, it should be fastened 
securely by lock, and the key kept in a nearby 
place accessible only to adults. 

Tn buying drugs it is usually better to rely on 
well-known manufacturers than to take a 
chance with lesser-known but cheaper brands. 
Drugs have many important properties besides 
their chemical formulae that can make the dif- 
ference between an efTcclive and ineffective 
medicine of the same basic name. In such cases 
it is usually false economy to buy the cheaper 
brand. 

A drastic reduction in the deaths from many 
diseases has been caused, in part, by the un- 
paralleled progress in medicine and drug ther- 
apy. For example, during the years from 1951 
to 1965 the deaths from whooping cough and 
polio have been cut 100 per cent due to effec- 
tive vaccines. Measles vaccine is rapidly bring- 
ing measles deaths to a 100 per cent reduction. 
Iiifluen/a deaths are down 93 per cent and dys- 
entery 86 per cent. In this period nephritis 
deaths dropped 67 per cent, hypertensive heart 
disease 49 per cent, asthma 5 1 per cent and 
anemia deaths 31 per cent. Between 1944 and 
1 965 maternal deaths were reduced 86 percent 
and infant deaths 38 per cent. Largely due to 
new drug treatment tuberculosis deaths are 
down 88 per cent, rheumatic fever 90 per cent, 
appendicitis 81 per cent, and pneumonia 26 
per cent. It is estimated that since 1944 the de- 
clining death rate represents 3,291,280 lives 
saved. In this time nearly a decade has been 
added to life expectancy at birth. 

Thirty years ago, a patient cntciing a mental 
hospital could expect to remain theie tor up to 
30 years, or for the rest of his life. Today about 
two thirds of those now being admitted to men- 
tal institutions are discharged during their first 
year there. Increasingly effective psychiatric 
care, partially through drug therapy, has saved 
more than .?2, 000,000,000 in hospital con- 
struction costs alone since 1957. 

Almc^st half the beds used for care of tuber- 
culosis patients in 1956 are now available for 
other purposes, and many tuberculosis facili- 
ties have been shut dewn entirely or have been 
converted to other use . 

Cancer sui v ival rates have improved from 
1937\ rate oi one in seven to today’s one in 


three. Early diagnosis and better surgical, ra- 
diological, and drug techniques are responsible. 

The average cost for a prescription in 1939 
was $ .91. To pay for it, the average wage 
earner had to work 1 hour and 41 minutes. To- 
day the average (and much more effective) 
prescription costs about $3.43. To pay for it 
the wage earner works only 1 hour and 1 6 min- 
utes. T hus, today's better drugs actually take 
less of the medical care dollar than the inferior 
drugs of 30 years ago. Furthermore, the manu- 
facturers wholesale price of prescription drugs 
has actually declined 14 per cent since 1949 
while the wholesale price for all commodities 
has risen 31 percent. 

The price of individual new drugs may seem 
high when they are first introduced. However, 
as production and distiibution methods arc 
improved and as some of the research invest- 
ment is recovered, the price of new dings in- 
variably goes down, often dramatically if re- 
search opens the door to more elTicient and 
productive w^ays to manufacture them hor ex- 
ample, in 1943 one manultictuier sold peni- 
cillin for $1()() per 1 ()(),()()() units. By 1956 the 
price was only 22.2 cents loi the same quantity. 
One company's initial price for cortisonc^was 
$200 per giam. By 1957, it was only $2 per 
gram. Likewise, the price of terramycin has 
gone dow'n 25 per cent; polio vaccine, 43 per 
cent; and streptomycin and cortisone, 99 per 
cent. 

Fach year the industry tests more than 100, 
000 substances, of which only 20 turn out to 
have enough value to be marketed. In fact, 
more than 150, 000 substances are isolated 
each year, but probably fewer than 40 will 
eventually reach the dcKlor for prescribing. It 
lequiies live to six years, as an average, from 
the time an idea is born in a test tube until it 
appears in medicine as a usable product. And 
from $5, 000. 000 to $8,00(),000, or more, may 
have been spent on perfecting it and making it 
useful. This docs not include the cost of build- 
ing any new production plants that may be nec- 
essary or opening channels of distribution to 
ensure it is available when it is needed. 

This means that for every useful drug prod- 
uct that reaches the public, more than 2,500 
compounds arc studied and discarded. Even 
when a successful drug is developed, newer 
and better products may make it obsolete 
within a very short time. The life of many so- 
called miracle drugs often is comparatively 
short as research discovers new and even more 
effective drugs. 
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Many ptopi l think that doctors lean over 
backwards in advising against scH-mcdicalion. 
What’s wiong with it, thc> ask? Wh> shouldn’t 
I take an aspirin when I have pain, or a sleep- 
ing pill? Or vitamins? Or a laxative? Or nose 
drops for a cold‘^ Or something for an upset 
sic)mach‘^ I can’t dash to the doctor's oflice for 
everv little thing, can I? What’s wrong with self- 
medication? 

Many, it not most, of the ills that afiliet mod- 
ern man aie minor in the sense that the> do 
not pu)ducc proltumd or lasting changes in 
body tissues. We cannot always know what is 
or will remain a minor ailment, but nu)st peo- 
ple assume that thev need not woriy about 
something wliich is ncH severe or long lasting 
or which thev have previously treated satis- 
factorily with self-medication. With some re- 
lief iiieasuies, they believe time and natuie wall 
cause the discomlort to disappear. 

As a matter of fact, nature is an especially 
good fiiend, and the body, unaided except per- 
haps by sleep and rest, can take care of most 
ailments, although medications ease their dis- 
tress. Furthermore, some of the more leliable 
home remedies can assist or speed up the proc- 
ess of healing. But when there is doubt, it is 
always wiser and often more economical in the 
long run to seek the advice of a physician. 

The conditions most commonly subject to 
self-medication are some skin afflictions, tem- 
porary headaches, occasional sleeplessness, 
muscular aches, allergic symptoms, and colds. 
The agents used for such self-treatment include 
aspirin and other pain relieving drugs, seda- 
tives, skin lotions, and ointments. Of course 
remedies that can be sold only on prescription 
cannot, or should not, be purchased by those 
without proper medical training, nor should 
they be used simply because some pills are 


left over from someone else's prescription. 
I ederal laws limit what drugs can be sold with- 
out a prescription. 

Obviously, one cannot run to the doctor for 
every trilling di^ omlort. If everybody did, the 
doctors would be swamped with unimportant 
chores, the way they are in countries where 
medical care is supposedly "free." It is to be 
expected that certain everyday discomforts can 
be cared for by simple home methods, such as 
rest, a hot water bottle or an ice-cap, and per- 
haps an aspirin tablet to relieve pain. 

The trouble is that self-medication doesn't 
slop there, and that many times mistakes arc 
made in judging what is trilling and what is the 
beginning of real trouble. example, in Part 
IX, f'haplcr Three, you will hnd a list of com- 
mon symptoms which arc trivial if they happen 
once, oi once in a long time. They cense being 
unimportant when they keep coming back 
again and again, or when they are present all or 
most of the lime, or when they are extremely 
severe, or when they arc the source of worry 
and apprehension. 

Self-medication means using powerful drugs 
for the self-treatment of symptoms, without 
having a medical diagnosis ol what those symp- 
toms mean or how they arc caused, and without 
medical advice about the drug being taken, its 
dosage, and its possible dangers. Even such 
commonly used drugs as pain-relievers, an- 
tacids. and laxatives should not be used often 
or for long periods of time, because of the dan- 
ger of overlooking serious advancing disease. 

Dangers of Self-Medication 

Self-medication, except for minor and tem- 
porary conditions, doesn’t make sense for the 
following reasons: 
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• Symptoms are confusingly similar and 
deceptive because the same symptom can arise 
from many causes. It is not logical or effective 
to be treating oneself for something when one 
docs not know what it is. 

• Reactions to drugs differ with different 
people, and in the same person at different 
times and under different conditions; therefore 
all but the most simple drugs must be given 
with care and subject to medical judgment. 
Among such “simple” drugs arc pain-relievers, 
antiacid agents, laxatives, cold tablets, nose 
drops, nose and throat sprays, and external 
applications. Sleeping pills, “pep" pills, and 
tranquilizers are not included in this group. 

• Covering up pain with a pain killer, in- 
somnia with a sleeping pill, anxiety with a tran- 
quilizer, or fatigue with a stimulant fails to get 
at the basic causes of these conditions and may 
permit serious disease to progress to a point of 
danger. 

• Using a left-over drug from a previous 
illness under what seem to be similar circum- 
stances, a common practice among people who 
dose themselves, is unlikely to be helpful. It 
may be useless or even dangerous. It may waste 
valuable time in getting proper treatment 

• Using a drug prescribed for someone else, 
another common practice, is likely to be use- 
less, detrimental, or even dangerous because 
individual circumstances, needs, and reactions 
are likely to be diflercnt or dosage unsuitable. 

Nonmedical persons do not understand how 
complicated modern drugs are, the dangers of 
side effects, and the importance of keeping 
close watch on the effects of a drug — both 
those reactions which arc desired and those 
that are not. 

Only a physician is prepared to evaluate the 
results of using a drug. Such evaluation is so 
difficult that when experiments with drugs arc 
made, the dang-cr that personal reactions will 
interfere with judgment is counteracted by the 
double blind system. This consists of using two 
preparations with code numbers. Neither phy- 
sician nor patient knows whether what the sub- 
ject gets is the drug under investigation or a so- 
called placebo, a substance without medical 
action. Sometimes a third or fourth coded 
preparation may be used when comparisons 
between several drugs arc wanted. The double 
blind eliminates the psychological element in 
evaluation. The self-r^edicator obviously can- 
not be sure whether anv i^enefits that follow the 
taking of a dug are necessarily due to taking 
that drug. 


Many minor conditions improve with or 
without treatment. With few exceptions, it is 
reasonable to assume that if relief through 
drugs is necessary on a continuing basis, there 
is need for much more than self-prescribed 
drugs. Medicine has long gone beyond the era 
of the coated tongue and the univeisal faith in 
a good “physic.” 

Drugs may have unexpected effects. Most 
people are astonished when they arc told that 
laxatives are the principal cause of constipation 
in many persons. How can that be, they ask? 
Aren’t laxatives supposed to overcome con- 
stipation? The answer, believe it or not, is no. 
The> simply make the bowels move, which is 
a very different thing from overcoming con- 
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stipation. Habitually used in the false belief 
that the bowels must be cleaned out daily, lax- 
atives set a vicious circle in motion. The bowels 
do not act because they have nothing to act 
upon, and the victim, thinking he is consti- 
pated, takes more laxatives, making a bad 
matter w'orse. In the end he may realK become 
constipated because of his indiscriminate use of 
laxatives. 

Many symptoms are not what they seem, for 
example, '“acid stomach” as the announcers 
say on IV. What to do? Why, take an alkalizer, 
stupid! What else? What else, indeed! First, the 
stomach is noinially acid, and if it gels too 
much alkali it starts producing moie acid. If 
the over-acidity is due to an ulcer or to a rebel- 
lious gallbladder, no amount of alkali is going 
to solve the problem It the trouble is due to a 
stomach cancer, serious dangerlics ahead, bven 
an inllamcd appendix can give tnnible in the 
region of the stomach So can emotional distur- 
bances lor which no amount of “coating' the 
stomach with alkali will do an\ good \nothei 
kind of stomach svniptorn is due to a special 
lorni ol anenna in which the stomach produces 
too little ol the right kind of acid, lood 
ferments, and the wrong kind ol acid develops. 

These are some of the reasons whv sell- 
medic. ilion does not make sense. '1 he\ add up 
to the l.ict ih.'it it is illogical and ineilicicnl to 
try treating a conditiem which has not been 
diagnosed with a diug whose cllecls you do not 


understand. It is like searching in a dark cellar 
for a black cat that isn’t there. 

Besides being dangerous and ordinarily use- 
less. self-medication is expensive. The unncc- 
essai'V use of laxatives and vitamins runs into 
millions of dollars annually, to say nothing 
of the alkali/ers, cold tablets, and pain-krileis. 
All of them give no permanent relief but merely 
cover up s\mptoms, postpone proper treat- 
ment, and in manv instances, allow serious 
disease to progress. The annual waste of 
monev on self-medication wanild go far toward 
pa\ing for the medic. il diagnosis and care 
which IS really needed. 

Recognizing the dangers in self-medication, 
the I-ederal government has laid down require- 
ments to the cITect that certain drugs may be 
sold only on prescription. This is intended to 
protect the patient who might lr\ to use, without 
supervision and w'ithout knowledge ol the dan- 
gers, a highl\ potent drug. Ihifortiinately, 
many persons get around this law. With the 
best o\ intentiems, lhe\ gise their partiallv used 
prescription to others who have “exacllv the 
same thing 1 had” which is idten something 
cntirclv dilfcienl bven if the condition were 
the 'same, the same drugs might not lx* used, or 
the dosage might be dilleient. 

Of .ill “neighbor l\” .ids, the most unneigh- 
bor ly IS the loaning oi giving aw.iv of left-over 
prescriptions 1 he results are otleii bad. Oc- 
casionallv Ihev are fatal. 
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SMOKINO: FA(rrS y(m; should know 



Amirk'ans sMOKi about 55 1 ,000. ()()(), 000 
cigarettes, the cqui\alcnt of about 4,205 cig- 
arettes a year for evei y person J 8 years or older 
in the country. 

1 he smirking habit usualls begins in the 
early teens. By the I 2th grade lioni 40 to 55 
per cent oi all children aie toiind to be smok- 
ers, according to one study. Another suivey in 
Ameiican secondary schools indicates that 
about one of every foui bo)s smokes cigarettes, 
and one of every eight girls. The boys also are 
heavier smokers. 1 his ratio follows through in 
adult lile. Mguies lluctuate, but it has been esti- 
mated that 60 per cent of American men smoke 
compared to 30 per cent of Ameiican women. 

Since 1^)30, numerous scientific studies have 
been conducted to determine whether smoking 
i\ a health hazard '1 he trend of the cMdcnce 
has been consistent and has pei nutted sound 
evaluation ot the health risk. Based on evidence 
derived from human population studies, clini- 
cal and autopsy studies, and animal experi- 
mentation, the smoking of cigarettes does con- 
stitute a definite risk to health Skilled research 
personnel have conducted studies that prove 
tobacco smoking, particularly cigarette smok- 
ing, IS assticialed with a shortened life expect- 
ancy. Cigarette smoking is regarded as an 
important factor in the development of cancer 
of the lungs, and cancer of the larynx, and is 
believed to be related to cancer of the bladder, 
esophagus, and oral cavity. Male cigarette 
smokers have a higher death rate from coro- 
nary heart disease than nonsmoking males. 
Cigarette smoking is regarded as the most im- 
portant ot the causes of chronic bronchitis in 
the United Slates, and is also a significant fac- 
tor in laryi'»gc'jl cancer. A relationship does 
exist between pulmonary emphysema and cig- 


arette smoking, but it is not established that 
this relationship is causal. The majority ot 
physicians and researchers believe these ob- 
servatjons to be correct and say, '‘Don’t smoke! 
If you don't smoke, don’t start.” 

Some competent physicians and research 
personnel are less suic of the cllccl ot cigaictlc 
smoking on health, although their number is 
dwindling. I’hey believe the increase in these 
diseases may he explained b) othei factors in 
our complex environment, til though evidence 
to suppoit this view luis not been lorlhconiing. 
Nevertheless they advise: “Be model ate if you 
must smoke.” 

\n individual may try to reach a solution 
about his own smoking by studying the evi- 
dence, making a rational decision, and acting 
on it. Accordingly, let us review some ot the 
evidence that has accumulated from tlie re- 
search of many investigators during the last 
decades. 

Physiological Effects 

What is smoke? Smoke, a product of com- 
bustion, is a mixture of gases, various vapor- 
ized chemicals, and millions of minute particles 
of ash and other solids. These are drawn into 
the nose and throat during smoking and into 
the lungs by inhalation. The smoke includes 
some vaporized nicotine, a toxic substance 
found in tobacco, although much of it is 
changed by heat. It contains tars and other 
products from the partial burning and distilla- 
tion of the tobacco. 

A smoker gets more nicotine and tar if he 
smokes a cigarette to the end. A significant 
amount of carbon monoxide is also produced 
which is quickly picked up by the oxygen- 
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carrying hemoglobin of the blood and reduces 
its oxygen-carrying ability. 

Effect on the Respiratory System 

As smoke is drawn into the breathing pas- 
sages and the air sacs of the lungs, the gases 
and particles in the smoke settle onto the sur- 
rounding membranes. One point of great con- 
centration is where a large tube (bronchus) 
divides into two smaller ones. Interestingly, 
this point is where most lung cancer begins. 

Pathologists — physicians skilled in the 
microscopic anatomy of disease — consistently 
find that the lining membranes of the air pas- 
sages of smokers are thickened and abnormal. 
The hairlike cilia on these membranes become 
damaged and are less eflective in removing the 
toxic and irritating chemicals introduced by 
the inhalation of smoke. 

Pathologists also have found that smoking 
not only thickens the lining membianes o( the 
air passages and obstiucts (hem with secre- 
tions, but also stimulates a contraction ot the 
muscles in the air passage walls which nairows 
them and further reduces air How Theie is con- 
siderable evidence that a single cigarette will 
markcdl) reduce the air flow of even an ex- 
perienced smoker. Potentially harmful pai ti- 
des arc deposited into the air sacs, the point 
where emphysema develops Recent patho- 
logical studies in humans suggest an asscicia- 
tion of these changes found in smokers and 
development of this disabling lung disease. 

Smoke also aflects the membranes lining the 
larynx or voice box. A pathologist identifies a 
smoker’s larynx by the thicker, often swollen 
vocal cords. The changes in the \oice box arc 
similar to those that occui in the aii passages 
and in the lungs. These irritations cause swel- 
ling and increased secretion and result in 
“smoker’s cough.” 

Effect on the Circulatory System 

Smoking affects the heart and blood vessels. 
Nicotine, if injected or taken in tobacco 
smoke, stimulates that part of the nervous sys- 
tem that controls the heart, blood vessels, and 
other internal organs that function almost 
automatically. For years, smoking has been 
known to be related to Buerger’s disease, a 
constriction of the small arteries in the hands 
and feet that can lead to gangrene and neces- 
sitate amputation. Smokers also die more often 
from coronary heart disease. 
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Among other effects of smoking are those of 
an apparent tobacco allergy in some sensitive 
persons and aggravation of peptic gastric ul- 
cers. Patients with these conditions are gener- 
ally advised not to smoke. 

While all tobacco smoking affects health and 
life expectancy, cigarette smoking appears to 
have a much greater effect than cigar or pipe 
smoking. Among the possible explanations are 
that cigar and pipe smokers often do not inhale 
and the temperature at which the tobacco 
burns is different. 

Filtcis and denicotini/ation of tobacco or 
cigarettes arc alleged to reduce the hazards. 
However, denicotini/ation has no effect on the 
kind or amount of tar in the smoke, and filters 
can only reduce, not eliminate the hazards. 

Psychological and Social Aspects 

Thai smoking is i elated to psychological 
and social situations is well known not only in 
(he reasons people give for smoking, but also 
in (Hher obvious reasons which they do not give. 
Young people often start smoking in imitation 
ol oldei people who smoke or as an expression 
of a subconscious wish to be like them. Older 
children and vouth want to be accepted by their 
fiiends and associates. Often friends dress 
alike, talk alike, and have other behavior in 
common. Smoking may be part of this attempt 
to contoim. Not smoking could also be part of 
a group pattern. 

As a means ot relaxation, the mechanical 
aspects ol smoking are recognized. Under ten- 
sion oi during an awkward lull in activity, 
smokers probably do relax by taking out a 
package ot cigarettes, choosing one, getting 
matches, lighting the cigaiettc, and handling it. 

Some authorities suggest that a cigarette rep- 
rt’^onls a reward that a smoker can offer him- 
self whenever he wishes, or that the act of 
smoking represents a means of self-expression. 
In young people, it may represent freedom to 
do as one pleases, or be a reaction against adult 
authority. Otheis believe that people smoke 
because of the need for oral activity to fulfill an 
unsatisfied sucking reflex. 

Recent studies have shown that youngsters 
whose parents smoke will also tend to smoke. 
If older brothers and sisters smoke, the younger 
ones arc more likely to become smokers. 

Much research remains to be done before an 
understanding is reached regarding the factors 
in smoking that produce satisfaction and often 
lead to habituation. 
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Physicians, other scientists, and many health 
agencies have studied the relationship of smok- 
ing to health and most are in general accord. 

The most extensive examination of smoking 
was published in January, 1964, by the Ad- 
visory Committee to the Surgeon General of 
the U. S. Public Health Service. The committee 
reported that “cigarette smoking is causally re- 
lated to lung cancer in men; the magnitude of 
the effect of cigarette smoking far outweighs 
all other factors. Ihe data tor women, though 
less extensive, point in the same direction.'’ 

The dangers in smoking, especially heavy 
smoking of cigarettes, are recogni/cd all oVer 
the world. Statements on the subject have been 
issued not only by the United States Public 
Health Service, but also by the Royal College 
of Physicians in Gicat Biitain and a special 
committee of the World Health Oigani/ation. 

The American Medical Association stated 
officially at its Annual Convention in 1 964; 

“The American Medical Associaticm is on 
record and docs recognize a significant re- 
lationship between cigarette smoking and the 
incidence of lung cancer and ccitain olhei dis- 
eases, and that cigarette smoking is a serious 
health hazaid.” 

The House of Delegates of the Ameiican 
Medical Association has officially endorsed the 
actions of the Joint Committee on Health 
Problems in Education of the National Fduca- 
tion Association and the Ameiican Medical 
Association. This Committee, recognizing that 
“the specific components of tobacco exciting 
harmful effects on the human organism have 
not yet been defined and the exact pathological 
and physiological actions of these components 
have not been determined, nor the ps\cholog> 
of smoking fully understood, recommended 
authoritative research. . .in smoking such as 
that being conducted by the AMA and others.” 

The Joint Committee also resolved “that 
schools, physicians, health departments, and 
other community agencies cooperate in an ag- 
gressive program designed to discourage chil- 
dren from starting the smoking habit and to 
influence youth who are smoking to discon- 
tinue the habit.” 

The American Medical Association has not 
confined itself to mere endorsement. It .has 
never allowed tobacco advertising in its health 
magazine, Today's Health, since publication 
began in 1923, and it banned tobacco advertis- 
ing from its Journal for physicians and its 
exhibits at scientific meetings in 1954, long 
before the hazards of smoking became scien- 
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tifically apparent. It is sponsoring clinical and 
scientific research, as well as an educational 
program on a continuing basis to call to the 
attention of the public, particularly young peo- 
ple, the known evidence against smoking. 

Manufacturers are trying to reduce the haz- 
ards of smoking by modifying tobacco, reduc- 
ing nicotine content, and filtering tars. The long- 
range cflects of these efforts are not known. 

Research has been initiated to find and iso- 
late or rehne harmful substances so that those 
who smoke may continue to smoke safely. 
Thus far, the results have been discouraging. 
As part of its concern with this problem, the 
Ameiican Medical Association is sponsoring 
a large-scale study to determine mechanisms by 
which human ailments may be caused or ag- 
gravated by smoking, in order to define more 
accunitely the role of tobacco in disease. 

While to smoke or not to smoke is a matter 
of individual choice, most authorities now 
agree that never to smoke is preferable. Fur- 
ther, thev would agree that significant evidence 
is accumulating which indicates the desir- 
abiht}/ loi the heavy smoker to stop smoking 
or cut down to the point of moderation. 

The longer one smokes, and the more one 
smokes, the greater the risk of developing lung 
cancer In those who quit smoking, the risk is 
diminished. Pipe smokers run more of a risk 
than nonsmokers, but far less risk than cigarette 
smokers. 

Medications are being sold which are in- 
tended to keep the smoker from smoking. Un- 
foitunately, lht‘se have not been successful. 
Antismoking clinics arc being continually de- 
veloped and may help many smokers. Persons 
w'ho contend that smoking helps them control 
their weight by decreasing their appetites can 
find more healthful controls. 

Whether to smoke or lu^t to smoke is a major 
decision for anyone to make. A person who has 
not started the habit should carefully consider 
all the facts before doing so. 

For those who really wish to discontinue 
smoking, the following suggestions are offered, 
out of the expctience of a physician who suc- 
cessfully stopped smoking cigarettes, and has 
not resumed after 1 3 years. It takes doing, but 
it can be done. 

How to Quit Smoking 

To quit smoking is not easy. It makes no 
difference whether the daily consumption is 
three cigarettes or three packs, or any number 
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of cigars or pipes, to quit smoking is a difficult 
task. Success depends on wanting to quit, will- 
power, and the use of various gimmicks to 
break the habit pattern. 

One who is not sold on quitting may stop for 
a few days or even a few weeks, but always 
reinstates his habit. Wanting to quit involves 
both a rational reason (based on facts which 
aic now well documented) and a motivation 
that leads to positive action, the actual act of 
stopping. 

There are two schools of thought on the 
process of stopping. One advocates gradual 
withdrawal, the cutting of smoking in half each 
day till elimination of the last smoke makes 
one an abstainer. The other recommends the 
sudden cutofl. Now you smoke — now you 
don’t. For most people gradual withdrawal is 
more likely to fail, since the presence of to- 
bacco and the knowledge that it can be smoked 
dilutes the resolve to quit. Sudden cutoff may 
become uncomfortable, both physically and 
emotionally, but has a ccitain jlnality that 
helps, This is an ‘'either — or” situation where 
one knows whether one is smoking or not 
smoking. There is no contusion about how 
much is smoked, or whether one has used his 
quota for the day. 

The habit patterns of smoking have become 
a pari of the social and business life of the 
smoker. Most smokers crave a cigarette after 
each meal. Knowing this, special effort must 
be made to do something after meals, not pre- 
viously associated with smoking. Students who 
cannot smoke in class do so during their social- 
izing between classes. In a similar way office 
workers smoke during their coffee breaks, in 
such cases, the desire to associate smoking with 
these periodic oppoitunities must be rec- 
ognized and one’s behavior at these times 
changed as much as possible. 

It is easier to quit smoking when the whole 
living pattern to which one is accustomed can 
be changed. The most common of these is a 
vacation. With the timing of events different 
from the routine of office or shop, the signal for 
another smoke is met less often. 

Hospitalization for treatment of an illness or 
for surgery is another such opportunity. 
Though not pleasant in many cases, it does pro- 
vide a change of pace and habit and several 
days of forced abstinence on which to build. 

Smoking is a gregarious habit. Usually when 
one person lights jf . other smokers will. The 


person who has quit is tempted. He must state 
his position. It is therefore a wise precaution, 
after being sure that to quit smoking is the de- 
sired end, to announce that you have quit 
smoking. It may cause some good natured jok- 
ing, but it will reduce the offers of smoking ma- 
terials. Jt will also establish a social pattern in 
which the person quitting doesn’t dare smoke, 
and this has a very healthy influence. 

When the typical smoker quits he can expect 
a certain pattern of experiences. The first day 
is not bad, his enthusiasm is at high pitch. The 
next few days — up to a week or more — are 
uncomfoj table. Part of the discomfort is the 
pain of breaking a habii part is the elimination 
of the chemicals absorbed from tobacco smoke. 
By the end of two weeks the craving is nearly 
gone, though it returns on viewing others 
smoking or on smelling smoke. By now the 
senses of taste and smell have improved and 
with them appetite. Food tastes so much better 
that gieat care must be taken not to overeat 
But even though the smoking habit is VNcak- 
ened, it is not broken. One cigarette oi one 
cigar can return the backslider to the ranks of 
conliimed smokers. At this stage, unfoitun- 
ately, the ones who return may smoke a‘^miich 
or more than they did before tr>ing to quit. 

Success comes in three to six months, when 
a former smoker can go through his daily tou- 
tine and associate with smokcis while having 
no desire to smoke himself. The acme is 
reached when at the end of a year of abstinence 
the former smoker overreacts, and an effort is 
made to avoid places where people smoke — 
and there may even be a tendency to be ciitical 
of the people themselves. 

Where does one’s physician fit info this pic- 
ture? There are two circumstances in which he 
should be consulted. Medical supervision dur- 
ing the first few weeks of abstinence could so 
suppoit one during this change that trouble- 
some reactions would be less likely. 

The other circumstance is the case where 
“the spirit is willing hut the flesh is weak” — 
the resolve is made but the willpower to carry 
through is lacking. Here your doctor can pre- 
scribe drugs that may help some, although this 
is not always indicated. For some people such 
drugs can make the nervous tensions associ- 
ated with breaking the habit less annoying. 

“Secret” drugs which can be put into the 
smoker’s food or drink without his knowledge 
have no value. 
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ALCOHOLISM 



Ai.coholism is both a major chronic dis- 
ease and a major social problem. The illness 
afflicts between 6,000,000 and 8,000,000 pei- 
sons in the United States alone. Because of the 
peculiar nature o1 the illness and because most 
of Its victims aie adults with families, three or 
four times that mans people aie diiectly 
affected by it In addition, the alcoholic’s 
friends and cniployeis share the brunt of his 
affliction. 

The economic and social costs of alcohol- 
ism are (iemcnd<^us Alcoholics cost their em- 
ployers millions ol lost man hours each year 
and the> cost their families many millions of 
dollars in lost pav, in money spent (or lost) in 
drinking bouts, in accidental injuries and dam- 
ages, in Climes and misdemeanors, in hos- 
pitali/ation and treatment. Society as a whole 
must expend huge sums in maintaining insti- 
tutions for alcoholics- -hospitals, sanatoria and 
clinics, and jails- -where alcoholics form a sub- 
stantial proportion ol the inmates. Alcoholism 
is believed to be one of the major causes of 
the nation’s traffle accidents, costing several 
thousands of lives and several million dollars 
worth of piopeity damage each year. 

Until fairly recent times, alcoholism was 
considered by most persons to be a social prob- 
lem. The alcoholic was thought to have a “weak 
character.” It is now universally recognized 
that alcoholism is fust and foremost a disease. 
As a disease, it is defined in several ways. In its 
active phase, it is simply the habitual consump- 
tion of too much alcohol. In addition, alcohol- 
ism is an addiction. The alcoholic is almost 
never “cured” in the sense that eventually he 
becomes able to drink moderate amounts of 
alcohol without disastrous effects. 

Because the nature of alcoholism has be- 
come generally understood, it is now being 
faced more squarely as both a medical and 


social problem. It is being attacked by various 
appioaches. Relatives and ck^se Ir lends of the 
aleoliolic have become interested m tlie effects 
of alcohol on the hodv, h )\v the habit begins, 
and how the alcoholic can be lestored to health. 
1 he public in general also has gained insight 
into the pioblem .md has deveU^ped a dcsiie to 
find a solution ti> it. As a lesult, there arc en- 
couraging prospects th<it alcoholism, like many 
other chu>nic diseases, can come to be con- 
trolled Iheie is new hope th*it the disease will 
become lai less of a problem for the alcoht^lic, 
his family, his employei and fellow woikeis, 
his community, and piolcssional persons in 
the fields ol medicine, health, and social serv- 
ice. 

Kffects of Alcoholism 

The consumpticai ol alcohol, c bevt’^ages has 
for too long been associated with ideas of mer- 
riment and good cheer I his is jiidieateel by the 
slang terms applied to their elfect, such as 
“high” or “happy ” Alcohol is imt a stimulant 
in any sense. Instead, it is an anesthetic, acting 
on the body in the s.une way as ethei or similar 
anesthetics It is wtuth noting that when ether 
was first introduced, medical students and 
others w'ho had access to this anesthetic used it 
at “snifling parties” to produce the same effect 
as liquor. 

One iif the fust parts of the body to show the 
depressing effects ol alcohol is the front por- 
tion of the brain. In that area are the centers 
that govern self-control, finer judgments, con- 
science, inhibitions, and moral sense. As these 
are dulled, the drinker begins to talk and act 
with reckless abandon, and is easily led into all 
sorts of antisocial ccuiduct. The “good cheer” 
is actually a response to the deadening, brake- 
releasing effects of alcohol. 
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As more alcohol is consumed its level in the 
blood rises and coordination diminishes Or- 
dinary movemcnls like walking or driving a car 
become difhcuit or clumsy Speech becomes 
slurred, and the eyes may not focus properly 
Studies have shown that sometimes the eyes 
jerk lioin side to side rapidly This probably 
accounts foi the sensation that the room is 
tuining around 

Because inhibitions and caution have been 
cast to the winds, the impulse to continue 
drinking becomes stronger binally, as the al- 
cohol level in the blood goes still higher, vital 
centers in other parts of the brain are affected 
These arc responsible for such iilc sustaining 
functions as breathing and othei reflex actions 
If breathing should become too slow or should 
stop death will occur 

It IS believed that some individuals appai- 
cntly develop a certain amount c^f tolerance to 
alcohol if thc> arc habitual drmkeis This 
means that thev must dunk moic liquor to pio- 
duce the c/lccts described above I hus a vi- 
cious circle IS set up, and there piobably occuis 
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a change in the basal metabolism of the brain 
cells, so that they become dependent on alcohol 
in order to function It has been suggested that 
this IS responsible for some of the frightening 
withdrawal symptoms that occur when an al- 
coholic stops drinking These include the 
“shakes,” ncivousness, deliiium, and halluci- 
nations observed by the drunkard who is sober- 
ing up They piobably explain his fi antic crav- 
ing foi more alcohol at this time 

Because alcohol is a strong chemical, it may 
damage other delicate body tissues if con- 
stantly picscnt in the blood and body fluids 
Actually, alcohol is used in the pathologist’s 
laboratory to “hx” or Fiarden tissues that arc 
being prepared for microscopic examination 
Because the livei must “break down” alcohol, 
c\p(^sure of Us cells to this fixing action can 
produce permanent changes that eventually 
impair the normal functions and structuie ot 
that organ 

Alcohol is as .iddieting as naictUies 1 hat it 
can be (Ustamed legally and without difficulty 
by any adult, m no way alters the scTiousness of 
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Its effects This important fact must be kept in 
mind constantly, because in almost all locali- 
ties there are no other reminders — no laws 
forbidding its use by others than minors 

Among the harmful effects of alcohol must 
be included the annual death toll attributed to 
the drinking driver, who is not necessarily a 
full blown alcoholic Each >car about half of 
the deaths resulting from automobile acci- 
dents — and these come close to ^0,000 — in- 
volve a dnnking diiver 

rinally, but ot importance aie effects of 
alcoholism on the individuars personality and 
in turn on his social status and family relation- 
ships Because all his piide has gone the ex- 
cessive di inker pays no attention to the wav he 
looks Unshaven unkempt unwashed wear- 
ing dii^v unpiessed clothiim he aiouses 
repugnance and distaste in all with whom he 
h IS eont<icts 1 his reaction turns easiK to anger 
and rejection on the pait o1 I usincss associates, 
friends mdrel lines \nd bee luse of this the 
ileohohe continues iloiur his s ime course 
seeking even more e igerlv the oblivion pro- 
vided bv alcohol It is not surprising that family 
discoid develops with ill its sh itteimg effects 
on mor ils incl the te cling ot pride and security 
in the home 

C auses of Alcoholism 

Even without all the convincing evidence 
that has been productci in the last 1 or 20 
ye irs to indict alcoholism as a pernicious lite- 
thre itenmg chs<. ise ils destructive end results 
have been known to mankind for centuries 
Why then has dependence upon the use ot 
alcohol continued to ineiease'’ 1 he answer must 
be sought in aspects ot man s reactions to his 
environment other than merely the desire to 
have a ‘ good time tor no sensible person 
would take such risks for the briei pleasure ex- 
pected 

Because alcoholism can be such a serious 
threat to health, social status, and home and 
community security, it is yitally important to 
detect the cause at the earliest possible mo 
ment It has been estimated that about ten per 
cent of people who dnnk arc candidates for 
addiction Unfortunately, early discovery is not 
always easy There are no clear-cut signs that 
enable a relative or even a physician to say, 
“This person is a potential alcoholic ” How- 
ever, individual reactions at relatively early 
stages of drinking aic often helpful Tor 
example, a person whose character or person- 



ality changes after onl> a drink or two, who 
becomes unusually aggic’-Mve or argumenta- 
tive oi perhaps blatantiv boisterous will be 
well advised to take stock ot himself He should 
decide then and there that abstinence is the 
best course Often blaeking out after only a 
few drinks is a signihcant sign 

Much evidence suggests that many alcohol- 
ics have common characteristics that incline 
them to addiction Those whose background, 
home training and emotional makeup have 
tailed to help them face the realities ot living 
are likely candidates for this escape trom re- 
ality Detection ot such persons is not always 
easy Many arc borderline cases able to meet 
average social family and occupational re- 
sponsibilities, but always close to the edge of 
retreat from demands that to them appear ex- 
cessive As thev discover how the anesthetic 
effect of alcohol dulls their tears and feelings of 
inadequacy, they tend to turn more and more 
to this easy way out And since their problems 
melt into oblivion when they are in a stuporous 
alcoholic state, they tend to resort to alcohol 
all the more frequently Because an alcoholic 
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‘‘binge” in itself demeans the addict and em- 
phasizes his inadequacies, he is encouraged to 
further excesses. 

On the other hand, sonic observers interpret 
these same facts to indicate that the alcoholism 
is the cause of the deterioration which may oc- 
cur, rather than the effect of a pre-existing 
weakness. 

Whether or not alcoholism should be called 
a mental disorder is not easily decided. Definite 
evidence of psychiatric imbalance, it not actual 
psychiatric disease, will be found in some al- 
coholic victims. It is considered desirable for all 
alcoholics to have psychiatric evaluation as 
part of their general treatment program. Those 
in need of specific treatment in this area can be 
helped greatly if the need is uncovered. 

In other alcoholics, psychiatric and psycho- 
logical tests indicate they have no basic prob- 
lem in facing the realities of living. Instead, it 
has been their drinking which has created the 
inadequacy. Physicians who have studied this 
problem extensively leport that more than half 
of their patients gave no indication of having 
previous neurotic tendencies, and that when 
the drinking habit was broken, they were able 
to live on a normal basis. 

Undoubtedly the basic problem is the invari- 
able tendency of the potential alcoholic to 
drink more and more as time goes on. Strangely 
enough, this often occurs without the alcohol- 
ic’s recognizing that he is increasing his intake. 
Not until he has become seriously habituated 
may he become aware of this. And by this time, 
he has progressed to the point where he cannot 
get along without his drink. Cutting down then 
becomes much more difficult, and in many 
cases impossible without outside help. 

Many other theories and concepts regarding 
the cause of alcoholism have been set forth. 
For example, some biochemists believe there 
may be a deviation from normal body chemis- 
try in persons who are vulnerable to alcohol- 
ism. And, as has been indicated earlier, social 
scientists have held that cultural and environ- 
mental factors have a tremendous bearing on 
the cause of alcoholism. 

Diagnosing Alcoholism 

In its full-blown state, alcoholism is of 
course easily diagnosed by relatives and friends 
of the alcoholic. The state of chronic semi- 
intoxication. with Its detachment from reality, 
imperviousncs« to reasoning or persuasion, and 
general body deterioration, requires no scien- 


tific evaluation or pronouncement. But there 
are somewhat earlier signs that will serve to 
alert the family and associates of the potential 
victim to the need for prompt, constructive ac- 
tion. These include: 

• Drinking excessively and frequently. 

• Getting drunk without really intending to. 

• Needing a drink at odd times, with no 
“party” excuse. 

• Going on “sprees” that arc practically 
disabling. 

• Constantly thinking about drinking. 

• Drinking alone. 

• Letting drink bcc<)mc the only important 
thing in life. 

• Losing time from work because of the ef- 
fects ol drinking. 

• Making elaboiate excuses for drinking 

• Rationalizing the amount taken and rea- 
son for drinking. 

Sometimes alcoholism may not come to 
general attention until, through some unex- 
pected change in his daily routine, the alcoholic 
loses access to his usual supply of liquor. 1 his 
calls to mind the classic stoi\ abinil the wife 
who discovcied her husband’s illness (ml\ be- 
cause he happened to come lu>me sobtfi one 
night. Alcoholics de\elop imusu.il cunning in 
covering up their use ol intoxicating beverages, 
and are often able to maintain a “noimal” fo'mt 
in contacts with friends, business associates, 
and even members of theii lamilv. Of course, 
as the habit becomes more solidly entrenched, 
such caution is usually abandoned, the d link- 
er’s only interest in life being alcohol. He be- 
comes indifferent to what others think or say. 

Treatment of Alcoholism 

Many treatment approaches are now avail- 
able for clTectivc conquest of alcoholic addic- 
tion, Two important facts that aie basic to any 
and all ticatments aic: 

1 . The patient must recognize his problem 
and ask foi help to correct it. 

2. The condition must always be thought of 
by family and friends as a disease, not as a “sin” 
or perversion that can be cured by punishment. 

If alcoholism has been long-standing and 
severe, a program of physical rehabilitation 
may be required before specific treatment can 
be given. Many chronic alcoholics are under- 
nourished, weak, nervous, and without appetite. 
Some may even be suffering from marked vi- 
tamin deficiencies. Some time may be required 
to restore such patients to a reasonably normal 
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physical condition. Unless this is done, active 
treatment programs are likely to prove much 
less cfTcctive. 

In the medical area, in addition to the often 
important assistance provided by psychiatric 
treatment, certain drugs may be employed. 
Two that have received considerable attention 
are products that, when given, cause serious 
body reactions if any alcoholic drink should be 
taken. Although these s)mptoms, which in- 
clude nausea, vomiting, and marked prostra- 
tion, are impressive to the patient, they are not 
life-threatening. Usually no more than one or 
two demonstrations of the causc-and-elTcct 
sequence will be required to convince the alco- 
holic that if he continues the treatment pro- 
gram he must abandon further drinking. The 
decision lo use these substances must depend 
on the doctor’s evaluation of the patient’s gen- 
eral health. 

Other medical ways to set up a “con- 
diti(med” reaction in the patient are available. 
With one, a preparation that causes vomiting 
may be injected by the physician after one or 
more drinks have been taken. After several 
such trials, weaning the patient away from al- 
cohol will be considerably simplified. 

Drugs that are often employed effectively, 
especially during the acute withdrawal period, 
include tranquilizers and sedatives. They will 
help the patient keep ealm and refreshed as 
well as provide him the restiul sleep that he so 
(^ften needs. However, the physician will not 
put the patient on prolonged use of any of these 
products, since to do so might simply transfer 
him to another addiction, perhaps not so seri- 
ous but nevertheless as undesirable and un- 
necessary as alcoholism itself. 

flypnotism may be tried in properly selected 
cases. This measure is not something that can 
be used casually or in a parlorgame type of set- 
ting. Only specially trained psychiatrists are 
considered competent to apply hy pnotism and, 
as has been indicated, careful patient selection 
is essential. 

Counseling has always been recognized as 
having an important place in the therapy of 
alcoholism. In appropriate situations, the phy- 
sician can do much to reconstruct the alcohol- 
ic’s thinking and his attitude toward his pmb- 
1cm and its underlying causes. So can a 
clergyman who has the modern concept of al- 
coholism as a disease, rather than a sin or a 
weakness. 

Probably one of the most important forms of 
counseling that has been developed is the aid 


provided by the organization known as Alco- 
holics Anonymous. This group, which is now 
world-wide in its operation, bases its services 
on complete, personal understanding of the 
alcoholic’s problem, derived through personal 
e>xpericnce. Many A. A. members are convinc- 
ing denionNtrations that it is possible, no matter 
how e.xtreme a person’s former drinking habits, 
to live productively without alcohol. 

Giving of aid by an Alcoholic Anonymous 
member is usually on the personal or “buddy” 
level. Here the alcoholic receives sympathetic 
understanding and encouragement 

Haily in its operation, A. A. developed a set 
of steps that its members believed summed up 
the essentials of a comeback from alcoholism. 
Ihese were based on the expeiiences of mem- 
bers themselves, rather than being obtained 
from non-alcoholic counselors, physicians, 
ministers, or others who, despite their sincere 
desire to help, had never gone through the per- 
sonal torture of having descended into the 
depth of alcoholism and then climbed back up. 
Only an A. A. member knew, they believed, 
what should be done. Nevertheless, the steps, 
12 in number, are never ptesented as dogma, 
but as suggestions to be tried out. They are: 

1. We admit we arc powerless (wer alcohol 
— that our lives have become unmanageable. 

2. We have come to believe that a Power 
greater than oui selves can restore us to sanity. 

3. Wc have made a decision to turn our 
will and oui lives over to the care of (jod as we 
unde I stand Him. 

4. We have made a searching and fearless 
moral inventory of ourselves. 

3. Wc have admitted to God, to ourselves, 
and to anothei human being the exact nature 
of our wrongs. 

6. We arc entirely ready to have God re- 
move all these defects of character. 

7. We humbly ask Him to remove our 
shortcomings. 

8. We have made a list of all persons we 
have harmed, and have become willing to 
make amends to them all. 

9. We have made direct amends lo such 
people wherever possible, except when to do 
so w'ould injure them or others. 

1 0. We have continued to take personal in- 
vcntoiy and when we arc wrong promptly 
admit it. 

1 1 . Wc have sought through pray^'r and 
meditation to improve our conscious contact 
with God as we understand Him, praying only 
for kncwlcdgc of His will for us and the power 
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to carry that out. 

12- Having had a spiritual awakening as 
the result of these steps, we have tried to carry 
this message to other alcoholics and to practice 
these principles in all our affairs. 

As the recovery of thousands of alcoholics 
has demonstrated, A.A. can be helpful in 
many seemingly hopeless situations. Obvi- 
ously, both the alcoholic and his family must 
try to practice the organization’s program. 

Contact with A.A. can be made virtually 
anywhere in the United States. In larger cities, 
the local groups arc listed in the telephone di- 
rectory. In less populous areas, information 
about A.A. groups probably can be obtained 
from health or welfare departments. Even 
casual inquiry among friends or neighbors 
will very probably reveal a contact. Like alco- 
holism, A.A. is everywhere. 

At regular A.A. meetings, personal experi- 
ences are exchanged and helpful attitudes 
developed. Both open and closed meetings are 
held. At the latter, family members can be 
helped to gain more insight into the alcoholic’s 
problems and how home situations can be de- 
veloped to help him. In some larger cities, 
there are special family meetings, and there is 
even an organization known as the Alateens. 
Its members are teenage sons and daughters 
of alcoholics who meet together to gain under- 
standing of the problems that are involved and 
how they can make the home and family rela- 
tionship easier for the alcoholic, and thus speed 
his recovery. 

Prevention of Alcoholism 

Alcoholism is more likely to occur in chil- 
dren when the disease has aihicted one or both 
of their parents. However, there is no evidence 
that it is actually inherited as diabetes tends to 
be, or like the color of hair and eyes or specific 
blood types. In looking further for possible 
causes, one realizes that certain personal char- 
acteristics, which may be acquired or inherited, 
can perhaps represent predisposing factors. 
As has already been pointed out, a person who 
is nervous, easily upset, tends to be withdrawn, 
and has difficulty in adjusting to life situations 
is a more likely candidate for alcoholism. 

Agreement is general that the environment 
is of vital importance in considering the causes 
of alcoholism. If the child has been brought up 
in a home where there is peace and harmony, 
where eaci: member of the family recognizes 
and accepts his or her responsibilities, and 


where there is a feeling of security and satis- 
factory adjustment to the demands of society, 
there will be little chance of alcoholism devel- 
oping. The high incidence of alcoholism among 
those who give a history of family discord, of 
irresponsible parents, of separation or divorce 
provides eloquent testimony to this fact. 

It is obvious that prevention of alcoholism 
begins at an early age. Its effectiveness will be 
directly proportional to the level of family 
living and adjustment that has been reached. 

Knowledge is another important deterrent 
to alcoholism. Young people should be told 
in simple, straightforward terms what alcohol 
does to the body. Emphasis should be placed 
on the untoward effects than can be produced 
by unwise use of this powerful anesthetic that 
causes “good cheer" only through its deadening 
effect on the brain. 

In good family surroundings, most young 
people will automatically acquire the ability to 
adjust readily to life’s demands. They quickly 
recognize that life will not alwavs he easy, that 
there will be frustrations, and that everyone 
has certain physical and mental limitations. 
Accepting these realities, they will know that 
one cannot run away from life's problAis, but 
must face them squarely and do the best one 
can. Unfortunately, all too many alcoholics 
are inadequate in this aspect of living. They 
have “run away" into the lemporar\' oblivion 
provided by alcohol, not realizing thiit this sim- 
ply compounds their problems. 

Most important in the family atmosphere is 
the example set by parents. I’oo much value 
must not be placed on drinking. Insistence on 
a routine of one, two, or perhaps more high- 
balls or cocktails before dinner may establish 
an undesirable pattern for the children in the 
family. The giving of “make-believe" drinks 
or diluted alcoholic beverages to young chil- 
dren tends to establish wrong values in their 
minds. Often, young people drink only because 
they want to be considered “growm-up," and 
because that is what the grown-ups they know 
do regularly. It hardly needs to be pointed out 
that the example set by a parent who is an alco- 
holic can have a tremendous influence on 
children exposed to such a home situation. 
Youngsteis, because of insecurity engendered 
by alcoholism in the home, may use the same 
method of escape from their problems as they 
have seen a parent use. 

Prevention of alcoholism at its onset, be- 
fore the pattern has become firmly established, 
is equally important. In addition to attention 



Alcoholism 


465 


to the personal characteristics that suggest the 
possibility of beginning alcoholism, other help- 
ful reminders arc available. It must always be 
borne in mind that early detection and pre- 
vention must rely heavily upon the honesty 
and good sense of the individual involved, as 
well as upon the alertness and judgment of 
those about him. Because alcoholism is such 
an insidious disease, its victim rarely recog- 
nizes it in its early stages. That is why he will 
deny there is any possibility that he is drinking 
excessively, and why it is necessary for friends 
and relatives to insist that the potential patient 
face the matter honestly and make a sensible 
analysis ol it. 

All too often, social customs operate to 
make prevention ol alcoholism difficult It has 
been stated, with reasonable justification, 
that alcohol occupies too great a part of our 
eultuie Social piessuies to drink are often 
tiemeiidous But lefusal to drink alcoholic 
bevei.iges, with oi without reason, is a personal 
piivils'ge that should always be respected. 

1 oitunately. the leeling is becoming more 
widespread that eiitieal oi joking comments 
about an abstainer aie impolite and out of 
place 'Mso, the teim alcoholism no longer 
carries the stigma it once h.id before the condi- 
tion was reeogni/ed as a disease. Theielore, 
peisons with this ptoblem are no longer as 
likely to be emb,iii,tssed by having public at- 
tention e.illed to it when they reluse litjuoi 
Casual, understanding acceptance of such re- 


fusal will help reinforce the patient’s deter- 
mination not to drink, and help to prevent his 
becoming self-conscious and uncomfortable. 
The host and hostess who are alert to all possi- 
ble desires of their guests will have available, 
without question or challenge, soft drinks, fruit 
juices, coffee, and tea to meet every preference. 

Public tolerance of drunken behavior is 
unfortunately still widespread. Drunkenness 
is a matter for laughing and joking, and the 
comedian who presents a drunkard skit on the 
stage or television is enthusiastically ap- 
plauded. This attitude must change. Everyone 
must recogni/c and accept the obvious fact 
that there is no acceptable reason for volun- 
tarily di inking excessively. Where drunken be- 
havior is not tolerated, there we find little al- 
coholism Tor example, among the Chinese, 
where drinking is frowned on, there is almost 
no alcoholism. 

The simple fact with which all alcoholics 
must learn to live is that once the disease is 
halted, alcohol can never be taken again. There 
is no halt-way measure, lake diabetes, alco- 
holism is never cured. Eternal vigilance and 
avoidance aic necessary. It is as dangerous to 
take “just a glass of beer” as it is to drink a 
pint of whiskey. As time passes, as the alco- 
holic gets better and better adjusted to normal 
living and realizes that he can function happily 
and productively in such an atmosphere, the 
tcmjitation to diink will lessen. But still the 
alcoholic must always keep his guard up. 
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Tho(js-vnos of Americans awakened this 
morning with one driving need — to obtain 
enough illegal drugs to see them through the 
day. They are victims of a habit so powerful 
and so expensive that many will commit crimes 
before the day is done in order to pay for their 
drugs. 

The drug addiction problem is centuries old. 
Tn this country it dates back at least to the Civil 
War period. Recognition by the American 
public of addiction as a public health problem, 
however, is relatively new. Such awareness has 
developed only during the past few decades. 

The term “dope liend” brings to mind im- 
ages of wild-eyed derelicts given to violence 
and crime. It is true that addiction is linked to 
crime, but usually in an indirect way. The ad- 
dict’s crimes are most (^ften the result of his 
urgent need for money to buy more drugs. 
vSeldom docs the use of drugs in itself lead the 
addict to commit a crime. A substantial num- 
ber of younger addicts have a preaddiclion 
record of antisocial activity, but no relation 
between these acts and the use of drugs has 
been shown. Despite these facts, it is dilhcult 
to supplant the image of an addict with the 
truth about addiction. 

Narcotics addictiem is a complex human 
problem which has benefited little from the 
remarkable advances in knowledge in related 
fields. Partial explanation for this fact lies, 
perhaps, in the very nalure of the problem. 
Addiction is often a solitary affair — a quiet, 
unobtrusive habit. The addict associates chiefly 
with other addicts. Unlike the alcoholic, he is 
not likely to be obnoxious or to bother other 
people. His problem is easily kept in a dark 
corner because, for the most part, it develops 
in society’s shadowy corners. It is only when 
he is driven to crime to finance his habit that 
the addict attracts public attention. 

Addiction is a serious illness, with fre- 
quently tragic consequences. It is also linked 
in the public mind v^dh the underworld, which 
today in th^ United States is the source of nar- 
cotics. As a "csult most people arc concerned 
with addiction as a crime rather than with ad- 


diction as a disease. Such is the nature of addic- 
tion that the public has felt justified over the 
years in considering it more of a problem of 
morality than as a psychiatric and public 
health problem. 

In numerical terms, 'he addiction problem 
seems small and insignificant when compared 
with alcoholism or with the venereal disease 
problem. The truth is that no one can say, with 
complete certainty, how many people are ad- 
dicted to drugs. Addicts arc hardly eager to be 
counted in a census, knowing that their behav- 
ior is illegal and considered immoial. 

In addition, the si/e and significance of the 
addiction problem must be measured in terms 
of human sulleiing, disrupted li\es, and the 
financial cost to society. \ he effect on the ad- 
dict's family is often devastating, d he Tamily 
is often in the position of longing foi hel]') but 
not knowing where to turn hu’ it, and at the 
same time fearful lest its scciet be discovered. 

The t\pical narcotics addict requires SIO to 
$30 daily for drugs. Male addicts usuall\ turn 
to stealing in one form or another to obtain the 
necessary money. Since stolen meiehandise 
brings the thief onl\ a small proportion of its 
oiiginal cost, addicts must steal items worth far 
more than the cash they need for diugs. It can 
safely be said that the typical male addict may 
steal in a year's time merchandise valued at 
from $30, ()()() to $90,000. T'he figure of 
$350,000,000 has been suggested by the Fed- 
eral Bureau of Narcotics as the amount spent 
annually for illegal drugs. 

The typical female addict usually resorts to 
prostitution to obtain the money she needs. It 
is likely that more than half the women in the 
prisons of our large cities arc both prostitutes 
and narcotic addicts. 

It is clear that society is paying an exorbi- 
tant price, in a variety of ways, for continuing 
to let this problem go unsolved. 

Drugs Used by the Addict 

True addiction occurs only with sedative 
drugs and is associated with the continued use 
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of barbiturates and opiates. Addiction has 
three separate but related phases: tolerance, 
habituation, and physical dependence. Toler- 
ance is the diminishing effect of the same dose 
of a drug, or the need to increase the size of 
the dose in order to get an ellect similar to the 
earlier ones. Habituation is the emotional or 
psychological need which is met by the drug. 
Dependence is the body's need to get the drug. 

Opiates that have been used by addicts in 
the United States are opium, morphine, heroin, 
and the synthetic drugs that are manmade but 
have an effect similar to that of an opium deriv- 
ative. In the early 1930's, opium ceased to be 
(he drug of choice among American addicts, 
giving wav to morphine. A few years latei her- 
oin, a moiphinc derivative, became their pre- 
i cried drug. Heroin is nearly twice as powerful 
as moiphine and is used by most of today's 
opiate addicts. Heiom is illegal in the United 
States, and anyone possessing it is violating the 
law, (or either the heroin itself, or the opium 
liom which it is made, must have been smug- 
gled into the counliy. 

Although not an addicting diug, cocaine is 
habituating and is used by some opiate addicts. 
It gives an almost instantaneous “charge" 
which is very concent rated and intense but of 
short duration. It stimulates, whereas opiates 
depiess Addicts sekKun use cocaine by itself 
consistently because it is cxliemely highpriced 
on the illegal market and because its effects arc 
so shoii -lived. Some experienced addicts like 
to mix heroin and ct)caine into a “speed ball” 
which combines the immediate “kick" i)f co- 
caine with the extended afterglow t^f heroin. 
Addicts also call this mixture a “love affair," 
because heroin is often relened to as “boy'’ 
and cocaine as “girl." 

Other drugs which are under federal regula- 
tion, even though they are not opiates and not 
addicting, arc marijuana and peyote. They, too, 
are stimulants — not depressants. 

The barbiturates, or sleeping pills, are re- 
garded as genuinely addicting drugs when used 
to excess. Evidence gathered in the past few^ 
years strongly suggests that overuse of barbitu- 
rates may lead to an addiction as serious, if not 
more so, than the opiates. Some narcotic users 
take barbiturates if their regular drug is 
not available, and some take both. 

Many people still believe that an addict can 
be identified by his appearance. He cannot. As 
a matter of fact, members of an addict s imme- 
diate family may not observe any changes in 
his appearance due to his use of drugs. It is 


true, however, that heroin users may have scars 
or sores on their arms resulting from repeated 
injections of the diug into the veins. 

Identifying the Addict 

It is extremely difficult to recognize an opi- 
ate user w'ho is receiving a regular supply of his 
drug. If the drug is withdrawn for one or two 
days, however, the addict is easily identified by 
a series of definile involuntary reactions called 
the withdrawal or abstinence syndrome. The 
severity of the addiction can be measured by 
the severity of this reaction pattern. A mild ab- 
stinence syndrome involves sneezing, yawning, 
perspiiing, wateiing ol the eyes, and a running 
nose. A moderate response includes tremors of 
the body, goose flesh, loss of appetite, and di- 
lation of the pupils. 

A 'severe syndrome ollen involves fever, in- 
ci eased blood piessuic, rapid breathing, in- 
somnia, and acute restlessness. In its most 
intense form, the response takes the form of 
vomiting, dial rhea, weight loss, and spasms of 
the limbs. The reactit)n pattern begins when 
the effect ol the last “shot" starts to wear off. 
Foi the typical heioin addict, this period is 
nearly b hours; tor the moiphinc addict, it is 
1 2 hours; for the opium addict, 24 hours. 

C'ontiary to a widely held belief, drug addicts 
aiL not necessarily members of society's lowest 
class — economically , socially, or mentally. 
4'hrough hisioiy, a few highly intelligent, tal- 
ented, well-known figures ’nave been addicted 
to narcotics. This is line today as well. But the 
addict grcnip that attracts the greatest attention 
and elicits th * deepest public concern today is 
made up of leenagers I he bulk of them come 
frinn the slums of our large cities and from 
the underprivileged minority groups living in 
these slums. Some of Ihese young addicts arc 
members of gangs and have been involved in 
delinquent and even criminal activities prior to 
their development of the drug habit. Their use 
ol drugs represents simply one more phase of 
the antisocial pattern of their lives. In this re- 
spect, today's young addict differs from the 
drug user of the 1 ^k3()'s who usually had a clean 
record until his need for narcotics drove him to 
criminal activity. 

How Addiction Starts 

Most addicts begin using drugs as a result of 
associating with those already using drugs. It 
must be pointed out, however, that many, if not 








Narcotic Addiction 


most, persons who tiy drugs out of curiosity do 
not use them a second time and certainl> do 
not become addicted It is likely that onlv those 
persons who feel that drugs help them cope 
with their serious personal problems continue 
to use narcotics and ultimately become addicts 
It IS not possible to make geneiali/ations about 
the reasons for drug use because it appeals that 
drugs meet different needs for diHerent per- 
sons Foi example some addicts mav bemn 
using drugs to be like the membeis ol a group 
they admne while othcis may dc\elop the 
habit to accent their indi\idualit\ and to set 
them apart irom a group that does not take 
drugs 

A substantial number oi addicts in kirgc 
cities begins using naicotic diugs at approxi- 
mately the auc of 10 the age when adolescents 
are hkelv to be laced b\ the new challeniies of 
matuiit) Manv of these teenagers suder iiom 
a peisona]il\ disturbance so severe that they 
seek to tune out ’ rCiility and its commitments 
ind decisions Ddlerent kinds ol inadeejuale 
pe Isons mav bcem and continue to use drucs 
1 here is no gener il agi cement ihout the t\pe oi 
peisonalitv make up th it is mc'^st hkelv to be 
found in addicts ilthough m inv seem to h ive a 
sehi/oid or split peisonalitN I here is urgent 
need for more leseareh in this held to deter 
mine the eeimiTK’in denominators ot the addiet 
personality it theie be such 

I routing the \cldict 

I he teeleial hospit ils it Lesineton Ken 
tuek\ ind holt We>ith lexis hive a tot i ol 
I 800 beds tor the tie itnient ol iiaieolie id 
diets In adelition ( aliloima ( nice 1962) and 
New \oik (since 1967) m untain piomains 
Ic^r eiv il commitment of addicts 

lieatment m most hospitals consists ot ui\- 
ing the addict a continually snniller dosaize ol a 
SMithetie opiate until his habit is bioken It i t 
tairly routine medical pioeedure often follow ed 
by psychiatric treatment It it were as easv 
tor the addict to remain off drugs .is it is 
tor him to be withdrawn from them the pu b 
1cm would be cemipai atively simple 

Much ol the ditheulty in tieating addicts 
stems from the public’s lack eff inlormatioii 
about and understanding of diug addiction 
Many peojrlc arc repelled even while tasci 
nated, by the addiet, viewing him as a demonaie 
“dope hend ” This is untoitunate, for a neces- 
sary part ot any effective treatment program is 
an attitude which accepts the addict a'- a sick 
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person who suffers from a serious disease. 

The ex-addict returns to his home from a 
federal hospital under extremely diflicult cir- 
cumstances. He is back in the environment 
which helped to make him an addict, and peo- 
ple arc likely to know he is a former addict. 
Usually, he returns with no nionc) and when he 
^ocs looking for work, he finds that employers 
arc very wary about hiring cx-addicts. 

The chances arc that Jiis relations with his 
family have been strained by his long absence 
and by the community’s obvious disapproval 
of addiction. His non-addict friends may be 
suspicious of him, and his addict friends may 
be far too available. S(K'ial agencies often are 
reluctant to help the foimer addict because 
they feel the chances of his successful adjust- 
ment aie loo slight to warrant the necessary 
expendituie of lime and counseling talent. 

Jn view of the lack of support the former ad- 
dict receives, it is not surprising that he often 
goes back to drug use as a way of expressing 
his disenchantment with his community. He 
docs so even though he may have been eager to 
break his habit and return to normal living. It 
is heartening to note that a number of volun- 
tary, ncm-governmental groups have been 
working in some areas to provide neighbor- 
hood facilities for such returnees. 

On the other hand, there is evidence to sup- 
port the belief that some — perhaps man> — 
addicts go through a process of “maturing out” 
of their habit. They stop taking drugs, often 
without much treatment. The very passage of 
time is a major factor in this process, 

vSince 1963, the synthetic opiate methadone 
has been used m the social rehabilitation of 
heroin addicts. C\vcla7ocine, a long acting nar- 
cotic antagonist, has also been used to treat 
highly motivated heroin addicts to avoid re- 
lapse. 

Synanon, an organization for former addicts 
in C aliforana and New York, has had some 
success in rehaln'litating atldicts with its pro- 
gram of residential treatment, which relies 
heavily on Icadcrless group-therapeutic ses- 
sions. 

The Causes of Addiction 

The sociologist sees addiction as a problem 
that develops in certain geographical areas, in 
speeihe environments. He points to the under- 
privileged groups in a few big city neighbor- 
hoods who form a h rgc segment of the ad- 
dict populaoon. He equates addiction with 
economic depression, cultural deprivation, 


and a high rate of Juvenile delinquency. The 
psychologist, on the other hand, interprets ad- 
diction among minority groups as an expression 
of the frustration and hostility they feel but 
cannot express outwardly. The psychoanalyst 
sees the addict developing in and responding 
to a specific kind of family situation. 

Many people hold fast to the idea of addic- 
tion being strictly a problem of law enforce- 
ment. They feel that if the smuggling rings are 
smashed and the “pushers” thrown in jail, drug 
addiction will disappear because there will be 
no illegal drugs available. 

Another group holds the opposite view. 
They insist that addiction is an illness and that 
law enforcement cannot cure an illness. They 
point out that prohibition did not eliminate 
alcoholism. Drug use, they point out, is a symp- 
tom of other serious problems, and any treat- 
ment for addiction must take these problems 
into consideration. 

'riiis group also argues that making addic- 
tion a crime may actually increase the number 
of addicts. Because drugs arc illegal, they are 
expensive; because much money cun be made 
from their sale, the underworld and the “push- 
ers” try to make as many addicts as possible. 
This group points to the low number of addicts 
in Great Britain. 1'here addicts may register 
with the police, without penalty, and receive 
drugs at low cost while undergoing medical 
treatment. 

Formidable barriers stand in the w^ay of 
progress in the narcotics addiclion field, but the 
situation is far from hopeless. As this is writ- 
ten, there is a new stirring of interest in the 
drug problem, there is encouraging action on a 
number of fronts, there are many hopeful signs. 

Special efforts have been made by several 
state probation and parole departments to test 
the usefulness of intensive casework by parole 
officers to help the addict make a satisfactory 
social adjustment. 

A number of church-sponsored groups have 
pioneered in providing services to support ad- 
dicts trying to break their drug habit. A few 
voluntary agencies are developing experimen- 
tal ca.scwork services tailored to the needs of 
the addict struggling with the problem of re- 
adjustment. 

The mass media arc focusing the public’s at- 
tention on the problem of narcotics addiction. 
It is not uncommon these days to pick up a 
popular magazine and find an article dealing 
with some facet of drug addiclion. More and 
more television panel programs present dis- 



Narcotic Addiction 


471 


cussions of vaiious aspects of the problem 
Many motion pictures dealing with addiction 
have been produced 

Narcotics Anonymous, patterned after Al- 
coholics Anonymous, was founded in 1 949 by 
Daniel Carlson, a former addict It now has 
branches in a number of cities and is gaining 
experience m providing cftective resource > tor 
addicts NA accepts only members who aie oft 
drugs, and offers the ex addict the opportunity 
to discuss his problems with others who are 
facing similar difficulties The group gives 
many ex-addicts the kind of support the> need 

While addiction can he ticalcd succcsstullv 
in some instances it is a long and hard fight 
and relapses aie common It cannot be empha- 
sized too often or too cainestlv that the onl\ 
wav to be safe against diug addiction is to avoid 
anv practice that might lead to it Irjiiig niari- 
)uana ]ust tor kicks often leads to heroin addic- 
tion Cilue-sniffing by adolescents using air- 
plane model glue, can lead to sc nous plnsical 
results and the efleets it produces mav cause a 
desiit lor bigeet and stiongei 'kicks Other 
dangciinis diims includL pLVC)te (meseiline) 
Mexican musluoom jimson weed and I SD- 
2^ Ihcsc diLigs are known as hallucinogens, 


thev create a tempoiary illusion of well-being, 
but their ultimate effect is trouble 

Temptation to expeiiment with diugs ac- 
companies the idleness forced upon young 
people unable to lind jobs This will be greater 
if the\ associate with groups whose morals arc 
lax, and whose leadeiship is per\erted 

Another foim of drug use which leads to 
habituation rather than addiction is the use of 
stimulants oi pep pills,’' such as ampheta- 
mine eommonlv emploved b\ students and 
others who wish to keep awake under difficult 
conditions Often sleeping pills arc alternated 
with stimulants Ihcst create first artificial se- 
dation and then stimulation, an undesirable 
substitutL foi noimal rest and sleep 

While diug addiction has beui decreasing in 
the United Slates it remains a serious pioblein 
in aie is wheie miiioritv gioups aie numerous, 
and whcie social and economic conditions are 
untavoiable Y(>iinc people should be Wtirned 
in a (actual unemotional but emphatic manner 
of the dangers in\ol\ed in trvin^ a ding "kick’' 
just once 

1 he onl\ s.ile wa\ to use anv kind ot drugs 
except possibb a lew common household rem- 
edies IS undci medical supervision 
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Chapter One 


’VWK HANDiCAlTEl) ADUL'r 



The pace of modern living has impressed 
every individual with the need for saving 
money, time, and energy. Efficiency is seen in 
short-order restaurants, drive-in banks, movies, 
and motels, frozen and prepackaged foods, in- 
dustrial production lines, and jet transportation 
As the pace increases for the non-disabled, it is 
particularly important that the disabled make 
the most of their capabilities. 

Actually, labor-saving methods and devices 
are made to order for those with physical limi- 
tations, allowing them to take theii place in so- 
ciety side by side with their non-disabled neigh- 
bors. However, not all devices arc usable 
without some individual modification, and only 
some of these modified devices are at present 
available commercially. The following is pre- 
sented to help disabled individuals and their 
families become acquainted with what does 
exist. And it may inspire the creative to invent 
other devices. 

Problem Areas 

Some of the activities that are apt to be the 
most frustrating are the simple, everyday acts 
which most of us do without particular thought 
but which, because they must be done leg- 
ularly, cannot be ignored. Eating is neccssaiy 
to sustain life, and it usually is done three times 
a day. To be dressed — and comfortably so — 
is a physical need, while to be attractively 
dressed is almost a psychological necessity. 

Have you ever tried cutting meat with only 
one hand? Getting into a bathtub with stiff, 
painful, and paralyzed legs? Or zipping up the 
back of your dress, even with two good hands 
and arms? 

Other basic problems may range from in- 
ability to hold a pencil or telephone to opening 
a can of food, from reaching objects on high 
shelves to reaching and turning on water fau- 
cets, from threading a needle to manipulating a 
slide rule. 

The approaches and devices which are de- 
scribed hercii are not intended to be set forth 
as the only answers that exist, nor will all be of 


equal value to all. But it is hop)cd that this dis- 
cussion will help make your eflorts more fruit- 
ful. Much time may be saved by not duplicating 
work already done and avoiding common pit- 
falls and disappointments. 

Hints for the Family 

It is understandable and quite normal that 
you should wish to do for the disabled member 
of your family, but it may be more helpful to 
allow^ him to do lor himself. 

lo make sure that you are really being help- 
ful, it IS wise lo check with the patient's phy- 
sician and have him outline the patient’s real 
capabilities and limitations. It may seem in- 
credible that the miracles of modern medicine 
do not include a cure-all lor all oui ills. How- 
ever, there are some facts that we must accept. 
We know that the aging piocess, for one. often 
btings with it less than 20-20 vision and joints 
that are not as limber and llcxiblc as those of 
youth. Certain illnesses may also cause ir- 
reversible damage — some arthritis, tor in- 
stance, or spinal cord injury — and activity may 
thenceforth be lestrictcd or modified. 

It is sometimes possible that the patient is 
not interested in minimizing his physical prob- 
lem. There may be many icasons for such an 
attitude and they may or may not be change- 
able. Real psychological problems are best 
handled by a competent psychologist or psy- 
chiatrist, but the following list may serve as an 
illustration of various kinds of problems. 

• The dependent nature of some people, 
which their disability tends to accentuate. 

• The lack of intellectual ability or educa- 
tional background. 

• Plain laziness. 

• The need to let others do the work after 
having spent a lifetime of “doing for others.” 
(The parents who now feel that the children 
should take care of them.) 

• The aesthetic type who may object to 
equipment or to certain techniques (such as 
use of mouthstick, wearing of splints, etc.) be- 
cause they are not cosmetic or graceful in use. 
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Modified dressing stick (left) used in putting on soiks Lien shoes Slioi lioin on stu k lulps sutli step-in shots 
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• The expect ition of complete recovery, so to the individual and start with that — be it cat- 

that devices are not seen as a ncccssitv ing putting on make-up, leading, or playing 

Once vou know what can lealistically be ex- cards 
pcctcd of the handicapped indiMdual and you 1 Seek the patient's ideas If he has some, it 

know that he is desiious ol receiving help then will be more icwarding for >ou both to pool 

>oiir help can prove invaluable Even here your cllorts Otherwise you may be only grat- 

thoiigh 1 lew cardinal points of piocediirc ma> dying v our own desires 

piove useful to },ou 4 II possible seek the guidance or consul- 

1 Oder help, but don’t try to force it upon tation of a physician or thciapist There may be 

someone some techniques that the> can recommend as 

2 Find out what activity is most important more helpful than others 



Occupntional Thenpy Service NYU— Bellevue Wedical Center 


Personal f^roof uriq aid^ for th( hancluapped person include special hmu handled brushes eonibs and electric 
razors md e hair baths Good personal appearance is c specteills impoitant to the morale of the handicapped 
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Those with hand or must ular-coordinatton handicaps 
can eat without areat difficulty or fear of embarrass- 
ment with spec lalh-di signed utensils and table aids 


5 Keep an open and receptive mind to ideas 
of others It is instinctive to try to “better” 
someone else s creation But be sure yon under- 
stand It betoie altering or rejecting it 

6 Keep devices simple The “Rube Gold- 
berg” ma> be an interesting conversation piece, 
but not necessaiily a useful piece of equipment 

Hints for the Disabled 

A few more hints, these tor the disabled per- 
son himself arc 

• Aeeomplishment is more important than 
how It is d(uie (except at the expense of energy 
oi of medical danger) 

• Give It your best tiv A tie or a shoe lace 
can be tied with one hand A glass or an electric 
razor can be held with two hands il your grasp 
IS Weak Pul the emphasis on what you can do 

• Don t be air aid lo experiment a little and 
make a tiu mi I \V s And re^member that the 
fust itlempt m ly not be perleet One does not 
le irn to drive a car or plav the piano or bake a 
cake without some pracliee 

• Remembu th it anyone forced by neces- 
sity to Slav in bed loi a while must learn to walk 
again 1 he athlete who does not keep in prac 
tiee becomes lustv very qineklv 

• \ceept help gracienisly when it is offered 
lust IS seiviee is the h illm irk of a good rcs- 
taui ml some waiting on is ordinary eouitesy 
extended from erne pel son to aneyther 

F inding Solutions 

Lverv activity Ih it we perfenm is managed 
with eel tain kinds ol motions most of which 
aie eomnionly used by all oi us Tven though 
some ot us do hold a pencil y a spoon in 
a slightly diffeient man ler two things dictate 
the procedures One is custom— and this may 
vary in dillcrent leKalitics ai d countries — and 
the other is sliuetine and anatomy of the 
hum m body I ach person, for example, has 
approximately '^7 muscles with which to ma- 
nipulate his one hand and arm, and these mus- 
cles jicrform designated movements The de- 
vices shown in this chapter offei assistance to 
or a subsMtutc for certain motions that are no 
longei possible. 

Homemaking Hints 

The disabled homemaker has been long ne- 
glected Many ot her problems can be solved by 
providing assistance to permit her to carry out 
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her dCliviiiLs of co(^king, cleaning, ironing, bed- 
making, and sewing 

In the kitchen where a large portion of the 
homemaker’s lime nia> he spent, there arc 
man> wa>s to simplif) tasks Sometimes special 
equipment nia> help, but moic important is the 
anangsment and pl.ieing ol standaid equip- 
ment and tools already in use 

r evv non-disabled house v\ives would admit 
to being iiielhcient But manv— and they in- 
clude the community's most respected cooks oi 
housekeepers accomplish then t<isks through 
unnecessarv v\oik eneig\ expendituic Mod- 
em equipment has helped to make moie time 
av tillable tcM evei>one, hut c\en this is not the 
real secict ol eneigy saMiig 

The mcieaseel production of industry is 
based largeK (mi time and motion studies of the 
vaiious jobs inxoKed Much that has been 
learned is apiilicable to the homenitikci and her 
job Some of the caidiiitil rules toi hei to bellow 
aie 

1 Most tups aie made between sink and 
ste)\e I oeale them as elose togethei as possible 
to sa\e steps 

2 1 he relrigeitilor is best located next to 
the sink, as items are iisualK used there lust 

A woik sj)aee between the relrigeiator 
and sink and between the sink and stove 
reduces the eairviim ol utensils and max make 
sliding ol some items possible 

4 Work heiehts should be conxenient lor 
xou Slmhtlx lens el than elbeiw lex el is most 
usable although a loxxer suibiee is indicated 
foi heaxiei tasks sueh as beating and chopping 
Tools and supplies should be stored at 
then phiee ol fust use (sometimes a duplicate 
Item IS helpiul ) 

These general piineiples ol xxoik are weuth 
keeping in mind and should be cheeked .igainst 
>oui present method ol dinng things regularly 
It max be dilheult to iieeept a change, but il xou 
aie the aelxcnturous type. person, > ou may 
hnd it rather stimulating as well as helpiul to 
alter xour old procedures 

While manv answers to the pi emblems of the 
handicapped have already been lound, there 
aie many more tc^ be invented \nd simplihea- 
tion and improvement ol those in existence is 
to be anticipated, inasmuch as this is a lela- 
tivelv young endeavor It is the right of evciy 
disabled person to s^ek independence through 
the use of whatever i )<»Is or devices will assist 
him in his f'fforts to make use of his inherent 
skills and abil Mes and to become a productive 
and uselui member of society. 



PhtUos on this pntte present special dexues — from jar 
opt m r ( top ) to spe c lal storage area ( bottom) — u hie h 
allow the hunch cap peel to do routine jobs in the kite lu n 
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Birth Diirrrs constitute today’s greatest 
unsolved childhood medical problem. More 
than 250, ()()() babies are born in the United 
Slates each >ear with serious birth defects. 
Such malformations cause more than 50,000 
deaths in the first year of lile and 500,000 in 
unborn children. 

As the population inci eases, and as more in- 
fants arc protected from childh(H'>d infections, 
the mirnbeT ol those with disabling birth de- 
fects who live to adulthood increases. A single 
victim who must be inslitutionali/cd yet who 
lives a normal lile span, as nianv do, may cost 
his lamily oi the state more than S 1 00,000. 

W hat do we know about preventing biith de- 
fects, a problem as old as time? Are (here any 
specific rules to prevent such defects that w'e 
can give a pregnant woman? What do wc know 
that Wc did not know before? Fortunately, 
recent leseaich has been most productive, as 
can be seen liom this progress leport of March 
of Dimes-lmanced projects. 

I'esf lor i^alactoscDiui Development of an 
accurate blood test helps to detect both victims 
and symptom-fice carriers of an inheiitcd dis- 
ease called galactosemia. Galaelosemia is a 
chemical birth defect which causes mental re- 
tardation in babies when they drink milk. This 
test is an important new weapon for early’' de- 
tection of this inherited disease. 

Test for maple suf^ar urine cUsecLse ■ Develop- 
ment ol a simple blood test helps to identify in- 
fants with a rare condition termed maple syrup 
urine disease, so-callcd because t)f a sugar-like 
odor to the urine of its victims. This inherited 
condition involves abnormalities in body chem- 
istry which generally result in mental retarda- 
tion and death by the age of two. 

Homograft harrier: Apparent cracking of 
the “homograft barrier” is a notable achieve- 
ment in efforts to make adult animals per- 
manently tolerant to organ transplants and skin 


grafts, which may open the way to solving the 
problem in man. Success in this area may make 
it possible to lepair many birth defects by 
transplants. 

C lues to how cells specialize' Evidence has 
been found, in cxpciimcnts with combination 
‘"chicken-duck eyes,” that chemical messengers 
between living cells instruct cells of one kind to 
change their specific job. Some biith defects 
may be caused by cirois, occurring during 
pregnancy, in this messenger system. 

New kind of gene discovered. Studies of in- 
ner workings of cells reveal a new kind of gene 
(unit of heredity) which controls the assem- 
bling of living piotein matter into its proper 
structure. This gives us useful clues as to how 
birth defects come about. 

Viruses and birth defects: Tentative identi- 
fication has been made of several viruses as 
causing birth defects wiieii mothers-to-be are 
infected during pfegnancy. Preliminary and 
inconclusive figures from a foui-year study in- 
dict ECHO 9 virus, thiee Coxsackic type vi- 
ruses, and iiiflucn/a vims, the latter in con- 
nection with miscariiages only. 

Synthesis of bicdogicnlh acti\e DNA: For 
the first time the master codc-of-life chemical 
DNA (deoxyribonucleic acid) has been syn- 
thesized in the laboiatory in a form that is bio- 
logically active. This is as close as anyone has 
come to creating lile in the test tube. 

New clue to birth defect cause: New leads 
point to causes of certain birth defects pro- 
duced in studies of fluid inbalance in chick em- 
bryos. Several factors, such as too little oxygen, 
too much salt, and foreign substances, resulted 
in salt imbalance in the blood, followed by ex- 
cess accumulation of body fluids and the de- 
velopment of major defects and often death of 
the chick. 

Outbreaks of spinal birth defects: Three re- 
ports have appeared of unusual outbreaks of a 
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These diagrams of the DNA molecule and chromosome were de\ eloped from research in cellular i omposinon 


serious birth defect involving the spine. An in- 
creased number of referral centers for birth de- 
fect patients and vastly increased concern about 
the problem are considered responsible for 
spotting these “epidemics.” However, the out- 
breaks remain unexplained. 

Arthritis clues in twin study: Strong evi- 
dence which indicates that emotional stress can 
bring on rheumatoid arthritis was produced in a 
study of five sets of identical twins in which 
only one of each pair was found to have the dis- 
ease. Significant data minimized the influence 
of inherited factors and pointed to the role of 
upsetting experiences in development of this 
puzzling and crippling disease. 

To this record of achievement should be 
added the test for PKU — or phenylketonuria 
— a defect in the body chemistry that prevents 
the body’s assimilation of an amino acid found 
in most protein foods. This defect eventually 
causes mental retardation. By a newly de- 
veloped blood test for the disease, involving 
only one drop of blood from a newborn baby’s 
heel, PKU babies can be diagnosed before they 
leave the hospital, and a protective diet de- 
signed to prevent meiual retardation can be 
prescribed foi the babies. Thus it is now en- 
tirely possible that a child with PKU can grow 


up as healthy and as menially alert as any child. 

As you ciLi see from this partial list, we do 
know' more than we ever knew beloie about 
birth defects and theii pievention. While theie 
still is much we don't know, we can none- 
theless give a pregnant woman some rules to 
follow. Ever since 1^58, when the National 
Foundation-March ol Dimes turned its atten- 
tion from polio to birth defects, the develop- 
ment of a child within its mother has been a 
subject for special study. 


Advice to Pregnant Women 

At the Second International Conference on 
Congenital Malfoimations sponsored by The 
National Foundation in 1963, one of the most 
interesting speakers was Dr. Widukind Lenz, 
a West German geneticist on the staff of Ham- 
burg University Dr. Lenz published the first 
article connecting the serious outbreak of birth 
defects to the sedative, thalidomide. 

According to Dr. Lenz, “Formerly, many 
human biologists, taking a normal uterine en- 
vironment for granted, used to attribute almost 
every malformation to heredity.” 

There is, he said, a need for a change in this 
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type of thinking, because “the chemical en- 
vironment of man has greatly changed in recent 
decades due to the introduction of many chem- 
icals. Some of these have been devised with the 
special purpose to block chemical reactions in 
man, animals, plants, or unicellular organ- 
isms.'’ 

This new medical trend warrants this advice 
to a pregnant woman: At present, any woman 
who is in the first few months of pregnancy, or 
is uncertain as to whether or not she is preg- 
nant, should not use a drug unless it is neces- 
sary to save a life, l ake a drug for a headache? 
Better not. Why? Because, according to Dr. 
Lenz, “almost nothing is known of the role of 
chemicals in the product ion of human malfor- 
mations.” 

This then, would be the first rule for a preg- 
nant woman: Do ncU take any medication at 
all — no matter w'hcthcr you got it with a pre- 
scription or without a prescription — unless it is 
specificall) presciibed to \ou by unir doctoi 
jot use at this time. Never, during a piegnancy, 
take pills which youi doctor gave you before 
\ou became pfcgnant Never take pills pre- 
scribed lor anyone else, \t least one thali- 
domule tragedv in the United States occuiied 
when the woman took pills piesciibed toi her 
husband, and not intended lor her. 

Here aie other rules tor a woman about to 
become a mother: 

• See \our doctor — or a prenatal clinic- - as 
soon as you think you are pregnant. Only re- 
cently, we h.ive found that the iiist few months 
of pregnancy are most important, and that good 
caie at this time is vital lor the babv. 

• ('ut down on voiir smokimz and follow the 


diet your doctor prescribes. Don’t take extra 
vitamin pills or other vitamin supplements 
without checking with your doctor. 

• Know your Rh factor blood type, and 
your husband’s. Tell your doctor. In the one of 
8 or 9 marriages which will involve an Rh 
negative female with an Rh positive male, the 
chances are that 10-12% of the babies born of 
that couple will be sick, needing an exchange 
transfusion. Very shortly, there will be avail- 
able a special gamma globulin, a type of vac- 
eine, which may be given to the Rh negative 
mother right after the birth of her first Rh posi- 
tive baby so that she need not develop life-long 
antibodies against Rh positivencss. This will 
prevent potentially serious illness in her next 
Rh p(’)sitive baby. 

• Inloim any other doetc^r whom you have 
rea^Non to sec that you are pregnant, or that you 
think you are pregnant. This inlormation is 
vital in the ca e of \-ray^ (U lluoroscopv, 
whieh, dining the early months ot pregnancy, 
might harm the iinboin child. If these pro- 
ceduies ean be postponed until after the first 
three months o[ piegnancy, your doctor will 
cerlainlv do so 

• Never knowingly expose yourself to Ger- 
man measles or to any other infectious disease 
when pregnant. In a year or two, there will be 
available an excellent vaccine against rubella. 
Already, it is possible to determine which 
young women are still sensitive to the rubella 
virm. These women should receive the rubella 
vaccine before becoming pregnant. In this way, 
the birth of 25,()00-5(),()()0 defective babies, 
such as occurred following the last rubella epi- 
demic of 19b3-4, can be prevented. 
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Tin: OBsrRVAiiON that handicapped chil- 
dren generally make handicapped families is 
almost a cliche today. More and more parents 
aie seeking help loi theii own problems. Pro- 
fessional woikeis with handicapped children 
are recognizing that attention must be given not 
only to the child, but also to the child as a pait 
of a family. There is much evidence that pa- 
rental reactions to the handicapped child’s con- 
dition often result in the development of psy- 
chological problems. These must he given 
attention if llie family unit is to be fully 
rehabilitated. 

'These problems of psychological adjustment 
have then beginnings in very common attitudes 
and feelings. Since the birth ol a child is an- 
ticipated tor several months, the parents, dur- 
ing this time, usually look forward eagerly to its 
arrival and have bright dreams of its future. It 
never occurs to many parents that their child 
will be anything but perfect. 

Others, while aware of the possibilities of 
having a handicapped child, hope and pi ay that 
this will not happen to them. Few parents aie 
prepared to have a handicapped child; many 
parents repoit being shocked and confused 
upon learning of their child's condition. 

Professional workers have observed that the 
most painful period in the lives of parents of 
handicapped children is the period between the 
moment they learn that their child has a handi- 
cap and the time when they learn what the> can 
do about it. Confusion lollows naturally from a 
lack of information about the child’s problem 
and the absence of a positive treatment pro- 
gram. If not redirected, these feelings of con- 
fusion sometimes lead to the parents’ feeling 
defeated and frustrated. 

We should not consider it abnormal, there- 
fore, for parents who have been expecting or 
hoping for a “perfec child to feel deeply dis- 
appointed upon IcaT, ing that their child is 
handicapped A mother of a cerebral palsied 
daughter expressed this feeling when she said, 


“Ann will never be able to wear the pretty 
clothes 1 wanted to make for her.” A father did 
so when he said, “I jusi can’t do any boasting 
about my boy.” Sometimes these feelings of dis- 
appointment are so deep that the parents fail to 
develop warm, loving feelings toward their 
child. W'ithout understanding why. or peihaps 
without being aware ot their feelings, dis- 
appointed parents may find it increasingly dif- 
ficult to play with their handicapped child, to 
take him visiting, or in other ways show' the af- 
fection which children need in order to feel 
wanted and accepted. 

Deep concern about the handicapped child’s 
wellare is also an eailv parental leactioi^ Not 
onl> do parents woriy about their child’s plns- 
ical pains, but they woii> about his future 
social and economic adjustments. Our cultuie 
places a picmium on such skills as walking, 
talking, and writing. Even the simplest social 
relations require the paiticipants to move 
about and talk. The paients of a child whose 
handicap might interfere with the development 
of these skills have reason to be concerned 
about their child’s social future. In out culture, 
parents always hope that their children will “do 
better than Dad and Mom.” 

It is very natural for them to ask such ques- 
tions as, “Will my child be able to take care of 
himself? If not, who will take care of him after 
we’re gone?” Anxieties develop when parents 
arc not helped to find answers to these ques- 
tions. If not properly directed, these sometimes 
result in too much concern and protection of 
the child. This robs the child of any chance to 
develop independence. 

Embarrassment is one of the most common 
emotional problems of parents of the handi- 
capped, Many have reported being embar- 
rassed, and often anjgercd, by their friends’ 
expressions of sympathy or pity, or the way 
people look at their handicapped child. Unless 
the causes of such feelings are recognized, they 
may lead to hostility toward other people in- 
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eluding those who arc trying to help the child. 
Often, during early conferences, the physician 
will find parents displaying hostile feelings 
which have grown from such small beginnings. 

Guilt Feelings 

Parents often report that they feel they are to 
blame for what has happened to their child. 
One of the major causes of such guilt feelings 
is the lack of accurate information about the 
nature of the child's condition and its causes. 
In the absence of reliable information, parents 
often feel that the handicapped child is their 
punishment for having committed some sin. 

Guilt feelings sometimes arise, too, from the 
parents' feeling that they have not done enough 
for the child or have not done the right thing. 
This attitude was illustrated by a mother when 
she said, “Tm a poor mother. John W'ould prob- 
ably be able to walk today it only Td taken him 
to a doctor sooner.” A father kept blaming 
himsell lepeating, “1 just can't understand now 
wh\ we kept thinking everything was going to 
be all right. We should have started his treat- 
ment thiee years ago. ’ 

1 hese attitudes otten lead the parents to be 
overafleetionate to their children. They cannot 
be firm with the handicapped child and they try 
to protect him from experiences which might 
be painlul or dillicult. As a result, their chil- 
dren often fail to make the physical and social 
de\elopmcnt of w'hich they arc capable. 

riierc is another natural outgrowth of guilt 
feelings which it would be helpful for parents 
to recogni/e. Just as our bodies try to develop 
defenses against diseases, our personalities at- 
tempt to develop protective mechanisms to 
keep us from being hurt emotionally. It is not 
unusual, then, for parents who leel that they 
are in some w ay to blame for their child's con- 
dition to become very defensive. Therapists and 
c(^unselors often find it difficult to break 
through these defenses to provide the family 
with the kind of help which is most needed. 

Another reaction which sometimes results 
from a lack of information about the child's 
difficulty is that one parent becomes suspicious 
of the other. Being unable to recognize any- 
thing in his life for which punishment has 'been 
meted out, the parent assumes that the mate is 
at fault. One mother confided, ”1 guess 1 just 
didn't know my husband well enough before we 
were married. His past sounds all right, but how 
can 1 be sure?'’ Sometimes a parent assumes 
that the child’s condition is hereditary and, 


finding no history^ of abnormality in his family, 
feels sure that there is a skeleton in the closet of 
the other’s family. In our natural desire to pro- 
tect ourselves it is easy to permit such wonder- 
ings and suspicions to grow until they affect all 
family relations. 

Family problems often develop because the 
handicapped child makes unusual demands on 
finances, time, and energy. Mothers, for ex- 
ample, often become hostile toward fathers be- 
cause they do not do their share in caring for 
the child. Fathers bcc<'me hostile because the 
mothcis devote most of their time and energies 
to caring for the child and then have little time 
or energy left for normal family activities. As 
one father complained, ‘‘She just doesn’t seem 
to think of me any more. Doesn't she realize 
that 1 still need some affection aiid attention?” 
His wife had earlier remarked, “I’m completely 
w orn out after I get the children to bed. If John 
would only help more it would be so much 
easier.” 

The expenses of medical care, therapy, and 
the other special altention.s which handicapped 
children need may strain family finances. Fi- 
nancial worries make a fertile ground for the 
growth of tensions which further aggravate 
family problems. I'hough these feelings start 
fiom very simple beginnings they can come to 
peivade all relations between a husband and 
wife. 

I'hese arc not, of course, all the problems 
which might develop in a family where there is 
a handicapped child, lake those described, 
though, other problems will have simple be- 
ginnings in the natural feelings and reactions of 
parents and, unless understood, they may be- 
come so complex as to affect the behavior and 
adjustment of every member of the family. 
Many families arc finding the following pro- 
gram helpful in w'orking out their problems: 

I . Become informed about the child and his 
problems. Parents should recognize that shop- 
ping around from one specialist to another can 
be onh an ineffective approach to their prob- 
lems. Instead of looking for someone to per- 
form a miracle or to tell them the optimistic 
things they naturally want to hear, they should 
have a detailed study made of their child under 
the guidance of one specialist. He can coordi- 
nate the work of other specialists and then put 
all their findings together for a better under- 
standing of the child’s problems. Included in 
this study should be a thorough medical and 
psychological evaluation. 

The results of this study should be discussed 
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with the parents by a qualified piofcssional 
worker so that they will understand the piescnt 
nature of the child’s condition, what might 
have caused it, and the < hild’s potentialities and 
limitations It is not n ^ cssary for parents to 
understand a^l the details of the medical find- 
ings It is impo* 'int, however, for them to have 
misconceptions cleared up and to learn enough 


to enable them to carry out their role as parents 
effectively 

The parents should become familiar with the 
patterns of growth and development in chil- 
dren Unfortunately, parents do not always 
take the proper approach to this subject While 
they expect to have to learn to drive a car or to 
sew, they do not usually realize that they must 
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also learn how to direct the growth and devel- 
opment of their children. Consequently, par- 
ents who recognize that their young child is 
physically not mature enough to carry a sack of 
potatoes and would not expect such a feat from 
him, become disturbed because he can’t play 
without fighting or doesn’t know the dilTcrence 
between “right and wrong.” Learning that emo- 
tional and intellectual development — like phys- 
ical development — follow certain patterns, will 
not only make child rearing a more pleasant 
experience but will also prevent the develop- 
ment of many psychological problems in both 
the child and the paients. 

Because parents have not had an opportun- 
ity to observe the development of a large num- 
ber ol children from infancy to maturity, they 
have no basis of comparison with which to 
judge the behavior of children. They very nat- 
urally tend, therefore, to react to each emo- 
tional outbuist or each bi caking of the rules or 
each violation as an isolated bit of behavior. 
Parents have spoken disparagijigly about books 
dealing with child psvcholog> because these 
books have not given specific answers on how to 
handle these disturbing episodes. If a father 
and mothei will take the time to read and dis- 
cuss a good book on child grow'th and devel- 
opment, they will gain the perspective that is 
necessai> to interpiet these episodes as pait of 
an Linlolding pattern. With this knowledge, 
much of the previously disturbing behavior will 
no longer seem so alarming, and more elective 
techniques can be worked (Hit to manage those 
episodes which really require attention. 

Parents should also become familiar with 
the broader aspects of their child’s problem. 
Knowing something about the number of other 
children in the country who are similarly hand- 
icapped and about the facilities available for 
their care and treatment will help parents see 
their problems in a better light. Many paients 
have reported feeling better able to carry on 
when they realize that they are not alone, that 
many other parents face the same difficulties. 
The awareness that specialists have been 
studying these problems and have accumulated 
knowledge and skills which can be applied to 
the treatment of handicapped children is in it- 
self encouraging. 

2. Develop a positive action program. Prob- 
ably nothing is more effective in helping par- 
ents adjust than the feeling that they arc doing 
things which will help their child develop and 
improve his welfare. The first action step 
should be to see that the child receives all the 


medical attention which has been advised by 
the specialist who is coordinating their pro- 
gram. Second, parents should make those ar- 
rangements which are necessary to obtain the 
special therapies which have been recom- 
mended. Next, through conferences with the 
therapists, determine exactly what part home 
training should play in the child’s program and 
carry this out conscientiously. Finally, identify 
with the cause. 

This does not mean that parents should be- 
come missionaries or gadflies to prod their 
commimilics into action. Rather they should 
join organizations which have competent pro- 
fessional advisors and should contiibutc both 
time and money to worthwhile programs for 
handicapped children. 

3. 1 alk out all problems. When problems 
are kept boltlcd-up they often grow more ser- 
ious. Talking about them will not only make 
them seem less important, but ma\ also lead to 
solutions. Several types of discussions arc im- 
portant. f irst, husbands and wives should real- 
ize that only by their mutual understanding 
and cooperation can the handicapped child be 
best helped. Together they should become in- 
foimed and together they should plan and carry 
out the positive action program. Against this 
background of inlormalion and action they 
should discuss all problems as they develop. 

Second, opportunities should be sought to 
discuss problems with other parents. Parent 
counseling groups in which parents meet to 
work out their problems with the help of under- 
standing professional workers have proved 
vcr\ eftective. Man> parents arc helped just by 
talking with anolhei parent of a handicapped 
child. 

Third, parents should not hesitate to con- 
sult a piofessional worker wTio specializes in 
dealing with emotional problems if some dis- 
turbing feelings or attitudes persist after these 
discussions. 

Psychological terms, such as “anxiety” or 
“rcjectitm,” sometimes make parents feel 
afraid or ashamed and they are reluctant to dis- 
cuss their feelings with anyone because they are 
afraid of being stigmatized. As has been de- 
scribed, these feelings have very natural 
beginnings. It is only when they are not under- 
stood and properly directed that these natural 
reactions develop into more serious adjust- 
ment problems. Talking with other parents or 
professional workers is one of the first steps in 
learning to understand these feelings and to 
direct them into wholesome channels. 
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Heai ih is issiNfiAiiY a matter of per- 
sonal lesponsibilitv and most health pioblems 
can be solved by the individual person under 
the guidance of his family physician. 

There are, however, some health problems, 
or problems in which he;ilth and medicine play 
a signilieant role, that people eannot ordinarily 
solve by themselves. These are health problems 
which may demand long-term or exceptionally 
expensive or complex care, or which require 
highly skilled personnel and elaboiate lacili- 
lics not available in the average community . Or 
they may be problems dealing with health con- 
ditions in a person’s neighborho(’)d, such as 
water supph, waste disposal, air pollution, or 
the sanitation of milk and food supplies. 

When faced with such problems, each per- 
son must supplement his own resources by call- 
ing upon his ecunmunity lor assistance. Fven 
the most rugged individualist should not tty to 
“go it alone” when he comes up against a prob- 
lem which he can not reasonably be expected 
to solve with his own resouiees. That’s what 
the community’s health and social service a- 
gencies are for — to help in lime of need. 

While eommunities vary in the number and 
type of their health and social service agencies, 
every community has. or should have, certain 
basic public health services to support and pro- 
tect the health and well-being of its citizens. 

Approximately 2,420 of the 3,071 counties 
in the nation are served by a health de- 
partment, or other type of health unit. Of these, 
over 927 counties have a county health unit of 
their own and more arc being developed all the 
lime. In addition, ther.* arc more than 354 city 
health departments, anil each state in the union 
has a state health department which stands 
ready, within i! c limits of its facilities, to be of 
assistance to its state’s citizens. Similarly, while 


every area may not have a full complement of 
volunlaiy health organizations or social service 
agencies, the services such agencies perform 
can usually be obtained Irom district, regional, 
or state organizations. 

With the aid oi his physician or b\ calling 
upon the appiopriale slate agene\ loi the name 
and addiess ol the nearest local oigani/ation 
concerned with his problem, the person who 
lives in a small conimimity oi even a rural^irea 
can liml help when he needs it 

This chapter discusses a number of prob- 
lems wdiieh most id'ten require the assistance of 
some community health or social service a- 
geney for solution. The list is by no means eoni- 
pleie. but it includes those problems which 
experience suggests are either common or 
likely to cause the individual the gieatcst dil- 
(leulty. Where reference is made to a particular 
agency not present in the community, it is sug- 
gested that contact be made with a district, re- 
gional, or state unit for assistance, l or ease of 
reference, the topics are listed alphabetically. 

Air Pollution 

The contamination of the air about us has 
been of increasing concern in recent years. As 
a nation, w'e have become even more ur- 
banized, increasingly mechanized and indus- 
trialized, and our industrial processes have 
become exceedingly complex. The result has 
been a mounting stream of pollutants released 
into the atmosphere. Hrme healing plants, 
apartment house incinerators, burning fallen 
leaves, smoldering garbage dumps, burning car 
bodies, exhaust fumes, and many other urban 
sources of smoke and fumes add to the pollu- 
tion from factory chimneys. 

Increasing concern with the problems of air 
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pollution has resulted in more and more com- 
munities enacting air pollution control or- 
dinances. These give the local health depart- 
ment or other agency the authority to control 
air pollution. These local agencies arc backed 
by a number of state air pollution control agen- 
cies and by the U.S. Public Health Service. 

Every citizen can aid in the work of control 
agencies by reporting promptly any instances 
of air pollution that come to his attention and 
by insisting that the plans for any new indus- 
tries, large buildings, incinerators, or other po- 
tential air polluters be checked by qualified en- 
gineers to eliminate or minimize the risk of 
pollution. If the community or state lacks ad- 
equate laws against air pollution, each citizen 
can make his voice heard through community 
action j>rograms insisting that such laws be 
adopted and enforced. 

Alcoholism 

There is inci easing recognitic^n that the al- 
coholic is a sick person in need of help. Unfor- 
tunatelv there are still lar too tew facilities to 
which the alcoholic or his tamil\ mav turn. 
However, some communities, and their num- 
ber is growing, have recognized the need to 
help this unlortunate gtoup. 

I lospitali/atiori is olten needed for the al- 
coholic in the acute stage of this disease and 
the patient’s family phvsician should be con- 
sulted After the acute stage is (wer and the 
alcoholic is 'dried out," he must loam to live in 
a world free ol the alcohol which he can not 
handle. Commiinit) clinics or other facilities 
ma> provide the help needed for this rehabil- 
itation The local chapter of Alcoholics Anony- 
mous has much to olTei man> alcoholics. A 
clergyman’s ccnmsel may be of aid. I'he ssm- 
pathetic understanding and support of the 
family physician has been of help to many ai- 
coholics. A skilled social worker fiom one of 
the local social agencies may help by counsel- 
ing on home or financial problems. 

To find out what help is available in the 
community, consult vour family physician or 
minister or check with the local health depart- 
ment, mental health agency. Community 
Chest, or Council of Social Agencies. (See fllso 
Part XII, Chapter Four. ) 

Blindness 

While nothing can, of course, ever com- 
pletely replace the blessing that is sight, much 


can be done to help the blind or the partially- 
seeing to become self-supporting and to enjoy 
life. The federal government, every state, and 
many local communities provide various types 
of assistance for the blind. These range from 
vocational training to enable the visually handi- 
capped to earn a livelihood to “talking books” 
from the Library of Congress. The latter per- 
mit the blind to enjoy good literature and to be 
kept up-to-date on contemporary happenings 
through the recording of books and current 
magazines. 

The family physician or the eye specialist 
can usually put the blind persem or his family 
in touch with the proper community or state 
agency. There arc also voluntary agencies for 
the blind in many communities. These can be 
located through the local Council of Social 
Agencies or the Community Chest, The local 
welfare department, the local health depart- 
ment, or a local laniily service agency are also 
sources ol information and assistance. In rural 
areas, inquiiies may be addressed (o the State 
Commission for the Blind or the State Health 
Department loi infoimation and advice. (vSee 
also Part IV, (liapter Seven. ) 

Cancer 

Any person who feels that he has one of the 
“Seven Cancer Danger Signals” (See Part X, 
Chapter Light) should go piomptly to a phy- 
sician. Olten the problem w ill turn out not to be 
cancer. However, il it should prove to be can- 
cer, and involved treatment ensues, many com- 
munity services are available to aid the cancer 
patient. Some of these, such as “loan closets,” 
aie operated by local chapters of the American 
Cancer Society. 

rhe loan closet provides on a loan basis. 
Without cost or at most a small fee, such items 
as w^ieel chair'^, hospital-type beds, commodes, 
bed-pans, and either sick-room equipment. 
Many loan closets also make available pads 
and other types of dressings. Local health de- 
partments or visiting nurse associatiorrs can 
provide home nursing service In some com- 
munities “homemaker" or part-time hou.se- 
kceper services are available to keep the home 
going during the illness of the wife or mother. 
Where this is not advisable, the possibility of 
convalescent-home or nursing-home care may 
be exploied. 

For information about these or other serv- 
ices that may be available, call the local 
chapter of the American Cancer Society, the 
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local health department, or the local Council of 
Social Agencies. The family physician is usu- 
ally familiar with the community's resources 
and can often help guide the patient or his fam- 
ily to the proper local agency. (See also Part X, 
Chapter Eight.) 

Drug Addiction 

Addiction to a drug is not in itself a disease. 
Rather it is a symptom of an underlying emo- 
tional problem. There are a considerable num- 
ber of drugs to which susceptible persons may 
become addicted. However, in this country the 
most common are the barbiturates, the amphet- 
amines, and the narcotic group of drugs of 
which heroin is the most addictive. It is the lat- 
ter drug which is chiefly involved in the addic- 
tion problem in our large cities. The treatment 
of drug addiction, particularly heroin addic- 
tion, is difficult because of the patient’s tend- 
ency to relapse and return to using the drug. 
This does not mean that the addict should be 
denied treatment. On the contrary, when ad- 
diction is suspected, prompt medical attention 
should be secured. 

The first step involves the withdrawal of the 
drug in an environment such as a hospital, 
where conditions ensuring a drug-free envi- 
ronment can be provided. Following with- 
drawal, a program of rehabilitation is necessary 
to help the addict learn to adjust to life without 
the drug upon which he has come to depend. 

The first step when addiction is suspected is 
to consult the family physician, fie may insti- 
tute treatment or refer the addict to one of the 
specialized facilities maintained by the U.S. 
Public Health Service, or to one of the narcotic 
treatment facilities operated by the state or 
local government. Private sanatoria also offer 
treatment for drug addiction. (See also Part 
XII, Chapter Five.) 

Handicapped Children 

No effort is more deserving of universal sup- 
port than that directed toward rehabilitating 
the handicapped child. The effort is supported 
wholeheartedly with research scientists, the 
medical profession, social agencies, and gov- 
ernment all joining together. Their common 
goal is a simple one : to ensure that no Ameri- 
can child is denied the benefits of modern re- 
habilitation techniques (because of race, creed, 
color, or the abMity of his parents to pay for the 
needed care. 


The effectiveness of this united effort has 
been matched by the scientific advances which 
have continually pushed back the limits of what 
can be accomplished. Open-heart surgery, the 
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skilled use of antibiotics and other new drugs, 
the phenomenal growth and development of 
the specialty of '‘physical” medicine, and many 
other advances have all made possible the res- 
toration of countless children to useful, pro- 
ductive lives. 

So that children may derive the maximum 
benefit from all that modern medical science 
has to offer, parents arc urged to seek medical 
attention promptly for any observed defect or 
suspicion of abnormality. The physician can 
then advise remedial procedures should such 
be necessary. If financing the cost of the needed 
care will pose problems, parents should check 
with the local health department, the local wel- 
fare department, the local Council of Social 
Agencies, the State Health Department, or the 
State Commission or Board for Crippled Chil- 
dren where such an agency exists. No child 
need go without caie because his parents are 
fmanciall) unable to pay. (See also Part XllI, 
Chapters 'rv\o and Thice.) 

Health Education 

Do you want a pamphlet on sex education or 
one on hay lexer or a booklet on babx care or 
information about septic tanks, or an exhibit 
on licallli for the countx fail, or a health film or 
a speaker on a health subject for xoui club oi 
church group*' All of these and other health ed- 
ucation serxiccs and materials arc axailablc 
simply for the asking, oi at most, ior a nominal 
charge. Wheie do >ou go to get them? I he 
sources are many and include the loc d 
(county, city, and district) health department 
or local chapter of the voluntary health organi- 
zation with an interest in the particular topic; 
the county medical society; the state health dc- 
paitmcnt; the American Medical Association; 
the U.S. Public Health Service; and the national 
headqiiaitcis of the national voluntary health 
organization in the particular field, e.g. the 
American Cancer Society, National Founda- 
tion, National Tuberculosis Association, etc. 

Health education was never more impoitani 
than it is today when everyone needs the 
knowledge that will enable him to take prompt 
advantage of the many protective health mea- 
sures being developed through medical re- 
search. (See also Part XV, Chapter Two.) 

Mental Illness 

In recent years there has been an increasing 
awareness of the problem of mental illness, 


a problem which affects some 17,000,000 
Americans to some degree. There has also 
been an increasing public acceptance of mental 
illness as another form of sickness and not a 
subject for shame and rejection. While this ac- 
ceptance has by no means reached the point to 
be desired, it has brought about growing public 
concern about the nature of the facilities for the 
treatment of the mentally ill. 

This concern has been hastened by the al- 
most revolutionary advances in the treatment of 
mental illness brought ab ait by nevx’ drugs and 
techniques. The prexious picture of mental ill- 
ness as a hopeless oblivion from xvhieh there 
could be no leturn has been altered by the 
thousands of mentally ill who have been 
treated and returned to their families and to 
useful, rewarding lives. 

Ihe revolution in ticatment is by no means 
over, bor example, there is growing support 
for the concept that many lorms of mental ill- 
ness are best treated in specialized facilities of 
general hospitals light in the patient's home 
toxxn and that such treatment may be more de- 
sirable m some cases than that provided in 
some distant hospital, good though it may be. 
Along with advances in treatment, have come 
efforts to model m/c laws pertaining to the 
handling of the mentally ill, some of xxhich are 
as out of date as the chains used in Bedlam. 
While much remains to be done, it is already 
easier in most slates lor the mentally ill to 
undergo xoluntaix tieatment without compli- 
cated legal entanglements, but with adequate 
safeguards foi the patient’s civil lights. 

When liiced with a problem of mental ill- 
nsss, the first step is to seek the advice and 
counsel of the family physician. He can 
arrange lor psychiatric consullalton when 
needed, and toi insiitutional ticalment if indi- 
cated. He can also adxise regarding local laws 
oi icgulalions in an emergency situation where 
an acutely ill person may be dangerous to him- 
scll or othcis (Sec also Part V.) 

Nursing Care 

A new baby in the home, an elderly family 
member with a chronic illness, the presence of 
someone in the home xvith tuberculosis, a child 
with a contagious disease, an expectant 
mother . . .all of these have one thing in com- 
mon. They represent occasions when a public 
health nurse is likely to visit a home in many 
communities. The list is by no means complete, 
but it does give an idea of the valuable service 
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rendered by public health nurses (or the Visit- 
ing Nurses Association in some communities). 

Most often it is the physician who asks the 
nurse to call in order to teach the new mother 
how to care for the baby, how to give the grand- 
mother a bed-bath or an insulin injection, to 
give some needed treatment to a member of the 
family, or to aid in countless other ways. Un- 
less their conditions demand the specialized 
skills of the hospital, most people are better off 
at home when they aic sick. They are happier, 
they often do better medically, and it is less of 
a strain on family finances, particularly when 
the illness lasts a long time. 

Ihe services of a public health (or visiting) 
nurse can be obtained through the family phy- 
sician oi a call may be made directly to 
the local health department or local visiting 
nurse association. Services are provided with- 
out charge or at a nominal cost. Public health 
nursing seivice should be available in every 
community. II your communit> lacks it, join 
with \our neighbors in urging that it be estab- 
lished. (See also Part VIII, Chapter Two.) 

Poison Control 

The home safety section of this guide (Part 
Vll) contains information regarding precau- 
tions against poisoning from substances in the 
home However, theie are times when the phy- 
sician who has been called in a case ol poison- 
ing, or the parents or whoever may be on the 
scene in an emergency when no physician is 
available, need information quickly about the 
possible toxic effects of a particular household 
product. 

To meet this need, a nationwide network of 
poison control centcis has been established. 
These centers, supported by state and local 
health departments and by the U.S. Public 
Health Service with the cooperation of other 
local agencies, are manned 24 hours a day and 
stand leady at all limes to provide information 
and advice. The centers, with the cooperation 
ol manutactiirers, maintain up-to-date in- 
formation regarding the contents of thousands 
of household products from cleansers to insec- 
ticides, and can provide on a moment’s notice 
this information together with an estimate of 
the poisoning hazard presented by a particular 
product or substance. Your physician will know 
the location of the nc \rest poison control cen- 
ter. However, in the ..bsence of a physician, 
check with lb. local health department or drug- 
gist for the name of the local center. In most 
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instances these are located in the local hospital. 
(Sec also Part IX, Chapter Two.) 

Pre-Marital Examinations 

Many states now have some requirement re- 
garding prc-marital examination of the groom 
or both the bride and groom. In some instances 
all that is required is a blood test for syphilis, 
while other states have various requirements 
including, for example, a physical examination 
by a physician. 

In many areas there is a mandatory delay 
between the issuance of the license and the per- 
formance of the marriage ceremony. Such re- 
quirements are intended to be a protection to 
those to be married and they usually pose no 
problem*' when the principals are being married 
in their home community and both are avail- 
able lor an examination by a local physician 
familiar with the state’s regulations. This is not 
always the case, however, and there are many 
instances when one of the “intended” is away 
in the Armed F^Orces, at college, or at work in a 
distant place. Problems also arise when the 
wedding is to take place in another slate. Then 
complications can and do sometimes arise. 

A call to the local health dcp<irtmenl. or a call 
or a letter tc') the Bureau of Vital Statistics at 
the State Health Department will bring infor- 
mation regal ding the specific lequiremcnts of 
the state in which the wedding ceremony is to 
be peifoimcd. This will include intormaiion on 
procedures when the piincipals will not be 
available loi examination locally - vyhat the 
state's rcquiiemenls are regarding physicians’ 
certifiCiites and the qualitications of labora- 
tories acceptable for the blood test, and other 
details. 

Rabies 

The bite of a dog, cat, or other animal is not 
only a painful experience, but it also carries 
with it the risk of rabies, a uniformly fatal dis- 
ease. Because of this, most communities have 
some type of local ordinance requiring that 
bites of dogs or other animals be promptly re- 
ported to the health department or other ap- 
propriate local agency. Regulations regarding 
such bites usually require that where possible 
the dog or other animal be confined and ob- 
served by a veterinarian for a period of 10 
days. The animal should not be killed if at all 
possible. Vaccinations should be begun at once 
if circumstances suggest the likelihood of rabies 


in the animal, or if the animal cannot be found 
for observation. 

The basis for such regulations lies in the fact 
that rabies is a fatal disease in domestic ani- 
mals. Thus, if the animal survives the 10-day 
period with no suspicious symptoms, the bite 
victim can be assured that there is no risk of 
rabies. If the dog or other animal develops 
symptoms of rabies, prompt action must be 
taken in providing the “Pasteur treatment” or 
vaccination against the disease. Vaccine is usu- 
ally available from the health department for 
administration by the family physician (one 
injection a day for 1 4 days, or 2 1 days in severe 
or multiple bites) . 

Rabies is a fatal disease, and protection lies 
solely in prevention. A difficult problem is pre- 
sented by the bites of stray or wdd animals 
(including bats and foxes) where it is not pos- 
sible to capture and confine the animal. A de- 
cision as to whether to administer the vaccine 
must be made by the physician, usually after 
consultation with the health department. This 
ollice keeps up to date as to whether rabies has 
been found recently in dogs or other animals in 
the area. Since there is also the risk of other 
types of infection from all animal bites, a phy- 
sician should be consulted promptly in all cases 
of animal bites so that he may provide what- 
ever immediate treatment is necessary. 

Retarded Children 

The family of the mentally retarded child 
must lace man) questions for which untortu- 
nately there are no easy answers. First comes 
the hardest ol all, “Is little Johnny or little 
Maiy leallv different from other children?” Ac- 
ceptance of the answer if it is “yes” is not easy. 
Once there is acceptance and the realization 
tli u the little one is an “exceptional child,” the 
questit>n arises of what is best fv'r the retarded 
child and the entire family, including the other 
children. 

In the past, many parents were advised that 
institutional care provided the best answer. 
Recently, however, has come the realization 
that for many of these children and their fam- 
ilies it is better for the child to remain in the 
home, with the community providing support 
in the way of special classes and vocational 
training. The decision in each case depends 
upon many factors, such as home conditions, 
the family s financial and other resources, the 
attitude of the parents and other children, the 
availability of special classes oi other educa- 
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tional facilities in the community, and, of 
course, the condition of the child. The prob- 
lems of home care are made much more diffi- 
cult when the retardation is extreme or when 
the child has another physical defect requiring 
continual medical or skilled nursing care. 

The advice of the family physician should he 
sought. He in turn may wish to consult with 
appropriate specialists before making a recom- 
mendation to the parents. Local social agen- 
cies, such as one of the family service agencies 
or the local welfare department, may be help- 
ful if there are financial or other special prob- 
lems. T he local health department may also 
provide public health nursing service in teach- 
ing those in the family the techniques of caring 
for the child. Parents of retarded children may 
also find support through joining with others in 
local chapters of the National Association for 
Retarded Children. Such groups have accom- 
plished much in persuading communities to 
provide educational and other services for the 
mentally retarded. (Sec also Part Xlll. ) 

Sewage Disposal 

The best way to dispose of sewage from the 
home is b\ connection to a municipal sewer 
system that provides safe and adequate treat- 
ment of the community's sewage. 

In rural areas and in many rapidly growing 
suburban areas where sewer systems have not 
kept pace with the population growth, the only 
practical approach is that of a home sewage 
treatment plant such as a cesspool or septic 
tank, the latter usually being more satisfactory. 
A well-designed septic tank — one of adequate 
size with a properly laid tile drainage field of 
sufficient length — can provide satisfactory 
sewage disposal for many years. It is most im- 
portant, however, to be certain of the suitability 
of soil conditions — heavy clay soils will usually 
not absorb the liquid How from the septic 
tank — and of the design and installation of the 
tank and tile pipes which carry off the liquid 
portion of the sewage to be absorbed under- 
ground by the soil. 

Any prospective homeowner planning to 
build or buy a home equipped with a septic 
tank should check with the local health de- 
partment to see whether soil conditions make a 
septic tank feasible in the area. He should also 
get the department’s iccommcndations regard- 
ing size of the tank, length of the tile field, and 
suggestions concerning installation. In many 
areas, approval of the health department is re- 


quired before land can be subdivided and de- 
partment inspectors must certify the adequacy 
of the septic tank installation before an occu- 
pancy permit can be issued for the house. Zon- 
ing regulations should also be checked. 

If you are purchasing a new home in an area 
which can be expected to have sewers in the 
not too distant future, you will save a great deal 
of money and later inconvenience if the devel- 
oper lays the necessary sewer pipes in the street 
before it is paved and the builder lays service 
pipes in the yard before the lawn is planted and 
also "stubs in” piping connections within the 
house. In this way, extensive alterations will 
not be necessary to connect to the sewer when 
service becomes available. 

Tuberculosis 

The decline in the death rate from tubercu- 
losis (Part X, Chapter Nine), a 66 per cent 
drop between 1953 and 1965, is most dra- 
matic. While the 52 per cent decline in re- 
ported active cases of the disease during the 
same period is not so great, the two tigures to- 
gether do reflect the tremendous strides that 
have been made in the fight against tubercu- 
losis. 'I’hese advances have been satisfying but 
they by no means suggest that tuberculosis has 
been conquered. Thousands of cases still occur 
every year and for each of them the disease is 
still a problem. With the changes in the pre- 
valence of the disease, there have also been 
changes in the nature of the group most 
affected. 

Whereas tuberculosis once most frequently 
attacked the young adult, it is now found in an 
increasing proportion among the elderly, par- 
ticularly in older men. Ihis means that com- 
munity efforts to locate persons with the 
disease must be directed toward older persons, 
those in occupation groups involving dusty at- 
mospheres, and toward certain other groups 
such as jail populations and "Skid Row” ten- 
ants where a higher incidence of the disease 
may be expected. While these groups are more 
likely to have tuberculosis, the disease can af- 
fect anyone, and a chronic cough or other 
symptom should be the signal for getting a 
chest x-ray. Fortunately, in a high percentage 
of cases the disease yields to careful treatment 
employing new drugs and techniques. 

It is generally agreed that most tuberculosis 
patients benefit from a several-month stay in a 
hospital especially devoted to the treatment of 
the disease. After the initial period of hospitali- 
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zation, the treatment can usually be carried out 
safely on an outpatient basis. Of importance is 
the checking for tuberculosis among the mem- 
bers of the patient’s family and all of his con- 
tacts. The local health department will assist 
the physician in tracing all of the contacts and 
notifying them of the need to be examined. 

Unwed Mothers 

The plight of the unmarried expectant 
mother demands the full support of health and 
welfare services so that she may be helped 
through the tr>ing period of her pregnancy and 
aided in the adjustment that must c(mie after 
the biith of her baby, hqually important, her 
baby must be assured the care that will provide 
It with a start in lile with the minimum of hand- 
icaps. The unmarried pregnant girl and her 
family need the assistance that social agencies 
can provide and these services should be ntade 
available as early in pregnancy as possible. 

I he agencies can help solve such problems 
as medical care during pregnancy, a proper 
place for the biith of the baby, hnancial sup- 
port particularly during the latter part ol pieg- 
nancy, and the placement oi care of the baby. 
Since many people are not direetly familiar 
with the scr\ices ol social agencies, or lack the 
knowledge of what paiticular agency to con- 
tact, the 111 St step is for the expectant mother ot- 
her family to ask the family physician or priest, 
minister, or rabbi for advice or counsel. 

In larger communities a direct approach may 
be made to a lamily sei\ ice agency, to the local 
welfare department, or to the local Uouncil of 
Social Agencies for information oi lelerral to 
the proper community agency. The important 
point is for the unwed expectant mother, beset 
by countless anxieties, to know that there are 
skilled, kind, and helpful people who are ready 
to help her and that she should seek their aid 
promptly without fear of embarrassment. 

Venereal Disease 

At any suspicion of a venereal infection, a 
physician should be consulted promptly. This 
will ensure that the person will be given the 
necessary tests and receive such treatment as is 
needed. It will not in itself, however, ensure 
that the chain of infection which led to the par- 
ticular victim of the disease will be broken. 
This will require cooperation with the phy- 
sician and with the health department to whom 
he will often turn for assistance. 


Venereal diseases are usually contracted 
through sexual contact with infected individ- 
uals, rarely in other w'ays. Infected individuals 
may be completely unaware of their infection 
and may. unless treated, pass their disease on to 
others who in turn may infect still others. Every 
person who contracts a venereal disease has an 
obligation to cooperate fully in the important 
task of breaking the chain of infection along 
which venereal diseases spread. This means 
providing the physician, or the representative 
of the health department w^ho may assist him, 
with the names of all sexual contacts. The 
health department, waihout ie\'ealing the source 
of the inlorniation, vmII cmitact the individuals 
named and see that they are relerred for tests 
and for treatment if they are iound to be in- 
fected. No false sense ('*f modesty in t(H-)lish fear 
of causing trouble for others should prevent 
anyone from cooperating tully with the phy- 
sician and the health department. 

Water Pollution 

No country was c\er more blessed with an 
abundant suppl\ of cleai, sparkling streams 
and lakes or possessed of more beautilul sea 
coasts and imiting beaches than America. Yet 
as we have become more urbanized and indus- 
tiiali/ed, we ha\e seen one alter aiKUher of 
these beautiful resources polluted by the by- 
products of oiii urban industrial civilization. 

Wc are Imallv beginning to realize the seri- 
ousness of the problem and to make efloits to 
prevent further pollution and abating insofar as 
possible that which now exists. To be success- 
ful, these elloits must have the wholehearted 
support ol every citizen, suppr^rt that is not 
only local, but is also backed up by a willing- 
ness' to spend the money to build the treatment 
facilities needed to prevent or correct pollution. 

The place to start is in each community by 
asking if the sew'age treatment plant is adequate 
in size and properly designed to treat the com- 
munity’s sew'age. A similar question may be 
asked regarding local rndusiries: Arc they 
“good citizens” that adequately treat their 
wastes or are they grossly polluting the waters 
at the community’s door? Each citizen can also 
join with others to see that legislation which 
will deal adequately with the pollution prob- 
lem is enacted at local, state, and national lev- 
els and that the legislation is backed up by suf- 
ficient appropriations to make it work. Only 
when pollution is licked, can wc make full use 
of the nation’s God-given water resources. 
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Other Community Health Resources 

Aside from health resources furnished 
thiough municipal or state health departments, 
there are a number of health services provided 
thioiigh other local, state, and federal govern- 
mental agencies. 

In many communities, police and fire de- 
partments piovidc emergenev services which 
include ambulance service, oxygen applied by 
mask or tent, rescue teams for disaster situa- 
tions, and sometimes litters or crutches and 
other first aid equipment. In a serious emer- 
gency, a telephone call to the police or fire de- 
partment maj often make such services avail- 
able. In some communities, civil defense 
departments ma) likewise distribute such in- 
formation or services. 

All stales in the United States now have 
workmen's compensation laws which requiie 
emplovers tc) luinish medical caic to emplov- 
ees whose injuries or occupational illnesses 
occur from and in the course of their employ- 
ment. Mv)st industries usualK employ in- 
dustrial pliNsicians for this purpose. These 
physicians may be in plant medical depart- 
ments or available on call to care for patients 
with occupationally-ielatcd disabilities. 

In many of Ihc states, the workmen's com- 
pensation laws also provide for rehabilitation of 
injured emplovces through the use of consult- 
ing ph\sicians or rehabilitation centers. These 
rehabilitation centers may be departments of 


general hospitals or they may be independently 
organized centers set up either by state agencies 
or by voluntary health organizations. Their 
function is to provide medical care designed to 
restore an injured or ill patient to full employ- 
ment on a job adapted to the remaining physi- 
cal capabilities of the patient after recovery 
from his injury. Most states have a Governor's 
Committee for the Fmployment of the Handi- 
capped which further aids disabled patients to 
become restored to self-sufheient employment. 

Health and medical resources are also avail- 
able to certain groups in the community as a 
result of their participation in the military serv- 
ices. Many eommunili^'s have a Veterans' 
Committee, one of whose functions is to ad- 
minister the medical care of war veterans for 
disabilities sustained during their militar v serv- 
ice or for non-service connected disabilities if 
they eanrrot ailord to pa\ for eai'e themselves. 
Medical care for such veterans is available 
through the United Stales X'elerans Adminis- 
tration either at a regional veterans hospital or 
by phvsieians in the communit> designated by 
the Veterans Administration. 

Similarlv, servicemen in an\ of the armed 
SCI vices tuid their dependents receive medical 
care at federal expense. Servicemen them- 
selves- except in emergenev must receive 
such care at the nearest available militarv hos- 
pital. Members of their ianiilies mav receive 
their care either at a military rnstallation or 
thriamh civilian physicians and hospitals at 
government expense. 
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VOLUNTARY HEALTH AGENCIES 



AiMosr 1 VI RYONi is iiUcrcsled in good 
health and the prevention of disease. Evidence 
of this tact is shown hy tlic widespread growth 
of voluntary health agencies at the national, 
state, and local levels. Ihiough gills of time 
and nione\, millions t^f Ameiicans show' their 
desire \o lielp combat illness and disease. 

VoliinlaiN health agencies m«ike important 
contributions to the public health resources ot 
a communit\ T he\ can be classitied into two 
general types; 

1 . Natirmal ageneies concerned v\ith a single 
disease, which use their hinds primaril} for 
health education, prolessicmal education, re- 
search, and in some instances, medical care. 
Unce exarntiles of such .igencies are the Na- 
tional rubercuUrsis Association, I he American 
Cancel SocieU, and the American Heart Asso- 
ciation. 

2. Agencies concerned with people w'ho 
have cennmon problems resulting from a vari- 
ety of related diseases Examples of such agen- 
cies are the National Foundation, the National 
Society lor Crippled Children and Adults, and 
the National Association for Mental Health. 

The voluntary health agency as such is an 
American institution, developed within the 
past half century. Health and welfare elTorls 
abroad have been largely governmental in na- 
ture. To date, there are about 100 national 
voluntary health agencies which are devoted to 
the laudable purposes of aiding the unfortun- 
ate; disseminating knowledge- -both medical 
and lay — concerning the disease or diseases in 
question; promoting research; framing and 
promoting legislation required to combat the 
disease or diseases clTectively; and serving as 
consultants, advisors, and watchdogs to ohicial 
agencies at all levels. 

A clear picture of just what a voluntary 
health agency is can be obtained by tracing the 


histor\ of one sped he agency. The organiza- 
tional aclivrl\ and linancial structure of the 
National T'uberciiiosis As'sociation are de- 
scribed because it was the first su»^h agency and 
because its experiences have helped the organ- 
izers othei similar agencies. 

In 1904, v\hen the National I'liberculosrs 
Association v\as lt>imed, tuberculosis was the 
chief cause of disease and death. Robert 
Koch’s discover) of the tubercle bacillus in 
I KS2 hael been hailed as opening (he wa> to 
staving the tuberculosis prol'^lem How'ever, 
actual progress in conlrolling the disease pro- 
ceeded at such a slow pace that physicians and 
other paiticLilai ly interested persons W'cre 
moved to torm associations to encourage more 
rapid progress. 

Edward Livingston Trudeau, himself a vic- 
tim t)f tubciculosis, lormetl the fir^ I semi- 
char liable sanattrnum in the United States in 
1884 at Saranac I ake. New York. He worked 
stcadilv to encourage both medical men and 
lavnien to suppoit his institution and to organ- 
ize to combat the disease. 1’iudeau iccogni/.cd 
that tuberculosis was transmitted from one per- 
son to another and that the way to combat it 
was to isolate those wiu^ were sick. In this way, 
it would be possible to prevent the transmission 
of the disease to those who were well. 

1 awrenec F. Flick ot Philadelphia, who had 
also had tuber vulosis and w4io specialized in 
the trcatrnenl of the disease, attempted with 
little success to organize a crusade in the 
188()\. By I ^^^-^2, however, he had founded the 
Pennsylvania Society tor the Prevention of Tu- 
berculosis. apparently the first voluntary 
health agency in the United States composed of 
both medical and non-medical persons. Al- 
though it was difficult for him to obtain enough 
funds, he did persuade Henry Phipps to donate 
money to establish the Henry Phipps Institute. 
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Dr Fdw ard Trudaiu the founder of the National Tu 
ht re ul ms A ss<k lation 

Flick bc4.amc the Instiliilc s lust director and 
began a icsearch program which was to con- 
tinue with productive results toi many years 

The National Assoc i ition lor the Study and 
Prevention ot 1 ubcreulosrs later to be known 
as the National 7 ubcreiilosis Association or 
NT A was formed in 1904 At that time the 
death rate liom tuberculosis was approxi- 
mately 200 per 100 000 population One can 
only guess as to how mueh elleet the formation 
of the National f ubereulosis Association had in 
reducing the death rate to approxrmatcK 6 per 
100 000 population at the present time But it 
was certainly a major inllucnee m bringing 
about modern control measures throughout the 
United States and the debt owed to the early 
pioneers in tuberculosis control is htirdly mea- 
surcablc 

Tiudeau was a powerful instrument m de- 
veloping the early vigor of the association He 
was elected president at the first annual meet- 
ing, where he said piophetieally ‘The first and 
greatest need is edue tion, and education of the 
people and through hem education of the 
state It is cv I Jent that if every man and w oman 
in the United States were familiar with the main 
facts related to the manner in which tubercu- 


losis IS communicated and the simple measures 
for their protection, the people would soon de- 
mand and easily obtain effective legislation for 
Its control ” 

Fund raising was a serious matter for the 
young Association Fortunately the group 
stumbled upon a veritable gold mine — the 
Christmas Seal This was suggested by Emily 
P Bisscll, who adapted the Danish idea of a 
Christmas stamp which she proposed should be 
sold before Chiistmas to raise funds Originally, 
Fnuly Bissell raised money by this means for 
the care of some tuberculosis patients in Dela- 
ware Somehow it caught the imagination of 
the Ameiican public, coming as it did near 
Christmas It was too good a method of fund 
raising to remain local Tn 1908 state 
branches of the AmcriCtin Red Cross sold the 
seals which then bore the emblem of the Inter- 
n<itional Red Cioss 1 hey raised Sn^OOO 
which was then turned over to tubcieiilosis in- 
stitutions 

Bv 1910 the directors ot the National Fu 
bcieulosis Association leali/ed that heie was a 
method which would solve the financial prob- 
lems of the Association In 1920 the^Red 
Cross which had pioneered the sale, tinned 
over the seal sale to the National Tuberculosis 



T/iiv brick was used in early anti-tuherculosis drive 
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Association, and the double-barred Lorraine 
cross became the official emblem. vSince then 
the National Tuberculosis Association and all 
its affiliates have depended on the sale of 
Christmas seals for the major part of their fi- 
nancing. 

As noted before, it is difficult to say how 
much the efforts of the Association have con- 
tributed to the decline of the tuberculosis death 
rate. During the first 15 years of the Associa- 
tion’s existence, the death rate declined from 
200 to 125 per 100,000. Further impetus to 
tuberculosis control came when the Metropoli- 
tan Life Insurance Company became interested 
in a demonstration — later to he known as the 
Framingham Demonstration because of its lo- 
cation in Framingham, Massachusetts — which 
showed what could be done in a typical Amer- 
ican community when all available knowledge 
and techniques were applied to the discovery 
and control of tuberculosis. The intent was to 
examine everyone in the community periodi- 
cally and to isolate and caie lor all tuberculous 
patients as soon as possible. 

When the demonstration began, the town’s 
death late was apparentlv 121 per 1 ()(),()()(), 
according to olfieial leeords. After the pioject 
was under wax, however, it was discewered that 
the death rate was reaJI\ much higher. Inade- 
quate reporting had failed to show that there 
were main more active eases oi tuberculosis 
in the c(nnmunit\ than had been known. In the 
six years of the demonstration, the tuberculosis 
death rate dropped 6S per cent in contrast to a 
32 per cent drop in neighboiing communities 
where lack of control still ruled I his was pi oof 
that the National Tuberculosis Association's 
efforts were sound and that its program could 
be fruitful if support were forthcoming. 

After the Framingham Demonstration, the 
sanatorium movement, both public and private, 
developed rapidly. As an offshoot of the Na- 
tional Tuberculosis Association, the American 
Sanatorium Association was formed. This sub- 
organization later became knowai as the Ameri- 
can Trudeau Society and after 1960, as the 
American Thoracic Society. Us members com- 
prise more than 5,000 of the leading chest 
specialists of the United States. It directs Jhc 
research activities of the National Tuberculosis 
Association and publishes a well-known sci- 
entific journal. 

Closely related but independent of the Na- 
tional Tuberculosis Association is the National 
Conference of Tuberculosis Workers. This is 
composed of full-time employees of the various 



afii hated and local organizations. Thus the Na- 
tional I'uberciilosis \ssocialion now consists of 
the parent oigani/ation and two subsidiary or- 
ganizations, plus more than 2 400 tuberculosis 
associations ihiougluiul the country. All of 
them lelv on the C'hristrnas seal sale for finan- 
cial support. 

Voluntary health agencies vary in their 
organizational structure The practice of hav- 
ing laymen and physicians on their hoards of 
directors varies. As in most organizations of 
this type, much of the work of the NTA is car- 
ried out by committees. An etfoit is made in 
committee lormation to include representatives 
from both the American 1 horacic Society and 
the National Conference of Tuberculosis 
Workers. Medical guidance is obtained through 
the American Thoracic Society, particularly 
through its governing council, and its own com- 
mittees on medical research, medical educa- 
tion, and therapy. 

Since the National Tuberculosis Association 
was the first voluntary health agency, we can 
credit it with giving impetus to the voluntary 
health movement. The agencies organized after 
the NTA developed various types of programs 
and their structures differ, but basically they 
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are all alike in following the American princi- 
ple of helping one’s neighbor in time of need. 
The American public caught on quickly to the 
idea of banding together and directing their ef- 
forts toward alleviating sickness and promoting 
good health. Today the national voluntary 
health agencies receive generous support from 
the public. 

National Health Council 

The National Health Council was estab- 
lished in 1921 b> a group of national voluntaiy 
and professional health agencies to help them 
work together and with others in the cause of 
health improvement. The Council has three 
major functions : 

1. To help member agencies work together 
more etTeetively in the common interest. 

2. To help identifv, call attention to, and 
promote solutions of national health problems. 

3. To ptomote better state and local health 
ser\'ices, whether governmental of \oluntary. 

The Councils’ mcmbci agencies, all national 
in scope, include voluntar> health agencies, 
professional associatit'nis, governmental agen- 
cies, and civic and business gioups having a 
major interest in health. Financial support of 
the Council comes principallv liom member- 
ship contributions and special giants. 

The Public’s Role 

All voluntary health agencies depend on the 
contributed time (^f volunteer workers inter- 
ested in promoting the agency’s objectives, as 
well as on voluntary contributions. It is esti- 
mated that between 4^, 000, ()()() and 50,000, 
()()() volunteers ard these agencies in one way or 
another. These health agencies are trul) an in- 
strument of public polic>, for their veiv exis- 
tence depends on the public’s time and money. 

Citizens have expressed their interest in 
good health and disease prevention by giving 
overwdielming support to the voluntary health 
movement. 

All voluntary health agencies make an an- 
nual accounting of their finances to the public. 
T his is done mostly through annual reports and 
campaign literature. The citizen can obtain a 
copy by writing to the national office of the 
agency in which he ‘ > interested or by phoning 
the local unit of tlia^ agency. A volunteer or 
contributor ‘ nould learn about the stated pur- 
pose, organizational pattern, and program of 
those aeencies he supports. 


A citizen who wishes to check on the legiti- 
macy of a voluntary health agency should call 
his local Better Business Bureau, Chamber of 
Commerce, or medical society. National 
groups and organizations which supply infor- 
mational reports on voluntary agencies to their 
members are the National Information Bu- 
reau, National Social Welfare Assembly, Na- 
tional Health Council, Better Bflsiness Bureau, 
and National Industrial Conference Board. 

Fund Raising 

Voluntary health agencies conduct fund 
raising campaigns throughout the year. They 
use two basic methods, the independent drive 
and the tederated diivc. 

Independent drives arc conducted by health 
agencies who feel that the health education as- 
pect ot campaigns foi hinds is vitally impor- 
tant. When they ask the citizen to give, they 
educate him on the disease oi disabilitv with 
which they are concerned These health agen- 
cies campaign duiing specilied months. Some 
examples aie 
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December: Christmas Seal Sale — 
National Tuberculosis Association. 
January: March of Dimes — 

T'he National Foundation. 

February: Heart Month — 

American Heart Association. 

April: Cancer Month — 

American Cancer Society. 

The federated drives are conducted once a 
year in October. I'he United Community Fund 
and Council of America is the national organ- 
ization which oversees local federated cam- 
paign drives. UCFC’A gives out technical 
materials, furnishes advice on organization, 
public relations, and fund raising to local cam- 
paigns. The communitv merges the campaigns 
of local and national health, wclfaic, and icc- 
rcational agencies in one big diive. 1 he hinds 
collected are disbursed b\ committees of com- 
munity civic leaders. 

Much contro'/cis\ has taken place over the 
relative meiits of independent vs, lederated 
campaigns. ! he individual voluntarv health 
agencies have taken a liim stand on the method 
thev v\ish to use to gaihei funds tiom the pub- 
lic 7'heiefoie, the citizen who wishes to give 
mone\ to a particulai health cause should 
kiu)vv those health agencies included in his 
communitv fund campaign and those who con- 
duct independent campaigns. 

Principal Vdluntar}^ Health Agencies 

I he following aic hiief descriptions ol the 
purpose (^f the principal national voluntarv 
health agencies. I ocal addresses are omitted 
from these listings because they lend to change. 
Since most ol the agencies have kreal chapters 
in the larger cities, and manv have them in small 
communities, there should be no dillicultv in 
making contact with aii) of the organizations. 
The local health department or medical society 
can usually furnish local or national addresses. 

The National Council on Alcoholism, oi- 
ganiz.ed in 1944, is a voluntar) agency devoted 
to the control and prevention of alcoholism 
thiough education, research, and community 
services. It is the onl> agenc> in the field that 
provides inclusive services for a broad public 
health program on a national and international 
level. 

The Allerpy Foundation of America (for- 
merly the American Foundation for Allergic 
Diseases) was established in 1953 by the 
American Academy of Allergy and the .Ameri- 
can College of Allergists to interpret the scope 


and true nature ot allergic diseases and to pro- 
vide funds for leadership, technical training, 
and facilities for the correction or prevention 
of allergic diseases. 

The Arthritis Foundath)n was established in 
1948 by a group of doctors and la>mcn con- 
cerned with the medical, social, and economic 
problems of arthritis. It works with the Ameri- 
can Rheumatism Association, It has these pri- 
mal v objectives: to find the cause and cure for 
arthritis and other iheumatic diseases; to foster 
and finance research f(^r better treatment 
methods, as well as the final cure; to increase 
and improve U>cal treatment facilities; to pro- 
vide training m rheumatic diseases to more 
dcK'lors, therapists, medical students, and 
nurses; evlend public knowledg ‘ and under- 
standing ol arthritis ami pr »teet its Nietims from 
evpioitalion bv those who deal in worthless or 
misi epi esenled 'leaiments; to raise funds to 
finance the evpansK'u of these programs of je- 
se«iich. patient caie, and public education. 

I he \al tonal Society for the Pievcntion of 
Ulindness was oiganizcd in 1908 to find causes 
of blindness c)r imt)aiied vision ami to carrv on 
activities lor then |>ie\ention and the conserva- 
tion of vision through leseaich, education, and 
dcmonslialion and communitv programs. 

bn^ht fof Sii'ht the National Council to 
Combat Blindness, Inc. -was oiganizcd in 
1946. Its primal V purpose is to stimulate and 
finance leseaich m ophthalmologv and its re- 
lated sciences The objective of this program is 
to restore and pieseive sight bv determining the 
causes, means ol detection, prevention, treat- 
ment, and cine ol visual disordcis. impaired 
sight, incipient blindness, and blindness. T his 
objective is j'nnsued thiough the fmancing of 
gianls-in-aid, post-doctoral leseaich fellow- 
slups. student fellowships, and, from time to 
time, support ol clinical servicL pn ejects. 

The Brain Reseat ch Foundation was organ- 
ized in 1953 to arouse public interest in the 
need for more research and better research 
facilities in the field of brain disorders, The 
Foundadon is negotiating to establish a Brain 
Research Center in the C'hicago area. 

The Amerit an Cancer Society was founded 
in 1913 and reorganized in 1945. The Society’s 
medical and lay volunteers seek to wage a 
total, nationwide attack on cancer and to uti- 
lize present knowledge to save lives by public 
and professional education and service. It de- 
votes about a third of its funds to research 
aimed at the eradication of the disease. 

The l.eukemia Society was established in 
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1949 to fight leukemia by stimulating new re- 
search efforts all over the world and to aid 
those afflicted through patient services. 

The Damon Runyon Memorial Fund for 
Cancer Research, Inc., founded in 1946, de- 
votes its entire resources to supporting research 
into the cause and control of cancer. It docs not 
support any treatment facilities other than a 
limited number of hospital beds for cancer re- 
search programs. 

The United Cerebral Palsy Associations was 
founded in 1949 to promote research in cere- 
bral palsy, the treatment, education, and re- 
habilitation of persons with cerebral palsy, and 
to subsidize professional training programs of 
all types related to the problem of cerebral 
palsy. It seeks to spread information concern- 
ing all aspects of the problems of cerebral palsy 
by professional and public education; to pro- 
mote better and more adequate techniques and 
facilities for the diagnosis and treatment of per- 


sons with cerebral palsy; to promote the em- 
ployment of persons with cerebral palsy; to 
cooperate with governmental and private 
agencies concerned with the welfare of the 
handicapped; to solicit, collect, and otherwise 
raise funds and other property for the above 
purposes. 

The National Cystic Fibrosis Research 
Foundation was organized in 1955 as a chari- 
table organization for the benefit of, and in aid 
of, scientilic research, study, and training and 
dissemination of infoimation in respect to cys- 
tic fibrosis and related diseases, and to provide 
indiicct SCI vices to victims of cystic hbrosis. 

I he National Society jor C tippled Childten 
and Adults lounded m 1921, incoiporated in 
1939 as the National Society lor CVipplcd Chil- 
dren of the 1 1 S A , changed its name in 1944 to 
the above Its purposes arc to extend and de- 
velop the rehabilitation services which can al- 
leviate the physical, psychological, social, and 
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vocational cfTccls of crippling disease or in- 
jury; to conduct educational programs for the 
public, professional personnel, parents of crip- 
pled children, and employers, to create greater 
understanding and greater acceptance of the 
crippled; to conduct research into the causes of 
crippling and its prevention, and to improve 
methods of care, treatment, and education of 
crippled children and adults. 

The American Hearing Society exists to 
provide information and consultative services 
to indh'iduals and communities relative to 
hearing and speech problems; to educate the 
public ccmcerning the identitication, conserva- 
tion, prevention, and rehabilitation of persons 
in all age groups with hearing and speech im- 
pairments; to stimulate scientific efforts in 
these areas. 

Uie American Heart Association was in- 
corporated in 1924. Until its reorganization in 
194(S as a naliimal voluntary health agency, it 
was primarilv cc^nccrned with furthering pro- 
lessional educatic>n Since then, its eflorts have 
been ditected to the integratitin of research, 
professional and public education, and com- 
rnunitv sei\ices ha contiol and ultimate con- 
quest ot diseases ol the heail and blood 
vessels. 

/ he SJational Hemophilia / oundation was 
organized ju 1948 to make grants and do- 
nations tor research and clinical studv of hemo- 
philia, abnormal blood conditions, and similar 
ailments; to publish inlorrnatiiui and knowl- 
edge relating tt^ the treatment of these diseases; 
to provide medical scholarships; and to grant 
funds to or tor persons sullering from hemo- 
philia and kindred ailments. 

the Sister llizaheth Kenny Tonndation, 
an organization of internatiimal scope, was 
founded in 1943 and reorganized in 1960. It 
stresses training, education, and research in 
the broad field of rehabilitation of neuro 
muscular and skeletal disabilities and dis- 
orders. 

The National Kidney Foundation was in- 
corporated in 1950 to direct, unify, stimulate, 
coordinate, and further the knowledge of and 
work done on any and all phases of kidney 
disease, including nephrosis and nephritis. 

The Leonard Wood Memorial fiir the Eradi- 
cation of / eprosy was organized in 1928 to 
carry on, maintain, and support laboratory in- 
vestigation, clinical observation, and all man- 
ner of research with respect to the disease of 
leprosy; to disseminate information concerning 
the source, diagnosis, treatment, and preven- 


tion of leprosy; to voluntarily aid, establish, 
maintain, and support leper colonies, receiving 
stations, clinics, hospitals, and laboratories 
with proper staffs and equipment for diagnosis 
and treatment; and to aid and cooperate with 
organizations and agencies, public or private, 
having a similar or i elated purpose. 

The National A ssociation for Mental Health 
was inccuporaled in 1950 to consolidate the 
three principal national voluntary agencies 
working at that time in the field of mental 
health. Its purposes are to develop a coordina- 
ted citizens’ voluntary movement to work to- 
ward the improved care and treatment of the 
mentally ill and handicapped; for improved 
methods and services in reseaich, prevention, 
detection, diagnosis, and treatment of mental 
illness and handicaps; and for the promotion of 
mental health. 

The National Multiple Sclerosis Society 
was oiganized in 1946 Its aim and purposes 
are to stimulate, cooidinatc, and support re- 
search in multiple sclercwis and related dis- 
eases; to encourage and assist in establishing 
chapters, branches, and units of the National 
vSociety; to aid in establishing MS clinics and 
centers; to aid individuals disabled as a result 
of multiple sclerosis and iclated diseases, and 
their lamilies; and to make gr.ints of money for 
the prevention, diagnosis, treatment, allevia- 
tion, or cuic of multiple sclerosis and related 
diseases. 

Muscidai Dystiopln Associations of Amer- 
ica, Inc., was founded in 1950. It is dedicated 
to the scientihe conquest of neuromuscular dis- 
eases through basic and applied reseaich into 
nerves, muscles, and melab(4ism. 

I he Myasthenia if ra\ IS foundciPon was or- 
ganized in 1952 to suppi>rl research into the 
cause, prevention, alleviation, and cure ot my- 
asthenia gravis, and to disseminate information 
about the disease to the medical profession and 
to the general public. 

J he National t oundation fen’ Neurofnuscu- 
lar Diseases', Inc. was founded in 1953 as the 
Nationa* Foundation for Muscular Dystrophy, 
liic. Its name was changed in I960 to define 
more precisely the scope of its purposes and 
objectives. These include: monetary support of 
intensive, long-iange research in leading med- 
ical teaching institutions to promote basic 
understanding, to improve the trcatme^^ and 
ultimately to cure or prevent crippling neuro- 
muscular diseases; an education program to 
inform the public about these diseases, and to 
make available to the medical profession cur- 
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rent scicnlitic knowledge; and Ihc piovision, 
through its local chapters, of adequate patient 
care services. 

The National A ssociation for Retarded C hil- 
dren is a non-prolit association incorporated in 
1953 to improve the welfare of retarded per- 
sons and promote a united attack on mental 
retardation problems. 

The American Social Health Association 
was organized in 1914 “to promote those con- 
ditions of living, environment, and personal 
cemduct which best protect the lamily as a so- 
cial institution." Its specific programs are in the 
fields of venereal disease, prtistitution, nar- 
cotic addiction, and family life education. 

The National Tuberculosis Association was 
founded in 1904. Its purposes are to study, to 
disseminate knowledge concerning, and to en- 
courage the prevention and scientific treatment 
of tuberculosis and other respiratory disea.ses; 
to coordinate and stimulate the work of the 
more than 2,400 l 'berculosis associations 
throughout country; to cooperate with med- 
ical societies ^iid with other non-official and 
offical organizations interested in tuberculosis 


and related problems; and to piomote inter- 
national relations in connection with contiol of 
tubeiculosis and othei iespiratoi\ diseases. 

The National Foundation was oigani/cd in 
1938, to lead, direct, and unif v the light against 
poliomyelitis by promoting study and reseaich 
into the cause, naluie, and pievention of polio- 
myelitis [ind prevention of its harmful sequelae, 
as well as to provide medical caie for patients 
afflicted with the disease. In 1958 the name of 
the organization was shoitened to Ihe Na- 
tional houndation and its objectives were ex- 
panded to become . . an organized force for 
medical I escaich, patient care, and professional 
education (with specific goals initially), flex- 
ible enough to meet new health problems as 
they arise." Its program covers birth defects 
(congenital malformations), virus diseases, 
and disorders of the central nervous system, as 
well as poliomyelitis. 

Other Agencies of Medical Interest 

The American Foundation for the Blind was 
established in 1921 by action of the agencies 
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serving blind persons and by their friends to 
promote higher standards of service throughout 
the United States on behalf of all blind and 
deaf-blind persons. 

The American Diabetes Association was 
established in 1940 as a national medical 
organization. I he association is a nonprofit 
membership organization and the only non- 
governmental voluntary group in the field of 
diabetes in the United States. The association's 
major interests are professional education, 
patient education, public education and case 
finding, and research. 

The National Rehabilitation Assoc iat ion 
was established in 1925 to advance the rehabil- 
itation of all physically and mentally handi- 
capped persons by research, professional serv- 
ices, and public education. 

The American Rehabilitation Committee 
was established in 1924 av a voluntary non- 
go\ Cl nmental association. Its aim is to prepare 
the disabled person ph>sicall\, mentally, and 
vocationally lor ernploynient as quickly, ef- 
tectivcK, and eihcicntlv as possible. The major 
portion of its operating cost is derived from 
voluntars contributions. 

/he Association for the Aid of Crippled 
( hilciren supports research in this and other 
countries on the natuie, causes, and conse- 
quences oi handicapping amimg children and 
ycHith. In addition to giving grants for both 
medical and social lesearch, conferences of 
vaiious Upes arc held to stimulate communi- 
cation and collaboration among scientists and 
to explore areas of investigation which are now 
receiving little attention The Association con- 
ducts a publishing program, priniaril) for pro- 
fessional audiences. 

The Mater nity Center Association, in its 
program of education for childbiilh, is broad in 
scope. In addition to its local programs of ex- 
pectant parent education, the Association pub- 
lishes books, leaflets, film strips, charts, and 
posters designed for use in biology and family 
living courses in high school and college, in 
classes for expectant parents, and in medical 
and nursing schools. 

T/ie A rnerican Association for Maternal and 
Infant Health. Although the role of the obstetri- 
cian remains paramount in the medical care of 
the maternity patient, her total care may in- 
clude the services of the anesthesiologist, nurse, 
nurse anesthetist, pediatrician, hospital admin- 
istrator, nutritionist and dietician, social 
worker, public health nurse, and othcis. The 
purpose of the American Association for Ma- 


ternal and Infant Health is to provide a close 
integration of all of these disciplines. The As- 
sociation serves as a forum for their mutual 
problems, providing guidance, educational 
needs, and a common meeting ground for 
evervone interested in maternal and infant 
care. A program for the participation of the lay 
public is in the process of development. It will 
emphasize the establishment of local educa- 
tional facilities for the instruction of mothers 
and fathers in prepaialion for pregnancy, de- 
liverv. and the care of the newborn. 

The Tlanned Parenthood Federation of 
America was incorporated in 1922 as the 
American Birth Control League. In 1949 its 
name was changed to the above, and its pro- 
gram was broadened to include education for 
marriage and medical treatment of infertility. 

The purpose ol the Federation is to provide 
leadership for tlx universal acceptance of fam- 
ily planning as an essential element of respon- 
sible parentho(^d, stable tamily life, and social 
haimony; the provision of the necessary med- 
ical services: and the promotion of research in 
the field of human reproduction including 
tieatmenl and development of improved con- 
traceptive methods 

The Martial et Saniter Research Bureau, 
named lor its lounder. is a center for research, 
education, and sen ice in lainily planning, infer- 
tility, and mairiage education. 

The National Societs fo»' Medical Research 
was founded to deal with a symptom i>f public 
ignoiance and misunderstanding of medical 
and biological science — the antivivisection 
movement. It is primarily an association of re- 
search agencies. 

The People-to~People Health Toundation 
was initialed in 19^8 by the President of the 
I'liited Stales as part of a program to promote 
world peace through increaseo understanding 
between the people of the United States and the 
people of other nations. This program has sev- 
eral committees, one of which is the Committee 
on Medicine and Health Professions which has 
a corporate entity, the People-to-People Health 
Foundation, or Project HOPE ( Health Op - 
portunity for People Everywhere). 

The purpose of Project HOPE is to bring the 
skills and techniques developed by the Ameri- 
can medical professions to the people of other 
nations in their own environment, adapted spe- 
cifically to their needs and their way of life. Ini- 
tially, the chief vehicle of the project is a fully 
equipped and staffed hospital ship. Staffed by 
15 full-time and a rotating group of 70 volun- 
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tccr phvsicjans the ship serves as a training 
and trcalmcnt elmie a medical school a base 
tor medical nursing and sanitation teams, and 
the logistic center for medical aid and health 
and eKch*mgc programs earned out in the In- 
tel lors ol the countries it visits 

///£ 4mefican National Rid Cfoss was 
founded in 1S81 and received its hist congres- 
sional chaitcr in 1900 A new chaiter m 1905, 
with Its subsequent amendments outlines the 
picsent obligations of the oigam/ation It is 
charged with furnishing volunteer aid to the 
sick and wounded of the armed forces in time 
of wai and to act in mUters ol voluntaiy relief 
and as a medium of eommiimcation between 
the people ol the United States and their aimed 
lorees It is tin the r charged with providing a 
svstem of national and international relief to 
mitigate the sufleiings caused bv pestilence 
famine tire floods and othci great c ilamities 
and to devise and caiiv out, measuies for their 
pievention 

1 hi National Midical f onndation f<n I m 
C are was established in 1956 b\ i moup ol 


leading American ophthalmologists It is incor- 
porated in New Jersey as a non-piofit associa- 
tion 

Its purpose is to study social and medical 
factors affecting eye care to disseminate infor- 
mation to the profession and the public relating 
to scientilic eye caie to promote the conserva- 
tion of vision and prevention of blindness 
through more elTcctive utilization of this knowl- 
edge, to represent the professional interests of 
ophthalmolog\ in matters of general or inter- 
professional concern, and to provide an organ- 
ization il mechanism through which ophthal- 
mologists can studv problems and formulate 
policies affecting their profession and service 
to the public 

The Deafness Research Foundation was 
established in J958 <is the only national 
voluntar) laymens organization devoted to 
support of investigation into the causes pre- 
vention and cure of impaired hearing The 
principal objectives of the Found ition are 
threefold to make avail ible lor rese ueh doeii 
mented temporal bones to stimul He the studv 
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of these inner car structures by qualified inves- gram of public education concerning the scri- 
figators m established laboratories throughout ous psychological, social, and economic effects 
the country; and to develop a nationwide pro- ot impaired hearing. 



ClIAPTl R ThEFE 


HOME, SCHOOL, AND HEALTH 



Paren rs HAVE A RLSPONsiFur n Y, as well as 
an opportunity, tt^ teach their young chikhen 
about healthful living. The child's develcipment 
of sound health behavior patterns and attitudes 
should get a good start in the home before he 
starts to school. During this period he should 
learn at home basic facts about bodN growth 
and development, body stiucture and tunction, 
and health and safety practices. 

What Parents Can Do 

Parents’ responsibilities for their child’s 
basic health needs include providing him with 
adequate, comfortable sleeping qiiaiters, a well 
chosen diet, good habits of hvgicne, and the 
correction of remediable defects with the aid of 
their family physician and dentist. 1 hus pro- 
vided tor, the child can better perform his 
school tasks. 

Ihe fundamentals of learning to live elTcc- 
tivel> in a complicated, fast-moving social 
order should begin in the luimc. The child can 
learn at hist hand what it means to respect the 
rights of others and to share in their pleasures 
and responsibilities. 

When, however, parents cannot provide ade- 
quate care or help the child develop good hab- 
its of social living, they should seek help at the 
community level. In the rare cases when par- 
ents are unwilling to meet their responsibilities 
and where neglect can be demonstrated, the 
case may be referred to a child welfare agency 
or other community organization. 

Children differ greatly in their physical and 
mental capacities. They vary in their abilities to 
adjust socially and emotionally. For a child to 
perform to his best i bility, he must have the 
highest possible degiet yf health attainable. He 
must be free Tom communicable disease and 
from defects Miich can be corrected. For ex- 
ample. hearing or vision loss and problems of 


weight control or undernourishment can be 
treated, and undesirable personality traits or 
habits may yield to understanding and care. It 
is the lesponsibility of the home to take care of 
such problems. 

A child with impaired vision or healing, or 
a shy, sellish, or overaggressivc nature will 
have pioblcms in making Iriends or taking part 
in group activities as well as keeping up in his 
studies. Any ol these pioblcms may piovc to be 
handicaps to learning. 

Behavior pioblcms may be studied joint^' by 
parents and counselors. Teachers and parents 
alike must be led to realize the need lor early 
identiheation of such pioblcms and theii sub- 
sequent coneetion. 

An ill child should lemain at Inmic tor his 
own sake and that ol his classmates. Parents 
should lealize the impoitance of complying 
with this policy. Parents c)f school childien who 
lidc school buses need to be especially careful 
not to let their childien go to school when they 
arc ill. Once on the bus, the ill child may inlect 
other children because of the close quarters. 
Most schools no longer strive for 100 per cent 
attendance. 

Anoth.er phase of parent-school cooperation 
usually includes insistence upon regular atten- 
dance in physical education classes— unless 
there are valid reasons for not attending. These 
classes afford the child an opportunity to de- 
velop physical skills and an appreciation of the 
value of exercise and recreation. They also help 
establish attitudes of good sportsmanship. 
These programs arc entirely in keeping with 
our national interest in physical htness. 

Some children, of course, cannot keep up 
with their schoolmates in the regular classes in 
physical education. T he child’s physician can 
arrange for his enrollment in a modified activ- 
ity. Prescription of individual programs based 
on specific needs should replace blanket ex- 
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cuses. Better understanding between parents, 
family and^school physicians, and other school 
personnel may result through their joint repre- 
sentation on a school or community health 
council, or by informal conferences. Where 
physical education programs adapted to chil- 
dren’s varying needs arc available, this prob- 
lem is seldom troublesome. 

Parents and Teachers 

For about 180 days each year, children 
spend from live to six hours a da> in school 
under the supcrvisiim oi a professional stnfT 
who observe them closely both as individuals, 
and in their lelations with other children in the 
class. For the teacher to be able to do an elfec- 
tive ji'h, he must know as much as possible 
about the children in his class, including their 
backgioLind and home life. It is unwise and 
unfair to a child lor parents to withhold perti- 
nent information concerning his health status 
or historv which might help a teacher de\elop 
a better understanding of the child. 

No child can lace alone all ol the inlluences 
which our eomphcaled wa\ of living imposes 
upon him He needs adult suppoit Irom his 
home, his school, and his comnuinilv. It these 
fail him, he ma> seek help thiough unsuper- 
vised and often undesiiable asstieialion with 
others whe^ need the same kind ot help, it is in 
this wa\ that many gangs of juvenile delin- 
quents develop. 

A child’s happiness has its roots in a happ\ 
home hie. Cdiildien coming from homes wheie 
strife and discord replace love and undeist Hid- 
ing have little chance to achieve satisKing so- 
cial and emotional relationships with other 
children. Often, too, they fail to get along with 
other adults because their home life makes 
them hesitant to trust adults. Through parent- 
teacher conferences, some degree of im.k . - 
standing of the child’s problem may be 
achieved. 

In some cases not much can be accom- 
plished to coriect an unfavorable situation. 
When economic and competitive pressures arc 
so great as to w'arp the real meaning of family 
living and the home becomes merely a place in 
which to cat, sleep, worry, and quarrel, chil- 
dren often feel insecure and unimportant. 

While family counseling is not primarily the 
job of school personnel, a conference between 
parents and a teacher or nurse may bring home 
problems into sharper focus and reveal the 
need for professional help for the child’s sake. 


Illness in the family, sudden financial re- 
verses, and moving too often — or any circum- 
stance which results in loss of childhood friend- 
ships and frequent change in home and school 
environment — foster feelings of insecurity in 
the child. These leave their mark on the child’s 
school attendance and his ability to concen- 
trate on school work. T he impact is greater in 
the lower elementary giades where home de- 
pendence is still a large factor in the child's life. 

Teachers have a real opportunity to help a 
child adjust to disapi ointing and sometimes 
crushing circumstances. Guidance in learning 
to li\e with others ma\ come trom a teacher 
who has an understanding of people and a ma- 
tin e insight into the child's problems. 

Hvery child needs a home where his longing 
lor encoLiiagement is undeistot>d and his ac- 
complishments are apprectaletl He needs 
enough time for study and a good place to do 
it. F\et\ child lias a right to some time of his 
own when he does not have to do chores, baby- 
sit, or engage in afterschool activities which 
parents dream up to keep him iK'cupied and 
to contiibute to his cultural lile. Time budget- 
iniz is as irnpoitant a learning skill as tytiing or 
plaMiig a musical instrument. 

Every child has an obligation to contribute 
to his family as one of its membcis; he has du- 
ties as well as lights. As the child matures, he 
will need to learn more about how to share re- 
sponsibility in the home. T he school can help 
lay the ioundation lor improved familv rela- 
tions bv means of class discussion, acting out 
imaginary situations, the use of visual aids, and 
assigned readings in the studies of iamily living. 

stressing the importance ol getting along 
w'cll with other*^ and the need to attain emo- 
tional malurity and stability, the t^hool may be 
ible to help the child develop a better under- 
,>tanding legarding his respcuisibilities toward 
his home and familv. 


What Schools Should Do 

Children dilier greatly in their physical, men- 
tal, social, and emotional characteristics. They 
also vary in their capacity to achieve, w'hich 
cannot alw^ays be judged by their mental abil- 
ity. The desire to learn and the opportunity to 
do so rank high in importance along with the 
ability lo learn. 

The school can lend its support to the home 
through opporlunities for parent education and 
for parent conferences with teachers and other 
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school personnel. These include health special- 
ists responsible for medical, dental, nursing, 
psychological, or psychiatric counseling. 

A school health progiam has a better chance 
to succeed when there is mutual respect and 
understanding between parents and school per- 
sonnel, and between the family physician and 
school health personnel. 

In building functional and adequate school 
health programs, most schools have formulated 
school health policies in cooperation with par- 
ents and other people in the community inter- 
ested in child health and education. Such 
school health policies should be explained to 
all parents of school children. 

The school has a threefold responsibility for 
child health. First of all, it must educate for 
safe and healthful living. Second, it must create 
and maintain a safe and healthful environment. 
Third, it must offer an adequate health service 
program including emergency care in case of 
accident or sudden illness. 

In a health education program, the school 
aims to provide factual information about 
health in such a way that the child may develop 
acceptable h^'^dth attitudes and practices. He 
should be ’ che opportunity to learn the 
basic facts of healthful living and be introduced 


to recent health discoveries. 

Major topics which should be included are 
elemental y tirst aid, home safety, and satet) at 
school and on the way there. At the piopei age, 
every child should be taught bicycle safety and 
driver tiaining. In many ol these phases of 
health education, parents have the major re- 
sponsibility. 

The basic facts of consumer health should 
also be presented to the pupil. For example, he 
should learn how to choose a doctor, how to 
call one in an emergency, and how to obtain 
hospitalisation. He should learn the dangers of 
self-diagnosis and self-medication. He should 
have a chance to learn how to tell fact from 
fancy in advertising of health services and re- 
lated products. 

The child should learn the basic facts of 
communicable disease control and how to pro- 
tect himself and others as much as possible 
from infection. He should assume some respon- 
sibility for maintaining his own health by keep- 
ing records of his immunizations and his medi- 
cal and dental appointments. As soon as he is 
mature enough, he may learn to make his own 
appointments and be responsible for keeping 
them. 

Home nursing as well as the basic facts of 
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education for family living, including sex edu- 
cation, the use and abuse of stimulants and de- 
pressants, and community responsibility for 
personal health maintenance are usually em- 
phasized in the upper elementary and junior 
high school grades, although some phases of 
these topics may be introduced at the inter- 
mediate grade level. 

The health curriculum should be tailored to 
fit the special health needs of each particular 
grade and should use community resources 
whenever possible to supplement formal teach- 
ing. For example, a unit on communicable dis- 
ease control can be more stimulating if it is 
related to a particular community drive for 
immunization against poliomyelitis or measles. 
Such a community program would involve pa- 
rental acceptance and consent, pupil education 
by the teacher, program coordination between 
the school nurse and doctor, and public health 
agencies and the child’s personal physician. 
Such a piograni may point up the importance 
of maintaining an adequate immunization 
status and become a basis for building good 
attitudes toward future iinmunizations. 

Dynamic health teaching will carry over into 
the home, resulting in the imprewement of 
familv and home hygiene, together with a bet- 
ter understanding and fuller use of community 
health resources. 

I^arent-teachcr organizations may become 
aware of important community needs and, 
under the school's leadership, bring about com- 
munity health improvements. The raising of 
luHising standards, removal of safety haza**ds, 
or improvement of food sanitation in restau- 
rants and markets arc examples of improve- 
ments that may result. 

Communicable disease control can be 
effective only to the degree in which it becomes 
a total community project. Sanitation stand- 
ards must be kept at a high level in the hc‘n;e 
and in the community in order to support the 
school efforts. 


School responsibility to the home includes 
notifying the family in case of emergency or 
sudden illness. Also, there must be a plan for 
emergency first aid in case of disaster. There 
should also be a way to inform parents if a dis- 
ease epidemic threatens to develop in the 
community. 

Insistence on periodic medical and dental 
examinations for each school child points up to 
parents the importance of this procedure. By 
indicating the need for early correction of reme- 
diable defects, the si/iiool performs a vital 
service in laying the foundation for continued 
attention to health preservation throughout 
adulth(U)d. 

I'eachers may point out the significance of 
health examination results or of the child’s 
special health problems, and encemrage parents 
to obtain necessary care. Both parents and 
children may be motivated through personal 
conferences to accept the need for treatment. 

Duiing such conferences, parents also have 
the right io be listened to with respect and to 
be guided in the ways in w^hich they may best 
understand and meet the health problems of 
their children. In such conferences, too, chil- 
dren can be taught to evaluate their own health 
assets and liabilities and to adjust to them. For 
example when participation in certain athletic 
events is prohibited, other compensations must 
be ottered. A skilled teacher can offer guidance 
in this direction. 

Classes in home econr^mics and mechanics 
provide information and practice in skills for 
the promotion of better family living. The es- 
tablishment and maintenance of adequate 
school lunch programs find support through 
the joint concern of home and school for im- 
proving the child’s nuti ition. 

Through the use of the Lighted School 
House” program with evening classes for 
adults and recreation for all, schools can do 
much to raise their contribution to wholesome 
community living. 
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Every man, woman, and ciiii d at some 
lime in life suffers illnesses caused by infection. 
Infections which can be passed from peison to 
person, or fn^m animals to persons, are called 
communicable diseases. These diseases ^are 
caused by geims (primarily bacteria or vi- 
ruses) which gain entrance to the body and 
multiply at particular sites. Depending on 
where the germs multiply, different types ol 
illnesses develop. It a germ enters the body 
through the nose or mouth and multiplies in 
that region, a sore throat, tonsillitis, sinusitis, 
car ache, cough (bronchitis), oi even pneu- 
monia will result. If the germs arc swallowed 
with food, milk, or water, gastrointestinal 
symptoms such as nausea, vomiting, cramps, 
and diarrhea frequently result. It the germs en- 
ter thiOLigh broken or cut skin, infections such 
as boils, skin ulcers, or other inflammations 
may occur. 

The severity of infection results from such 
factors as the inherent properties of the specific 
germ, the number of germs, and the ability of 
the body to fight them. 'Fhc same type of germ 
may vary in its ability to invade the body. This 
ability depends upon a large number of factors, 
only some of which are completely understood. 
The most important factor in determining the 
severity of infection is the number of germs 
actually entering the body. If all other condi- 
tions remain the same, the larger the number 
of germs invading the body, the more severe 
will be the illness. Of prime importance in the 
course of an illness is the ability of the body to 
fight infection. 

The ability of the body to resist infection is 
termed immunity. It n^ay be natural or ac- 
quired. Natural immun t', is the sum total of 
the defenses in all normal people which enable 
the body to re&i" . Infection under ordinary con- 
ditions. TTiese defenses include, among many 


others, intact skin and mucous membranes 
which act to bar the entrance of germs; the tis- 
sue fluids and blood which contain cells and 
other substances which engulf and destroy 
foreign objects; and the ordinarily harmless 
population of bacteria and viruses found in the 
body which prevent or inlerfeie with the 
growth of harmful bacteria oi viruses. All of 
these piocesscs of naluial immunity are based 
on an individual’s physical characteristics. 
These depend upon proper nutrition physical 
fitness, rest, age, sex, and en\ ironniental inllu- 
cnces such as humidity and temper atuie. 
Throughout one’s lifetime, many germs may 
actually enter the bod>, but natural immunity 
prevents infection. When this natural immunity 
is depressed by illness, inadequate nutrition, 
lack of adequate rest, or other conditions, a 
person may develop infections which healthy 
persons ordinarily would not. 

Acquired immunity is that defense against 
infection which an individual develops through 
exposure to germs or their products. Each germ 
acts as a specific antigen. An antigen is a sub- 
stance foreign to the body which stimulates the 
body to form antibodies. Antibodies arc pro- 
tective proteins which the body forms in re- 
sponse to an antigen. For instance, when mea- 
sles viruses enter the body, they cause the body 
to form antibodies because the measles virus is 
a foreign substance. These antibodies arc for 
specific use against the measles virus, and help 
the body fight and kill the virus. They do not 
help to fight other viruses such as the poliomy- 
elitis virus, however. The body forms anti- 
bodies against each germ that invades it. Until 
the body has had at least one encounter with the 
germ, no antibodies can be formed against it. 

Immunity may be acquired naturally, that is, 
by actually developing the disease. In the 
course of an illness, antibodies appear and the 
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patient begins to recover. These antibodies 
then persist in the blood stream and protect 
the individual from developing the same illness 
again. Not many years ago, this was the only 
way people could develop immunity. I'oday, 
however, modern medicine has developed vac- 
cines by which we can develop immunity arti- 
ficially. Vaccines are antigens which cause the 
body to build antibodies against a particular 
disease without becoming ill. 

Some vaccines contain living germs, such as 
the smallpox, yellow fever, measles, and onil 
polio vaccines. These living vaccines have been 
rendered harmless in the laboratory, so that 
they do not cause the harmful effects of the dis- 
ease. But they still provoke the formation of 
antibodies. Some vaccines contain killed germs, 
such as typhoid and the Salk polio vaccines. 
These vaccines contain germs which have been 
killed in the laboratory so that they cannot 
cause disease, but will still cause the body to 
form antibodies against the specific disease. 

Other antigens arc made from the products 
of geims which cause disease, such as the tet- 
anus and diphtheiia \accines. Tetanus and 
diphtheiia are diseases caused h\ a tovin poi- 
son leleased bv the gcims. Tetanus and diph- 
theiia preventives, iheretore, contain a modi- 
fied toxin called a toxoid which has been 
rendered harmless in the labor atorx but will 
cause the bod\ to build antibodies. In this in- 
stance, the anlibodx formed is called antitoxin. 

Aitilicially accjuiied imnuinity protects the 
individual Irom developing the disease the (list 
time. /\s a result, hundreds of thousands of 
people are spared the suffering from these o*s- 
cases, and many thousands ol lives are saved. 
Artificial immunity, how^ever, does not last so 
long as naturally acquired immunit>. As a re- 
sult, a booster shot of vaccine is periodically 
needed to stimulate the production of more 
antibodies. In developing artificial irnmunu , 
the body makes its own antibodies in response 
to a given antigen. This is known as active im- 
munization. 

1 here arc occasions, however, when we can- 
not wait for the body to make its own antibodies 
or where we do not have an antigen available 
so that the body can make its own antibody. 
In these situations, antibodies formed by an- 
other person or animal can be given. This is 
known as passive immuni/ation. Gamma 
globulin is a form of passive immunization be- 
cause it is the antibody portion of the blood of 
other people in concentrated form. Because we 
cannot produce active immunity against hepa- 


titis (no antigen or vaccine is available to do 
so), gamma globulin is frequently given to pa- 
tients to provide them with passive immunity. 

For persons who have never been immu- 
nized against diphtheria and tetanus and who 
have developed the disease, or who arc in dan- 
ger of developing it, passive immunity can be 
produced by giving antitoxin (antibodies 
against the toxin ), which has been produced in 
animals. Passive immunization is never as good 
as active immunization, however. In addition, 
such immunity only lasts about six weeks. 

Today it is both the right and the privilege of 
ever) child to receive protection against such 
diseases as smallpox, diphtheria, tetanus, 
whooping cough, poliomyelitis, and measles. 
It is therefore the duty and responsibility of 
every parent to be certain that his ciiild receives 
this protection. Vaccine cannot prevent dis- 
ease if it remains in the doctor’s office. It can 
protect the child onl> if it is given according to 
the recommended schedules Your doctor or 
local health department is the best source of ad- 
vice on such schedules. Every parent should 
keep an eidcquale recoid of immunizations for 
all members of the family. Both dates and type 
of vaccine given should be recorded. 

(Common Immunizations 

Ihcic are at least six diseases (smiillpox, 
diphtheria, whooping cough, tetanus, measles 
and poliomyelitis ) against which most Amer- 
icans are immunized in childhood. In addition, 
there are two other diseases, influenza and ty- 
phoid lever, against which many are vacci- 
nated, as well as scveitii other vaccines which 
are recommended when one travels in some 
parts of the world. All important to any pro- 
gram ot immunizations is careful planning so 
that the vaccines are given at the proper times 
and in the proper sequence. Listed below are 
the vaccines most commonly given m the 
United States today. 

Smallpox 

Smallpox vaccine is a living virus vaccine. 
It has been derived from the virus of cowpox 
over a period of many years. This virus is in- 
troduced by minute punctures into the skin. 
The virus then grows and multiplies at the site 
to form a round, scabbed, ulcer-like sore which 
appears in approximately one week and disap- 
pears during the following 10-day period. 
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This ulcerated, scabbed-ovcr sore is called 
a primary vaccination. It occurs in persons who 
have no preexisting immunity to smallpox. A 
modified reaction develops in persons who 
have previously been vaccinated and have 
some remaining immunity. Within three days 
after vaccination, a small pimple appears at the 
site of vaccination. Along with this there may 
be some mild redness and itching, but this usu- 
ally disappears within 7 to 10 days. If no re- 
action develops at the site of vaccination, it 
means either that the vaccine virus was dead or 
that the vaccine virus has not successfully en- 
tered the skin. Under such circumstances, the 
person should be revaccinated so that either a 
primary or modified vaccination reaction can 
develop. 

Frequently at the time a primary vaccina- 
tion reaction develops, the individual also de- 
velops fever and an aching feeling. In rare 
instances, the lymph nodes under the inoc- 
ulated arm may swell up and become tender. 
The modified reactions that come with revac- 
cination, however, do not include such symp- 
toms. Generally, older individuals develop 
more symptoms from primary vaccination 
than do young children. For persons success- 
fully vaccinated in childhood, revaccination 
has modified reactions with virtually no 
symptoms. No one need fear periodic re- 
vaccination. 

There are relatively few reasons not to 
vaccinate against smallpox and almost all chil- 


dren should receive smallpox vaccination 
within their first year of life. However, if 
a child is receiving hormone treatment such as 
cortisone, or if a rare blood disorder such as 
agammaglobulinemia is present, vaccination 
should not be done. No child with eczema or 
other skin rashes should be vaccinated. In such 
instances, the vaccine virus may spread over 
the entire body, resulting in a condition known 
as generalized vaccinia. 

A child recently vaccinated against smallpox 
may transfer the virus to his brother or sister 
who may happen to have eczema. Your phy- 
sician is the best source of advice under such 
circumstances. A child who may have had 
eczema during the first year of his life may be 
safely vaccinated after the skin condition has 
cleared and does not seem likely to return. 

Once successfully vaccinated, everyone 
should be revaccinated at least every five years 
to maintain adequate immunity. Under special 
circumstances such as living abroad, one 
should be vaccinated as often as once a year, 
depending upon the part of the world in which 
he is living. A certificate proving smallpox vac- 
cination within the past three years is reejuired 
in order to enter or reenter the United States. 

DPT Immunization 

While one can be immunized against diph- 
theria, whooping cough, or tetanus separately, 
it is common practice today to give infants all 


IMMUNIZATION SCHEDULE* 


Disease 

Age at First Dose 

Material (Antigen) 
and Dosage 

Booster Dosos 

Adult Immunization 

Diphtheria 

2 months 

Triple preparation, 3 
doses at 1 month inter 
vals 

At 15 to 18 months and 3 
years 

Adults subject to unusual 
risk may use adult type 
diphtheria toxoid 

Tetanus 

Tetanus and diphtheria tox- 
oid only at 6 and 12 years, 
thereafter on physician s 

advice 

Tetanus at any age with 
booster every 10 years and 
whenever injured 

Whooping Cough 


Not indicated 

Poliomyelitis 

2 months 

Sabin Oral Polio Vac- 
cine Types I III, and 11 
in that order, or Iriva 
lent oral vaccine 3 doses, 
at 6 to 8 week inter 
vals 

1 dose of trivalent oral vac- 
cine at 12 to 15 months, 
and 1 dose on entering 

school 

Adults subject to unusual 
risk military service, or for 
eign travel should receive 
two doses of trivalent oral 
vaccine 6 to 6 weeks apart 

Smallpox j 

Between the ages of 

1 and 2 years 

Smallpox vaccine 

At 5-year intervals, before 
going abroad and during an 
epidemic 

A* 5-year intervals, except 
at 3 year intervals for inter- 
national travel or persons 
subject to unusual risk 

Measles 

(Rubeola) 

12 months of age or 
older 

Live attenuated measles 
vaccine, 1 dose 

Data are not yet available to 
indicate when or with what 
frequency booster doses might 
be required 

Not Indicated 

Live attenuated measles 
vaccine plus measles im- 
mune globulin, 1 dose 
each 

Typhoid- 

paratyphoid 

fevers 

Only when needed, 
routine immuniiation 

not indicated in USA 

Typhoid paratyphoid vac 
Cine ? injections 4 or 
more weeks apart or ac- 
cording to manufacturer s 
recommendations 

At 4 year Intervals a single 
injection up to 2 boosters 

Only when needed Typhoid- 
paratyphoid vaccine, 2 injec- 
tions with single boosters at 

4 year intervals Only for per- 
sons subject to risk or foreign 
travel 

1 

In ''-ua 

1 ^ months, but only for 

1 children with debili 

1 tating and chronic di$ 

1 eases 

Influenza vaccine followed 
by second dose in 2 months 

1 dose each year 

1 dose each fall for persons 
subject to risk. In community 
services, or with debilitating 
or chronic diseases 


*A(Uptad from The Red Book, Report of the Committee on the Control of InfecUoui Diseases, 1966, Americtn Academy of Pediatrics, 
and Control of Communicable Oiieases In Man, Tenth Edition, American Public Health Association, 1965 
This schedule Is a flexible guide which may be modified by the physician to fit Individual situations. 
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three vaccines at one time. Such immunization 
is called the DPT, or triple shot. This vaccine 
contains inactivated diphtheria toxin called 
toxoid, killed whooping cough germs, and in- 
activated tetanus toxin or toxoid. Each of 
these is also available separately, or diphtheria 
and tetanus immunization can be combined 
without whooping cough. Then it is called DT 
or double toxoid. DPT, or triple vaccine, 
is usually given in three doses at monthly in- 
tervals beginning at about six weeks of age. A 
reinforcing dose is then given approximately 
one year later. Such a series of inoculations is 
teimed the primary series. 

Ihe need for every child to receive DPT im- 
muni/ation is really quite obvious. Diphtheiia 
still occurs in the United States Every year 
between 50 and 75 children die frcmi the dis- 
ease. Invariably these children had not re- 
ceived immunization; thus thc> therefore die, 
imnecessaiily. 

So long as some children remain un vaccina- 
ted, there vs ill be danger Irom diphtheria, tor 
the diphtheiia germ can be carried bv healthy 
poisons. The adequatelv immunized child who 
picks up the diphtheiia geim, will probably 
tight it off successt Lilly 11, however, an unim- 
muni/ed child picks it up, the lesults can be dis- 
aslious Even if he lemains well, he may ex- 
pose enough childien until one of them, not 
pieviously immunized, becomes seriously ill. 

Diphtheiia need not be a threat to youi 
child, however. Alter the primary series of in- 
(Kulations in inlaney, booster doses ol diph- 
theria toxoid should be given at least evciy 
thiec years until high school age. Special 
toxoids have been developed lor older children 
and adults in the event that a diphtheiia epi- 
demic should make immunization of older age 
groups necessary. 

Whooping cough is a seiioiis illness among 
infants under the age of two because ol com- 
plicating pneumonias. IJndertW'o, at least 1 out 
ol every 10 infants developing whooping cough 
will die. Invariably, children at that age who 
develop whooping cough have not received 
their primary immunization. It is important 
that other young children in a family be im- 
munized so that they will not bring the disease 
home to the newborn baby. Because the 'dis- 
ease is so serious in the newborn period, im- 
munization should not be delayed any longer 
than necessary, and preferably should begin at 
six weeks of age. After a child begins school at 
age five or six, booster shots against whooping 
cough are no longer given. Also, the physician 


may decide not to give whooping cough vac- 
cine to certain children who have epilepsy or 
other nervous system diseases. 

Tetanus, or lock-jaw as it is commonly 
known, is a disease which will always remain a 
threat unless a person is adequately immu- 
nized. T etanus is caused by germs which lie 
dormant in the soil. After the dormant form 
(called spores) enters the body, the spores be- 
gin to multiply. As thev do so, they form a very 
powerful toxin which paralyzes the muscles 
and causes them to twitch and convulse. 

Anytime a person’s skin is biokcn, particu- 
larly in aieas such as the backyard, camping 
or picnic sites, swimming areas, and along the 
highways where automobile accidents may oc- 
cur, there is danger of tetanus. T he injury itself 
need not be major About one-half of all cases 
of tetanus seen in American hospitals are the 
result of an in|ury so trivial as to go unnoticed 
until symptoms ol tetanus occur. 

The only real saleguard, theiefore, is to keep 
your tetanus immunization up to date. After 
the primary series ot inoculations in infancy, 
boosters should be given at the stait ot school 
and ever) thiee to five years theieafter. When 
injuries whieh aie commonly associated with 
tetanus do occui, your physician will immedi- 
ately give a booster shot. 


Poliomyelitis 

Today the incidence of poliomyelitis in the 
United States is at an all-tmie low. Since 1955, 
when the Salk vaccine was introduced, polio 
has occui led primal ily in areas or neighbor- 
hoods wheie the vaccine has not been fully 
utilized. Each outbreak has occuned among 
gioupsvsith a much lower vaccination late than 
nearby areas which remained tiee of the dis- 
ease. In the United States today there arc still 
a gieat many persons who cither don’t seem to 
care or who don't know the necessity for ade- 
quate immunization. So long as such altitudes 
exist, small and localized outbreaks of paralytic 
poliomyelitis will continue in the United States. 

Two dilTcrent poliomyelitis vaccines arc 
presently in use. The Salk vaccine is a suspen- 
sion of the three types of polio virus which have 
been killed. The Sabin or oral vaccine is live 
polio virus which has been changed sufficiently 
in the laboratory so that it will not cause dis- 
ease. There is a separate oral vaccine for each 
of the three types of polio virus and also one 
oral vaccine containing all three types. 
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Salk vaccine is injected, beginning as early 
as six weeks of age, in three doses at one-month 
intervals. Some manufacturers combine the 
Salk vac'cinc with DPT to make a four-in-onc 
shot. After the original three doses, an addi- 
tional dose is recommended at approximately 
c')ne \ear of age. Booster sheets every two years 
thereafter are recommended in order to main- 
tain immunity. 

Sabin vaccine is given one type at a time, be- 
ginning as eaily as six vxeeks of age, at one- 
month intervals. 1 his is given as a sweet, 
cherry-tlavored svrup. A booster dose of tiiva- 
lent c>ral vaccine is given at one year of age. 
Recommendations tor bocwtei doses tor older 
children or adults have been formulated as 
of this writing. 

Measles Vaccine 

The use of measles vaccine is now encour- 
aged in the United States. Most parents will be 
thankful for this new advance in medicine be- 
cause measles can be quite severe and pro- 
longed. Furthermore, the number and type of 
complications following measles has concerned 
everyone. This vaccine provides protection 
against the red measles (five-day measles. Ru- 
beola ) only, and not against Cierman ( rubella ) 
measles. 

Several measles vaccines were used during 
the developmental period, but the one now rec- 
ommended for universal use is a live virus 
measles vaccine modified to give a minimum 
reaction. An injection of gamma globulin is 
.sometimes given at the same time in the other 
arm to further reduce the possibility of un- 
comfortable reaction developed by about 1 5% 
of the children receiving vaccine. There is evi- 
dence that measles vaccine will give the same 
lifetime immunity to measles as is given by the 
disease itself. 

The reported experience of vaccinating over 
25 million children w'ith measles vaccine sug- 
gests that measles can be eradicated as an epi- 
demic disease if all children older than one year 
and younger than ten, who have not previously 
had measles or vaccine, receive vaccine im- 
mediately. The key target population is chil- 
dren in kindergarten and the first three grades, 
especially the oldest child in the family. These 
are the ones who bring measles home to 
younger brothers and sisters. 

Measles vaccine i.> i >t recommended under 
one year bee tusc sutlicient .protection is still 
carried over Irom the mother which not only 


gives some protection but also interferes with 
the child’s ability to develop his own immunity. 

Mump.s Vaccine 

Mumps virus vaccine, live, became avail- 
able for general use in December, 1967. This 
vaccine may be considered for children ap- 
proaching puberty, in adolescents and in adults, 
especially males, it they have not had mumps. 
'{ he vaccine is not specifically contraindicated 
lor younger children hut, until more informa- 
tion on the duration of immunity is available, 
the vaccine is not recommended for routine use. 

German Measles Vaccine 

A vaccine lor German Measles (rubella) 
has been developed and is giving good results 
in field trial investigations. It has not been re- 
leased tor general use at this time. Your physi- 
cian Will know whenever it is released and the 
recommendations for its use. 


Scheduling Inirnuni/ations ^ 

Because aitiliciallv acquired immunity is not 
peimancnt, pci iodic doses of vaccine are 
ncctlcd to piovide continued piolection <igainst 
disease 1 uithcimoic, some vaccines require 
mme than one dose to provide initial piotec- 
lion it is necessary, thereloie, to lollovv certain 
vaccination schedules 1 he accompanying 
table gives a recommended schedule im- 
mimi/ations beginning at birth. For children 
who have not received prior vaccinations, these 
may, ol course, be begun at any lime; but al- 
ways rcmembei, the soonci, the better! If a 
child has already passed the age of live, he will 
not usually receive measles or whooping cough 
vaccine. An adult would receive the special 
diphtheria-tetanus combined toxoid for adult 
use, but should receive smallpox and polio vac- 
cines in the same schedule as children. 

Many parents become confused when they 
realize that one of their children may have re- 
ceived only two of a scries of three injections 
(such as DP'[’ or Salk polio vaccine). “Do I 
need to start over?” is a frequent question. 
Often, if the time elapsed since the previous 
two is less than one year, the answer is 
no. Your physician or local health department 
is the best source of advice under such circum- 
stances. The most important consideration is 
not to delay further. 
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Common Communicable Diseases 

In this section are listed some of the com- 
monly encountered commuiiicablc diseases 
with pertinent inlormalion regarding their 
cause and control The diseases are listed m 
alphabetical order The intoimation is modi- 
fied irom the Repoit of the Committee on the 
Control ol Infectious Diseases ot the American 
Academy of Pediatrics. 

Special attention should be called to the fact 
that state laws and local health department reg- 
Lilatums legal ding communicable disease vary 
Thercloic disciepancies ma> be observed be- 
Iwccn the mioimation hcic set forth and the 
recommendations leceived Irom your local or 
state dcpailment ot he<ilth 1 hese diffeiences 
will iKn Oe ol seiioLis importance Your local 
or st.ite lecommcndations and regulations 
must, of couise, genein because they are spe- 
cilisalH designed to meet local needs 

( hkkcnpux (Vcirictll O 

4 ( nf \ Mills elc)s( l\ rtliilcti to il not iJcrUical 

with lhal Linking hcipes /ostci (shini’lcs) 

5 life I I liiinaii hciHLs oni\ 

\I >Ji yf ft (in\fni\su>n Most otlen h\ diicct contact 
with pci son ill with chickenpox* or herpes /os- 
tci t)i\ scabs lie not inicclious 
hu nhiition penod 14 to lb (.la\s octasionalb 
lonu is I Weeks 

Pi I lod ol ( onimufin Lih!/U\ Piobabh not eailiei than 
I d i\ beloic appe iian^t ot rash and no longer 
than 6 d ivs after appeal incc ot first blistcis 
Isidiition id patu nt Until d ivs altei ippeaiance of 
ill si blistcis No need to isolate until all ci lists 
have diicd or have l.illen oti 
(JnuKiniitu ifl titutuifs None 

i (lit iff L\[f(fS(d susicptihUs II evposcvl susceptible 
prison is reeciMng coilisone or related hoi- 
nioncs a ph>sician should be consulted as 
soon as possible 
( o/iifol ni(cisu/i s 

a) Ininuini/ation — None 
bj Other None pi ictical 

Ooup (I ai>ngilis) 

Mav be bacteria or virus Croup in most 
instances is a icsult ducetly or indirectly of a 
MTus iippet lespiiatoiy infection 
Source Secretions horn nose throat skin and other 
lesions of inlected persons or earners 
Mode oj tfonsniiwion Direct contact with patient 
or earner, indirect contact with articles con- 
taminated by infected persons or carrier 
Itnuhation period Not uniform, vanes with agent 
Period of e omnu4r^lcahllIt^ Piobabl> the duration of 
the acute illness 
Isolation of patient Advisable 
Quarantine of contacts None 
( arc of exposed susceptibJes Close observation 


C ontf ol me^a sure s 

a) Immunizations — None 

b) Other — None practical 

Epidemic Diarrhea in Newborn Infants 

Agent Specific t>pcs ot bacteria or viruses cause 
most of the outbreaks of diarrhea among new- 
boin infants 

Source So tar as is known, all the agents arc from 
human sources 

Mode of transmission Because all agents are found 
in fcccs transmissron ot disease by tccal con- 
tamination IS most likely Spread by infectious 
droplets via the air is also possible Infection 
mi> he contracted fiom sick intants from in- 
iccteil intants showing no symptoms, or from 
attendants ot intants 
liu uhation period Usuallv 2 to S d lys 
Period of e ornniunre ahilits Piesumably as long as 
the baeiciiiJin or vims is cxcictcd in stool or 
IS picsent in iippei respiratory tract This is 
vaiiablc with individual patient lor most 
lvpe>, the av r igc period of ccuumunicability 
is about 2 weeks 

Isidation (>f patient I he infected infant should be 
removed tiom contact with other ncwboin in- 
f ints 

Quarantine oleontaets > es li susceptible 
(are ed exposed suseeptihles Exposed susceptible 
infant should be quarantined Breast fed in- 
fants arc veiv rarely atlected 
Control measures 

a) Immunization —None 

b) Other Rigid aseptic technique m nursery 
Reporting of diarrhea and other illness by 
nurse rv personnel and thc^iightful consid- 
eration e^f best method ol dealing with 
each repotted incident C arcful search for 
minoi signs e)t infection among newborn 
intmts m mirserv so that beginning of 
epidemic of diuihea will not be over- 
le)okc I Piogi.im to encourage breast- 
feeding of all infants since breast fed babies 
are ikH susceptible to this dcsease 

Diphtheria 

Agent f e^i ynbactcniim diphtheriac a bacterium 
Source Secretions fiom nose, throat, skin, and other 
lesions (^f infected persons or earners 
Mode id transmission Direct contact with patient or 
cainci indirect contact with articles contami- 
nated by infected persons orcarneis 
Itieuhafi >n period 2 to 6 days, occasionally longei 
Period id corntriunieahilm Variable, usually 2 
weeks (vr less seldevm moie than 4 weeks 
[sedation of patient Should be isolated until 3 con- 
secutive bactciial nose and throat cultures, 
obtained at intervals of 24 hours or more, are 
all found to be free of germs 
Quarantine of eontaets Close child contacts should 
be quarantined until 2 successive nose and 
throat cultuics have been obtained and 7 days 
have elapsed since last exposure 
Care of exposed susceptibles. fake nose and throat 
cultures, quarantine as above Children in an 
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exposed h(5usehoId should receive a booster 
dose of toxoid immediately and be observed 
daily by a physician or a nurse. 

Control Steasiirc\. 

a) Immunization -See previous section. 

b) Other — Distinction of articles possibly con- 
taminated by the patient or discharges 
from the patient. When the disease has run 
its course disinfection by thorough cleaning 
and airing of sickroom. 

Hepatitis (Infectious) 

Agent: Infectious hepatis (hepatitis A) virus. 

Source Infected persons, including those undetected. 
Mode of transmission I argely via fecal contamina- 
tion; possibly by secretions of nose and throat. 
May be spread by consumption of fecally con- 
taminated water, food, or milk, or by blood 
and blood products obtained from persons 
carrying the hepatitis virus. 

Incubation penod 10 to 50 days; average 25 days 
Period of communicahilitv: Unknown. Virus has 
been detected in blood and feces 2 to 3 weeks 
before onset of disease, as well as during the 
acute stage. It is not known how long virus 
persists in these materials 
Isolation of patient: Recommended for first week. 
Quarantine of contacts. Not feasible. 

Care of exposed susceptible^: Passive immuni/ation 
for approximately h weeks can be achieved by 
intramuscular injection of gamma globulin. 
Control measures 

a) Active immunization —None. 

b) Passive immunization — Gamma globulin. 

c) Other Fnvironmcntal sanitation (tom- 
muriity, pcisonal and hospital) may limit 
the spread of infectious hepatitis virus. 

Hepatitis (Serum) 

Agent: Serum hepatis (hepatitis B) virus. 

Source. Infected persons, including those undetected. 
Mode of transmission: Through Iranslusions of 
blood or plasma which have been obtained 
from carriers of the hepatitis B virus. I'hiough 
the use of needles or syringes or equipment 
for inoculations which have not been thor- 
oughly and adequately sterilized and which 
may have been contaminated with hepatitis B 
virus. 

Incubation peric^d: 60-160 days. 

Period of communicability: Unknown. 

Isolation of patient: Not necessary. 

Quarantine of contacts: Not necessary. 

Care of cxpo.sed siisceptibles: Gamma globulin may 
be used depending upon the circumstances 
and the strength of the evidence that an in- 
dividual has been exposed. 

C on trol m eas u res: 

a) Immunizations — None. 

b) Other — Adequate screening of blood 
donors to elir unate those who may be 
carriers of the /irus. Persons who have 
been ,aundiced or exposed to hepatitis 
should :^iake this known when donating 
blood. 


Influenza (Virus) 

Agent: The influenza viruses, two types, A and B, 
have repeatedly been encountered in recent 
epidemics. lypcs A and B include numerous 
distinct strains. 

Source: Discharges from the mouth and nose of in- 
fected persons. 

Mode of transmission: By direct contact, through 
droplet infection, or by articles recently con- 
taminated by infected persons; possibly air- 
bor ne. 

Incubation period' Usually 1 to 3 days. 

Period of communicability: Probably briefly before 
onset and up to 1 week theieafter. 

Isolation of patient. None required. 

Quarantine of n)ntacts. None. 

Care of exposed su.sceptibles: None. 

Control measures. 

a) Immunization- -Vaccines are currently 
available and recommended for the elderly, 
or persons with chronic heart or lung dis- 
eases, as well as pregnant women. The 
components of the vaccine must be 
changed periodically and persons must be 
rcvaccinated each year The Surgeon Gen- 
et ,il of the US Public Health Service an- 
nounces lecomiiiendations each summer. 

b) Other — Avoiding of crowded areas for pro- 
longed periods during the epidemic season. 

Measles (Rubeola: Red Measles) 

Agent: A Virus. 

Source: Secretions of nose and throat of infected per- 
sons. 

Mode of transmission. Droplet spiead by coughs or 
sneezes or direct contact w'lth infected persons; 
indirectly by articles freshly contaminated with 
nasal and oral secretions; airborne in some 
instances. 

Incubation period: 1 to 14 days, usually 10 days; 
gamma globulin may extend incubation period 
to 21 days 

Period of communicability: Particularly infective 
during coughing stage; usually 5 to 9 days, 
from 4 days before to possibly 5 days after 
the rash appears. 

Isolation of patient: From first appearance of early 
signs until 4 to 5 days following appearance of 
rash, or about K days in all; longer if period 
before rash exceeds 4 days. 

Quarantine of contacts: During epidemics in large 
communities, quarantine of exposed children is 
of little value in control of spread. Where con- 
ditions warrant, quarantine from 7th to 14th 
day after known exposure. 

Care of exposed .susceptibles: Gamma globulin. 

Control measures: 

a) Active Immunization — See previous sec- 
tion. 

b) Passive Immunization — Gamma globulin 
given early after exposure may modify the 
disease. 

c) Other — Concurrent disinfection of all ar- 
ticles soiled by nose and throat secretions. 
After disease has run its course, disinfec- 
tion by thorough cleaning and airing. 
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Measles, German (Rubella, “3-Day Measles”) 

A^ent: The virus of rubella. 

Source: Secretions of nose and throat of infected 
persons. 

Mode of transmission: Direct contact with or di op- 
let spread from patient or indirect contact with 
freshly contaminated articles. 

Intubation period: 14 to 25 days; usually about 18 
days. 

Period of communicability: During the period of 
early symptoms and at least 4 days thereafter. 

Isolation of patient. Where warranted, isolation from 
first appearance of svmptorns until 5 days 
following appearance of rash. 

Quarantine of lontatts: None ((lirls should have 
rubella whenever possible before childbearing 
period. ) 

Care of exposed susceptibles. None. 

i 'ontrol measures: 

a) Immuni/ation — Currently being developed 

b) Other' — None 

Meningococcal Meningitis 

Aecnt The meningococcus, a bactciiiirn 

Soiote An infected person with s\mptoms of respira- 
toi > tract inteclion, septicemia or meningitis, 
or a health\ carrier. 

Mode of transmission Most otten bv dii'cct contact, 
piohabl\ bv inhalation of droplets containing 
meningococci 

Intubation ptiiod Variable. In the majority of cases, 
^ to 7 days, with range o( I to 10 days. 

Period of ( ommunitabi/its As long as nieningococci 
are present m nose and throat. I his period is 
gieall\ shortened b\ tieatment w'lth a sult.i 
drug, probably not exceeding 48 hours after be- 
ginning of therapy . 

Isolation of patient Patient isolated for 48 hours af- 
ter start of sulfonamide therapy. 

Qu'ii antine o/ t imtai ts None. 

Care of exposed sust eptihles - Close observation S rl- 
failia/inc may be prescribed by the physici »n. 

Contnd measures' 

aj Immunr/ations — None, 
b) Other In an epidemic in a school or mili- 
tary establishment, it may be advisable to 
give all personnel drug prophylaxis 

Mononucleosis (Infectious) 

Af^ent: Unknown, presumably a virus. 

Source- Infected persons. 

Mode of transmission: Probably by direct contact or 
droplets from nose and throat of infected per- 
sons. 

Iru libation period' Thought to be 4 to 14 days. 

Period of communicability: Unknown. 

Isolation of patient: None. 

Quarantine of contacts: None. 

Care of exposed susceptibles: None. 

Control Me is ares: 

a) Immunizations — None. 

b) Other- -None. 

Mumps 

Agent: A virus. 

Source: Saliva of infected persons. 


Mode of transmission' Direct contact with or droplet 
spread from an infected person or indirect con- 
tact with contaminated articles of such a per- 
son. 

Incubation period. 14 to 28 days; average 18 days. 

Period of communicabiUtx: Fairly well established; 
viius may be in saliva from 1 to 6 days before 
onset of swelling or other clinical symptoms 
and may persist until glandular swelling has dis- 
appeared. Unrecognized infection occurs in 
about 40 per cent of exposed individuals. 

Isolation of patient: LJntil swelling is subsided. 

Quarantine of i ontacts None. 

Caie of exposed susieptibU s Fxcept under unusual 
ciicumsiances, children should be allowed to de- 
velop mumps. 

Control measutes- 

a) Immiini/ations Mumps vii us vaccine, live. 
Revommcntlcd lor children approaching 
pubeity, adolescents, and adults, especially 
m.ilcs. if they have not had mumps. Not 
recommended for routine use in younger 
children. 

b) Other C'onciiircnt disinfection of articles 
soiled with secretions of ‘the nose and 
throat. 

Polioi]iycUti.s 

Agent: A virus of which there are 3 distinct types, 
types 1. 2, and 3, Type 1 has most frequently 
been the cause of epidemic paralytic disease. 

Source I eces <ind material fiom nose and throat of 
patienis and earners. Man is the only known 
natural host 

Mode of transmission' Probablv by direct intimate 
contact with patient or c.irrier. 

Imubaiion period Usually '^-14 days, but may be less 
than 7 da\s. 

Perii)d of i ommunirabilitx: Not know'n exactly, but 
piesumablv coi responds lo the time during 
which virus is present in the throat or feces. Vi- 
rus can be lounci in the throat for scseral days 
before ihc onset of svrnplonis and for approxi- 
mately 5 (lays afterwards. Virus can be recov- 
ered from the fcccs of most patients during the 
hist week of illness, becomes progressiycly more 
di (lie lilt to find thereafter, but iijav be present 
for i month or more. 

htaatiiUi of patient' Mcnt communities require isola- 
tion for 1 week. As noted ah(jve, the patient is 
potentially in lections for a month c'lr meue. 

Quarantine of c ontac ts: Not feasible. 

Care cd exposed susceptibles: Should be vaccinated 
immedialclY. 

Control measures: 

a) Immunization — See previous section. 

b) Other— None practical. 

Staphylococcal Infections 

(Sties, Boils, Furuncles, 

Carbuncles, Nail Infections) 

Agent: Staphylococcus aureus, a bacterium', a feyv 
particular strains seem to be particularly patho- 
genic. 

Source: Other human beings; either carriers or per- 
sons with actual infection. 

Mode of transmission: Person to person by direct con- 
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tact, or by articles contaminated by infected 
persons. 

Incubation period- I or 2 days to many weeks. A per- 
son may be a earner for many weeks before an 
infection develops. 

Period of < ononunicahility: As long as the staphylo- 
coccus IS present in the discharges of the in- 
fected person. 

Isolation of patient - Not practical except in hospitals. 

Quarantine of ('ontarts' None. 

Care of exposed suscef>tibles: Adequate personal hy- 
giene, hand washing, regular change of clothing, 
etc 

('on frill measures. 

a) Immuni/dtions -None. 

b) Other Same as care of exposed. 

Streptococcal Infections 

A^ent Hemolytic streptococci, a gioiip of bacteria. 

Sourie I rom intected persons or from articles con- 
taminated with hcmoKric stieptococci 

Mode oj transniission Direct contact and droplet in- 
fection. 

Incubation f>en<id‘ 2 to 5 days. 

Pirioil of I ornrnunic ability - Wntil lecovcrcd or for 24 
hoiiis alter beginning of antibiotic thciapy 

Isolation of patient Unnecessary if properly treated 
with antibiotics 

Quarantine of lontiiits: Ntnie. 

Care of exposed susc eptibles None recommended by 
most health departments. How'ever, m certain 
cii ciimstances it may be desirable to have ciil- 
tiiies taken of the c\posed individuals, espe- 
cially intimate family and hospital contacts, and 
to tieal those with positive cultures, especially 
if the original case developed nephritis. 'I'he im- 
portance of careful investigation and adequate 
treatment of any contact w'ho has a history of 
rheumatic fever cannot be ovei estimated. 

Control measures 

a) Immuni/ations — Nc^ne. 

b) Other- -None. 


Tetanus 

Af^ent- Clostridium Jetani, a spore-forming bacte- 
rium. 

Source. Soil, street dust, animal, or human feces; ar- 
ticles contaminated with oiganisms. 

Mode of transmission: Direct or indirect contamina- 
tion of an obvious or minor wound or scratch. 
Incubation period. 3 da>s to 3 weeks, depending on 
circumstances; average 10 days, occasionally 
longer, especially when patient has received 
partial protection from tetanus antitoxin. 

Period of communicability : None. 

Isolation of patient: None except to minimize nervous 
stimulatic^n. 

Quarantine of contacts: None. 

Care of exposed susceptibles: None. 

Control measures' 

a) Immunization - ^<ee previous section. 

b) Other— Jn addition to appropriate adminis- 
tration of toxoid and/or antitoxin to a pa- 
tient with a suspicious wound, the wound 
should be cleaned by a physician. 


Tuberculosis 

Af^enf Mycobacterium tuberculosis, a bacterium. 

Source- An infected individual or articles contami- 
nated with the organism. 

Mode of transmissum- Direct contact or droplet 
spread frt»m an infected person; indirectly by 
conlact with freshly contaminated articles of 
such a person. 

Incubation period. 2 to 10 weeks 

Period of c ommunuability C^hildren with uncompli- 
cated pnm.uy tiibeiculosis are usually non- 
infeclious C hildien with lung cavities, reinfec- 
tion type tuberculosis, or diaining sinuses are 
infectious so long as bacteria are present. 

Isolation of patient ('hildren with infectious compli- 
cations should be isolated until laboiatory stud- 
ies are consistently negative. Care should be ex- 
ercised to prevent contamination with infected 
pus or e.vcreta from the patient. Vhe patient 
with infectious piilmonarv disease (positive 
sputum) should wear a nose and mouth mask. 

Quarantine of contacts None C areful search lor and 
examination (including chest x-ray) of con- 
tacts, particulaily atliilts, should be carried out 
to determine souice of the child’s infection This 
should appl\ to all members of household, in- 
cluding servants, muses, ami baby sitters, as 
well as frequent visitors tt> the home, neighbors, 
ami others, il necessarv 

C'are of exfx^sed susLcptibli s Repealed phvsical ex- 
aminations, tuberculin tests, chest films, .ifld ob- 
seiViitum for a number of yeais. 

Ci)titrol measures 

a) Immunization- BC CJ vaccine under special 
ciicumstanccs as advised by the pfivsician. 

b) Other -bdiication about luhei ciilosis, its 
mode of spiead and methods ol control. 

Typhoid Fever 

Aitent Salmonella typhi, a bacterium. 

Source- \ eces and urine of patients and carriers 

Mode of transmission: Direct or indirect conlact with 
patients i>r earners, usually from hands Princi- 
pal vehicles are water and food, sometimes 
milk. Flies may spread the infectirni. 

Incubation period' 7 to 21 days; average 14. 

Period of communicability: As long as patients or ear- 
ners harbor organisms. 

I.s'olation of patient' Required until 3 consecutive neg- 
ative stool cultures arc obtained, taken at least 
24 hours apait and not earlier than 1 month af- 
ter onset. 

Quarantine of contacts: None. Family contacts should 
be excluded as food handlers until 3 successive 
negative stool and urine cultures from them 
have been obtained. 

Care of exposed susceptibles: Remove from contact 
and inoculate with typhoid vaccine if risk of re- 
peated expo.sure exists. Exposed food handlers 
should be excluded from work until negative 
cultures are obtained. 

Contred measures: 

a) Immunization — Under special circum- 

stances as advised by your physician. 

b) Other — Proper sanitation of water, food, 
and disposal of human excretions. 
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M hooping C oiigh ( Pertussis ) 

{i'dit BouklclLi pci tiissis a biiclcnuin 
S nijii I')i'thamt.s liom the rcspii iloi\ nuicoiis 
nieiiihiancs ol inietlcil persons 
Modi of tmnsniissioji Lancet n^ntact or dioplct 
spiL iJ lii’nn an inteLtcc’ pcison indircctl\ b> 
conlKl VMlh tiLshlv conlaininalcd ailJtlcs of 
such I pcison 

Incubation pituni ^ to 21 da>s almost unifornilv 
w I thin 10 da\ s 

Pcfiod (d citniffiunii ahiht\ Orcatest in coughing 
stage befoie onset ot whooping The organism 
raicly can be loiind after the 4th week ot the 
disease and alter 6 weeks patients ma\ be cem 
sidcicd non inicctioiis 

f solution of patient Should be isolated but not kept 
indoors for ^ weeks fiom onset ot whooping 
Quarantine of contacts Non immuni/eil children 
should be quarantined foi 14 days lollowing 
household exposure 

Care of exposed susceptihlcs Gamma globulin for 
those under age 2 who have not been vaccinated 
formerly against the disease 
Control meiisiues 

a) Tmmuni/dtion See previous section 

b) Other — Concurrent disinfection of dis- 
charges from nose and thioat and articles 
soiled thereby Disinfection and tht>rough 
cleaning of the sickroom after the illness 
Protection of very young infants is diffrciilt 
since maternal antibody is not transmitted 
and the young infant’s antibody response to 
active immunization may be retarded The 


best protection for such >oung infants 
comes liorn ivoiding household contacts 
with whooping cough which is best assured 
bv adequate immunization of all older 
bi others and sislcis 

Disease Prevention 

Most common inlcctious diseases of man 
are spread fiom pcison to person When a per- 
son IS mlccled, germs frequently ate found on 
hi body and clothing An>onc who comes in 
contact with the patient or his clothing may 
carry away the germs The patient, of couise, 
m»i\ lca\e germs on articles he touches such as 
dishes, towels bed cfothing, or food, and a 
healthy peison may pick up germs by using the 
contaminated article Some diseases may be 
spread ihiough the air A sick person may re- 
lease geims by coughing or sneezing, and a 
health} person may inhale the contaminated 
ail 

Other diseases are transferred from animals 
to man. Most of these are transmitted through 
the bites of insects such as mosquitos, ticks, 
mites, fleas, or lice Adequate protection of the 
home iiom insects, particularly in areas where 
inscct-borne diseases are common, is necessary 
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to prevent their transmission. Adequate knowl- 
edge of the care of household pets and the po- 
tential dangers in the spread of disease by such 
pets should be obtained from a veterinarian 
before pets are brought into the home. 

Because of the many factors which help 
cause disease, one can do many things to pre- 
vent infection in the family. As we have al- 
ready seen, natural resistance is quite impor- 
tant in disease. Therefore, one should keep his 
body as healthy as possible. Good nutrition, 
plenty of rest, fresh air, and frequent exercise 
to maintain a high degree of natural resistance 
comprise the first step in preventing illness. 

Good personal hygiene and body cleanliness 
reduce the number of germs on the body and 
clothing. Also, if one does come in contact with 
sick people, the number of germs carried away 
and the length of time you carry them may be 
reduced by frequent handwashing and bathing. 
Frequent changes of clothing with frequent 
laundering likewise reduce the number of 
germs which may eventually gain entrance to 
the body. Children should be taught at an early 
age to wash their hands with soap and water 
after using the toilet, after playing, and before 
eating and going to bed. 

Since sick persons expel many more germs 
than healthy carriers or persons only mildly ill, 
protection of the family from persons with 
known communicable disease will reduce the 
degree of the exposure. The number of germs 
entering the body is one of the factors in caus- 
ing disease. Thus, the fewer germs that enter 
the body, the less likelihood of developing ill- 
ness, or if illness does develop, the less likeli- 
hood of that illness being a severe one. If it is 
necessary to visit a person ill with a communi- 
cable disease, the shorter the visit, the fewer 
will be the number of germs encountered. 
Under such circumstances, do not touch the ill 
person, his bed, or any of his personal articles. 
Immediately upon leaving his presence, wash 
your hands thoroughly with soap and water. 

During epidemics of such common diseases 
as mumps, influenza, strep throat, or polio- 
myelitis, take care to avoid crowded, confined 
areas for long periods of time. Under such cir- 
cumstances the air, dust, and clothing become 
filled with infectious particles from the nose 
and mouth of infected individuals. Close quar- 
ters greatly increase ♦he opportunity for spread 
of such infection. Adequate ventilation and 
fresh air go a long way to reduce and disperse 
the number vd such germs. Now that the water 
of most public swimming pools is adequately 


safeguarded, the greatest danger in summer 
sports or camping activities during epidemic 
seasons is undue fatigue, which reduces one’s 
natural resistance to infection. 

If a person in the household becomes ill, he 
should remain in bed in a room by himself. 
Contact with other household members should 
be kept at a minimum and care taken in the 
disposal of bodily excretions. In the case of 
vomitus and diarrhea, these can be disposed of 
safely in a flush toilet. If such sewage facilities 
are not available, the excretions should be 
mixed thoroughly with chloride of lime for one 
hour before disposal. Disposable paper hand- 
kerchiefs should be used for nasal secretions 
and sputum then placed in a paper bag, and 
burned at periodic intervals. Any food that the 
patient docs not consume should be discarded, 
and all dishes should be washed thoroughly 
with soap and hot water. Little is to be gained 
by boiling dishes if proper cleansing procedures 
arc followed. 

After the patient recovers, bed clothing and 
other washable items should be thoroughly 
laundered with soap and hot water. Here again, 
little is gained by boiling unless such c|^)thing 
is unusually contaminated. I'he room and its 
contents should be thoroughly ventilated. It is 
no longer necessary to destroy valuable prop- 
erty, such as mattresses, pillows, or cknhing; 
washing, dry cleaning, airing, and sunshine will 
make them safe to use again. 

The Health Department's Role 

Communicable diseases frequently occur as 
epidemics within the community. When the 
number of cases of a disease exceeds the usual 
and expected amount, it is termed an epidemic. 
Epidemics have certain characteristics which 
may give clues to their cause. These character- 
istics include, among others, the time of year in 
which they occur, the age of the people af- 
fected, and the patterns of transmission of the 
disease. 

It is the responsibility of the local health 
department to keep adequate records of com- 
municable diseases. These records may be 
used as a guide for community action against 
disease such as immunization campaigns, ro- 
dent control, and the like. Careful analysis of 
such records may detect impending epidemics 
or reveal patterns which explain their continued 
occurrence. 

By law, it is the responsibility of every phy- 
sician to report cases of certain communicable 
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diseases to his local health department. It is the 
civic responsibility of every citizen to cooper- 
ate fully with his physician and health depart- 
ment in this important activity. 

If a member of your family has a communi- 
cable disease, a representative of the health 
department may telephone or visit you to ob- 
tain details of the illness. By doing so, the 
health dcpaitment may better understand how 
to prevent other household members or your 
neighbors from becoming ill. At the same time, 
the representatives of the health department 
will be a ready source of information or assist- 
ance to you in helping the patient recover and 
in protecting the icst of your family, as well as 
the rest of the community. 

During epidemics, your health dcpaitment, 
with the cooperation of the local medical so- 
ciety, will detciminc what community action. 


if any, should be taken. Their decisions will be 
based upon the analysis of records which they 
gather from many sources. They may issue 
warnings ahead of time of an impending in- 
fluenza epidemic or the need for immunization 
of school children. They may decide to close a 
school (rarely) or a swimming pool, to begin 
mass inoculations, or they may decide not to 
mtcniipt noimal community activities. What- 
ever the decision, the full cooperation of all 
citizens is essential livery citizen should famil- 
iarize himself with the activities of his health 
dcpaitment and should be alert tor statements 
and advice which may come from it 

The health dcpaitment docs not provide 
medical care for communicable disease pa- 
tients, except where they arc hospitalized by 
the municipality Medical care is the respon- 
sibilitv of the family and its physician. 



Chapter Five 


ANIMAL DISEASES AND HUMAN HEALTH 



Since time immemorial, man’s search for 
fur, food, and fun has brought him into close 
contact with the lower animals, many of which 
he has domesticated, ffc has gained more than 
he has lost from these associations because 
animals have provided materials for clothing 
and food in the form of skins and furs and 
meat, milk, and eggs. They have done work for 
him and protected him. They have given him 
pleasure in the sports of hunting and racing. 
They have played an important role in medical 
research. Additionally, animals have served as 
friends and companions. A recent survey es- 
timated that more than 75,000,000 dogs, cats, 
parakeets, canaries, finches, and other cage 
birds, turtles, monkeys, and skunks were being 
kept as pets in American homes. Every year 
their numbers increase. 

Understandably, man has also shared many 
of the diseases that afflict these animals. Of the 
200 known communicable diseases of animals, 
the World Health Organization lists more than 
100 as being potentially communicable to man. 
These diseases which are transmitted from ani- 
mals to man and sometimes back again, are 
called zoonoses. 

Fortunately, most of them do not cause a 
great deal of human illness; some, however, do. 
People catch most of their diseases from other 
people. While the zoonoses cause but a fraction 
of the total of human illnesses, public aware- 
ness of them has increased because of medical 
and veterinary progres . Unfortunately, many 
misleading ai deles and news stories have ap- 
peared about the diseases we contract from 
animals. Exaggeration and the “fear” approach 


promote readership, but often distoit the facts. 

Since Americans presumably will continue 
to own pets, raise livestock, and wander 
through forests, w'c will probably also continue 
to have zoonoses in the United States. Control 
and eradication of these diseases depend wpon 
better knowledge of the problem and uptin co- 
operative ctTorts with agencies and professions 
dealing with the prevention, control, and treat- 
ment of these diseases. 


Significant Zoonoses 

Brucellosis (malta fever, undulant fever, or 
Bang’s disease) is one of the most common 
diseases transmitted from animals to man. In 
man it is usually a generalized infection char- 
acterized by either a sudden or slow onset. It 
may resemble the flu with such symptoms as 
headache, fatigue, chills, sweat, and loss of 
weight. The symptoms may persist for days or 
months. Repeated attacks may occur. 

People contract the disease primarily by us- 
ing unpasteiirized milk and through direct con- 
tact with infected cattle, pigs, or goats. The 
disease organisms are found in the animal ex- 
cretions and secretions (milk included), and 
especially in the afterbirth and vaginal dis- 
charges. 

The germs may enter through either broken 
or unbroken skin, and through the mouth, eyes, 
and air passages. Animal products such as raw 
milk and other unpasteurized dairy products 
also serve as sources for human infection. Most 
human cases are seen among occupational 
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groups that have contact with infected animals. 
These include farmers and their families, meat 
industry workers, veterinarians, and others 
who raise, handle, or market animals and ani- 
mal products. 

A recent report by the Public Health Service 
indicates that swine continue to be the primary 
source of brucellosis infections in packinghouse 
workers whereas cattle arc the most important 
source of infection in farmers. The same report 
revealed contaminated raw milk to be the 
probable source of infection for lOCf of the 
reported human cases. Human cases have 
steadily declined in the United States since 
1947, primarily through state and federal 
brucellosis eradication programs. Continued 
support of swine and cattle brucellosis eradica- 
tion programs should result in further declines. 

Pasteurization of milk and dairy products 
and wearing gloves when handling potentially 
diseased animal tissues will help control and 
prevent the disease in man. Immediate and 
proper disposal of infected fetuses and placen- 
tae is neccssarv . The disease v\ ill cease to occur 
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in man only when we have eliminated the dis- 
ease in animals. 

Leptospitosis (lepto, swine herder’s dis- 
ease, infectious jaundice) causes more eco- 
nomic loss in domestic animals in the United 
States than does brucellosis. The disease in 
many animals ranges from a mild “flu-like” 
form to a severe or fatal form. Animals that 
spread the disease to man are cattle, pigs, dogs, 
rats, sheep, goats, cats, skunks, foxes, mice, 
and other wildlife. The most common symptom 
seen in cattle and swine is that of abortion. 
Paim persons handling the aborted material 
including the weak or dead pigs arc apt to con- 
tract the disease. 

The leptospirosis germ infects the kidneys 
and thus main infected animals continue to 
shed the geims in their unne lor weeks or 
months Man> young children and adults have 
contracted the disease by swimming in farm 
ponds or slow-moving streams thus contami- 
nated. Most people who catch leptospiiosis are 
livestock faimers, agricultural, packinghouse, 
fishciy, sewer, and dock v^orkers, and persons 
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who have considerable contact with damp or 
moist ground that has been contaminated by 
infected animals. 

The germs usually enter the body through 
the eyes, nose, or mouth, or through a cut or 
break in the skin. Most human cases occur in 
the warm period from July through September, 
but cases do occur in other months of the year. 

Proper diagnosis by a veterinarian of the 
condition in animals is essential. Vaccines are 
available for several of the animal species. 
Drinking water for animals and human beings 
should be protected from contamination. Peo- 
ple should not swim in water (particularly farm 
ponds) frequented by infected animals. Ro- 
dent destruction is also helpful. Workers deal- 
ing with potentially contaminated materials 
should wear boots and gloves. 

Viral Encephalitis (Eastern Encephalitis, 
St. Louis Encephalitis, Western Encephalitis) 
is most commonly called “sleeping sickness.” 
Its characteristics arc fever, confusion, and 
delirium or coma. 

The three types of encephalitis are impor- 
tant mosquito-transmitted diseases seen pri- 
marily during the summer months. In the 
United States they arc common infections 
among wild and domestic birds, horses, and 
occasionally mules and man. An outbreak of 
Eastern Encephalitis in an eastern state in 1 959 
caused 21 human deaths. An outbreak in a 
southeastern state involved more than 176 per- 
sons of whom 19 died. Birds appear to be the 
reservoir of infection, but mosquitoes pass the 
disease from birds to man and other animals. 
Man does not get the disease from horses. Vac- 
cines are available for horses and mules, but 
similar vaccines have not been recommended 
for general use with people. Destruction of 
adult mosquitoes and larvae by sprays and the 
use of repellents is recommended. Other pre- 
ventive measures include screening of sleeping 
and living quarters and the elimination of stag- 
nant water pools where mosquitoes breed. 

Psittacosis (Ornithosis, Parrot Fever) is 
caused by a virus and is widespread among all 
types of birds, both domestic and wild. People 
catch it by inhaling the virus. Birds do not 
usually show any symptoms of the disease and 
may shed the virus in droppings and nasal dis- 
charges for weeks or months. The persons who 
most commonly cat. h the disease are those 
who have direct con \ct with such psittacine 
birds as paiiots and parakeets, as well as those 
who work in around turkey and chicken pro- 
cessing plants, pet shops, aviaries, and pigeon 


lofts. 

The disease in man resembles pneumonia 
with fever and a headache. Regulations con- 
cerning the importation of birds, quarantine, 
and the use of medicated feeds have aided in 
reducing human cases. Pet birds should be pur- 
chased from reputable dealers. Local public 
health oHicials should know if particular dealers 
have had problems with this disease. The prac- 
tice of feeding pet birds from the lips should be 
avoided. When cleaning cages, care should be 
taken to avoid inhaling dried droppings and to 
wash the hands afterward. 

Q-Fever is caused bv an organism that man 
contracts from infected cattle, sheep, and 
goats. Ticks may transmit the disease from an- 
imal to animal, and occasionally but rarely to 
man. Animals do not usually show symptoms. 
In man, vague symptoms with fever make di- 
agnosis dillicult. 

Infected animals discharge large numbers of 
germs in birth materials. Raw milk has been 
considered a source in some instances. Man 
contracts the disease by inhaling the organism 
on dust particles contaminated b\ animal dis- 
charges. 

Since this organism can be airborne, persons 
not directly involved with the raising, handling, 
or slaughtering of cattle, sheep, or goats may 
contract the disease. Thus mechanics who re- 
pair the trucks that haul these animals may 
contract the disease as well as barbeis who in- 
hale the organisms carried on the hair or cloth- 
ing of clients. 

Control of the infection is difficult since it 
causes no symptoms in animals and is con- 
tracted by inhalation of the organism. Vacci- 
nation of high-risk occupational groups is rec- 
ommended. Proper disposal of infected animal 
tissues and pasieurization of milk will help 
reduce the disease in man, but it will not be 
eradicated until the disease is controlled in the 
animal population. 

Rabies (Hydrophobia, Mad Rage) is an 
acute disease of the central nervous system 
caused by a virus. All warm-blooded animals 
are susceptible. The virus is transmitted to man 
by the bite of a rabid animal or, more rarely, by 
the saliva of an infected animal entering an 
open wound or scratch. Once the symptoms 
appear in man, death invariably follows. In 
terms of the number of human deaths each 
year in the United States, rabies is not of major 
concern. But in terms of anxiety for those bit- 
ten and economic losses of domestic animals 
for farmers, it is of paramount importance. The 
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animals principally involved in spreading ra- 
bies vary from region to region in the United 
States. Since 1960, more cases of rabies have 
been reported in wildlife species than in domes- 
tic farm animals, dogs, or cats. Skunks, foxes, 
bats, and raccoons are the primary wildlife vic- 
tims. Rabies continues to be widespread in the 
United States with over 4,000 cases in animals 
reported yearly. In 1960, 88 cases of bat rabies 
were reported from 1 8 states as compared with 
377 cases in 40 states in 1966. A total of five 
human deaths from rabies after exposure to 
bats or their bites have been documented m the 
United States since 1951. 

Rabies vaccination programs have helped 
reduce dog and cat rabies in urban areas, but 
more preventive measures are needed in rural 
areas where wildlife rabies is emerging as a 
major problem for farm families and their live- 
stock. Each year, more than 30,000 persons 
find It necessary to take the lengthy, painful, 
and expensive antiiabies treatment, because 
(he> were bitten by a suspected or known rabid 
animal. 

Do’s and don’ts for rabies control and pre- 
vention include. 

1 . If bitten by an animal, immediately wash 
the wound thoroughly and briskly with soap 
and water and then phone a physician and de- 
scribe the circumstances surrounding the bite 
incident. 

2 Identify and restrain if possible the an- 
imal that did the biting. Use care if the animal 
is wild Do not shoot the animal through the 
head. Call a veterinarian for proper evaluation 
and diagnosis of the symptoms in the animal. 
Give him your physician’s name. The veter- 
maiian will know whether to quarantine the 
animal for observation or send the brain to a 
laboratory for testing. I’hese steps are impor- 
tant to help your physician decide whether or 
not antirabies treatment should be started. 

3. Have dogs or cats vaccinated with anti- 
rabies vaccine. Veterinarians can advi.se about 
types of vaccines and when they should be 
administered. 

4. In caring for sick farm animals or pets, 
take care to avoid being bitten. Children should 
be warned not to handle strange-acting or sick 
wild animals, including bats. 

5. Urge adequate laws controlling stray an- 
imals and insist on their enforcement. 

6. Request additional information on rabies 
pertinent to your locality from your local or 
state health department. 

Ringworm is a disease or group of diseases 
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caused by a large number of species of fungi 
that affect the skin, hair, and nails. These in- 
fections are widespread in both man and many 
kinds ot pets, domestic farm animals, and wild- 
life. The fungi grow on the skin and in the hair 
follicles. The hair often breaks and in many 
cases, the skin becomes inflamed. Exposed 
parts of the body such as the hands, face, arms, 
and neck are most commonly affected. Man 
becomes infected by direct contact with infec- 
ted animals or indirectly by contact with con- 
taminated bedding, straw, feed, horse halters 
and ropes, and animal hair in the environment. 

In urban areas, most ringworm is caught 
from infected dogs and cats. In one family that 
had recently purchased a young kitten that had 
ringworm, four cases occurred in children. The 
oldest boy was affected most because he slept 
with the pet. Infected cattle, primarily young 
calves, appear to be the major source for hu- 
man infection in rural areas. 

Regular grooming of pets allows for early 
detection of infected areas. When ringworm is 
suspected in your pet, take him to your veter- 
inaiian for proper diagnosis and treatment. A 
drug called griseofulvin has been used with 
success in both man and animals. 

Salmonella inlection is a teim used to cover 
a large group of infections common to man and 
many types of animals and birds. They are pri- 
marily intestinal infections that cause fever, 
diarrhea, and a wide range of symptoms. The 
symptoms observed depend upon age, resist- 
ance, type and numbers of organisms con- 
sumed, and species of sdimoiiellae. Among the 
bacteria m this group aie those causing typhoid 
fever, paratyphoid fever, bacillary dysentery, 
and some food infections. Newborn animals 
and young children are the most seiiously af- 
fected. Following infection, many animals re- 
main carriers of the oiganism for indefinite 
periods. Fowl, pigs, mice, and rats appear to 
play a major role in the spread of the orga- 
nisms via their feces. 

Many food infections are caused by salmon- 
ella germs. Almost all species of salmonella 
organisms grow rapidly in such foods as eggs, 
meat, and milk from infected animals. They 
can survive for long periods outside the animal 
body. 

Flies and other insects may carry the orga- 
nisms from animal discharges to food items. 
Since these organisms can grow in most foods, 
proper sanitation and keeping mice, rats, and 
flies out of the house are necessary. Proper 
cooking renders most foods safe. A good rule: 
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Always keep hot foods hot and cold foods cold 
piior to eating. 

T fidunosis is a disease caused by eating raw 
oi impiopcrlv cooked llesh of pigs oi other 
meat-eating animals infected with the larvae of 
a roundworm, Tiichinclla spiralis. In the 
United States, poik and pork products are the 
niajoi source ol human infection vSymptoms in 
man include fever, muscle pain, sweat, chills, 
vomiting, and swollen eyelids. A midwestern 
state reported an outbreak of 1 8 cases among 
25 members of 10 families who had eaten un- 
cooked, homemade smoked poik sausage. 
Seven persons who ate the sausage did not be- 
come ill. Trichinosis can be avoided if pork is 
always well-cooked or properly cured before it 
is eaten. 

Tularemia (rabbit fever, deer tly fever) is 
primarily a disease of wild animals (principally 
rodents and rabbits ) and some of their external 
parasites. People become infected with it by 
contact with infected animals while dressing 
them to eat. They may also contract the dis- 
ease as a result of a bite from an infected fly or 
tick that has previously fed on a tularemia- 
infected animal. 

Human cases occiv in the United States dur- 
ing every ruv^nth of the year, but vary by region 
because of different hunting laws, animal 
species, and insect carriers. The cases are fre- 


quently uniecognizcd A small soie occurs at 
the site of inteclion, tollowed by fcvei and 
symptoms mistaken lor llu. 

Control measuies irnolve avoidance of bites 
and drinking law stream water, the use ol rub- 
ber gloves when dressing wild game, and 
pi ope r cooking of such game meat. 

Hunters should check with local or state 
health departments foi the major sources ol 
tulaiemia in their aiea They will give ad- 
ditional infoimation on prevention Faily di- 
agnosis and treatment by a physician is 
essential as this disease can be fatal without 
treatment. 

Roiincl worms, a chronic and usually mild 
infection caused by the larval stage of round- 
worm parasites, is carried by dogs and cats. 
Young children who fiequently eat soil con- 
taminated with infective Toxocara eggs from 
infected dogs and cats arc most often infected. 

The true number of human cases each year 
is unknown because diagnosis of the disease is 
difficult. It depends on the discovery of the eggs 
in the feces of the patient. These preventive 
measures will help : 

• Cover children’s sandboxes when not in 
use to avoid frequenting by cats. 

• Remove stools of dogs and cats from areas 
where children frequently play. 

• Discourage children from eating dirt and 
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encourage them to wash their hands after play- 
ing in the soil. 

• Have a veterinarian test a stool specimen 
from pet dogs or cats every six months or as 
needed to determine whether the pet is infected 
or not. 

Periodic treatment by a veterinarian may 
be necessary. Do not rely on patent “shotgun” 
capsules that guarantee 100 per cent treatment 
for all types of worms. Money will be saved by 
first consulting a veterinarian. 

Tips on Pel Care 

Zoonoses will vary depending upon where 
you live, in an urban or rural area, and the pet 
involved. When a physician is consulted, he 
should be told of animal contacts in case the 
illness may be one of animal origin. 

Animal care and feeding arc complex 
sciences. As a trained medical man. the veter- 
inarian has (he modern techniques to help keep 
pets healthy and alive The following tips may 
be uselul lot those with pets in the home. 

1. ()nl\ peisons who will take good caic of 
pets should own them. Pioper grooming, feed- 
ing, exercise, attention, discipline, and medical 
care arc “musts.” 

2. Children should be taught not to tease or 
abuse pets, espceiallj when the pel is eating. 

3. Do not break up dog lights, you risk be- 
ing bitten. 

4. Place the telephone number of a veter- 
inarian (along with the fire department nirni- 
ber, police department number, and phystciar ’s 
number) next to your telephone. In case of .tn 
emergency, the babysitter or friend who is car- 
ing firr pets shotrld know whom to call. 


5. Keep pet medicines separated from hu- 
man medicines and keep both out of the reach 
of children. 

6. Raw milk and candy do not cause worms 
in pets and garlic is not a worm remedy. Old 
wives' tales and “neighbor’s helpful hints” re- 
garding animal or human medical care are not 
substitutes for proper professional advice. 

7. The indiscriminate use of antibiotics or 
“patent” animal drugs can be disastrous with- 
out proper veterinary advice. Many patent 
medicine advertisements -.tate that they will 
“check” or “control” or “relieve" a multitude 
of conditions, but words •^irch as these can often 
be misleading and guarantee little. 

8. Many persons believe that a dog that 
scoots Its rear end along the ground or over a 
floor has worms. In the majority of instances, 
the dog has impacted or full anal glands that do 
not empty properly. This condition may cause 
considerable iiiitalion and can be relieved by 
having a \etetinarian empty the glands peri- 
odically, Many pets ha\c received needless 
worm treatments when, in fact, they have had 
full anal glands or some other condition such as 
allcigic deimatitis. 

In addition to controlling Ileas on dogs or 
cats, you must also eliminate the Ileas Irom the 
pet's bedding and home surroundings. Seek 
piofcssional advice. When I1ea sprays or dips 
are purchased from sources other than a veter- 
inarian, lead the directions carefully. Some 
products cannot be used for both dogs and cats. 

ID Tor additional information regarding 
public health aspects of animal diseases, con- 
sult a physici'in, veteiinarian, public health 
nurse, loc.tl or state health department person- 
nel, or county .igiieulliiral extension dhector. 



Chapter Six 

DISASTER HEALTH CARE 



When DiSASihR sirikes, how many peo- 
ple will be its victims and whether they die or 
are crippled will depend to a great extent on 
how well the community and its homes are 
prepared to meet such emergencies. Americans 
have traditionally worked together to combat 
disasters, as families and as communities. Pio- 
neers fought hostile Indians from their wagon 
trains and from stockades, (iroups of farmers 
rebuilt neighbors’ barns or houses destroyed by 
fire. The hazards of pioneer life arc gone, but 
the hazards of earthquake, hurricane, flood, 
epidemics, explosions, and fire are still with us. 

Today, thermonuclear warfare is considered 
to be the ultimate type of disaster, but the local 
community stricken by storm, fire, earthquake, 
or explosion may well face almost as high cas- 
ualty rates as would the nation in case of nu- 
clear war. A village inundated by flood, with a 
loss of over 4,000 lives, is devastated as surely 
as if it were hit by a multimcgaton bomb. The 
fact that a disaster is limited to a small area 
makes it no less horrifying for those who are 
within that area. 

We live in a highly centralized and very con- 
venient civilization. In the United States today 
we can obtain pure drinking water by merely 
turning on a tap and hot water by turning on 
another. Sewage disposal is seldom a problem 
because of our intricate systems of sewer pipes 
and sewage disposal plants. Electric power 
supplies us with light and often heat for cook- 
ing. It operates the sump pumps in our base- 
ments and supplies power for refrigeration and 
many other facilities which we have come to 
take for granted. We get our choice of food by 
merely going to the nearest market or by tele- 
phoning and ordering it sent to our homes. The 
telephone can also obtain for us, if necessary, 
medical care, fire and police protection, and al- 
most every other conceivable service. 

All these services make our lives easy in nor- 
mal times. The fact that we depend so greatly 
on them, however, contributes to our weakness 
in case of a large-scale disaster. What happens 
to the average community or family in a disas- 


ter area? First of all, the electric power supply 
is impaired. Without electricity there arc no 
lights, radios and television sets will no longer 
function, and refrigeration will last for only a 
short time. If the heating plant is operated elec- 
trically, it will cease to function. 

'Fhc telephone lines may well be out of op- 
eration, making it diflicult to summon help 
from the lire or police department or to con- 
tact the family physician or local hospital. Even 
if they can be contacted, the condition of the 
roads and streets may make it impossible for 
them to reach you. If the grocery stores survive 
the disaster, their contents may he so damaged 
as to be unsafe to use. Food stored at home in 
refrigerators or freezers will not keep from 
spoiling for longer than a day or two. * 

The water of many communities is pumped 
from a well, reservoir, or lake by electric 
pumps. If the pumping station is damaged, the 
water supply will quickly be exhausted. Or the 
disaster may damage water mains so badly that 
contamination makes the water no longer safe. 

When we slop to consider how disaster can 
disrupt the modern, overcentralized American 
urban community hit by disaster, we come to 
realize that perhaps the safest place to be in a 
disaster would be far from the city, perhaps on 
a farm. Many farms have storage places for 
food. Their water supply comes from an indi- 
vidual well and is often pumped by hand. Many 
farms have stoves that can burn wood cut 
nearby and stored at the farm house. Sewage 
disposal on the farm may be primitive, but such 
methods will continue to function long after the 
intricate city sewer system becomes useless. 

Despite this bleak picture, city dwellers can 
survive a major disaster provided they know 
some simple basic procedures to follow. 

Disease Prevention 

Disease thrives under disaster conditions. 
Prevention of disease involves sanitation, isola- 
tion, and immunization. 

Sanitation involves the proper disposal of 
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waste, especially human waste, and the control 
of whatever may carry disease. Disease carriers 
include rodents, house flies, roaches, mosqui- 
toes, and other insects. 

Isolation refers to the process by which the 
individual with a communicable disease is kept 
separated from healthy individuals, as nearly as 
possible, to prevent the spread of his disease. 
Isolation is not always easy under disaster con- 
ditions, but may always be cariied out to a 
certain degree. The person who covers his 
mouth while coughing is practicing isolation. 

In the disruption of community facilities 
which follows a disaster, isolali<m becomes 
more difficult. It becomes doubly impoilanl, 
however, because infections spread more easily 
in such conditions Thus, instruction and guid- 
ance should be sought as to how to care for a 
patient with a communicable disease with the 
least risk ol infecting others 

Inimuni/alion is the best lorm of preventive 
medicine It is an especially practical step in 
prcpaiing toi disaster situations because it can 
be taken in advance. 

Those best picpared to weather limited or 
widespread disasters aie the persons who have 
heeded the constantly lepcaled ad\ice of medi- 
cal and public health authorities to becc'mc 
properly immunized against disease Ihe sub- 
ject of immuni/ation is dealt with m Chapter 
i our of this section. 

vSecking Safety 

The hi^rne and place ot employment she ild 
be examined in advance to decide where wib be 
the safest place in case of a disaster Whenever 
possible, this area should be distant from win- 
dows since ordinary glass presents a particular 
hazard in storms and explosions. Under most 
disaster circumstances, the safest place in a 
building will be the basement. It there is 
basement, then the most central portion of the 
building, such as an interior corridor, will be 
the area of choice. Obviously a basement will 
provide protection only if it does not Hood In 
those disasters which involve flooding, it may 
not be possible to use any aica of the house 
which is below ground level. Sump pumps can- 
not be relied upon to keep your basement dry, 
since the electric power may be nonexistent. 

Utilities 

All members of the family should know 
where to shut off the gas valves in case the di- 


saster ruptures gas mains. Never hunt for a gas 
leak with any type of flame such as a candle or 
match. Since any disaster may cause shortcir- 
cuiting of wires within the building, everyone 
should also know where to turn off the main 
electrical switch in order to prevent fire. 

Several flashlights should always be kept in 
reserve for an emergency created by electric 
or gas failure If these are not available or if 
they aie inadequate, candles, matches, or lan- 
terns may be used only it there is definitely no 
danger of explosion. A' oid setting candles or 
lanterns near anything which can catch fire. 

II tlie heating system of the home is not oper- 
ating, various types ot camp stoves and porta- 
ble heaters may be used. However, any heater 
w'hich uses oil, gas, or coal should be utilized 
only it there is an abundant supply of fresh air. 
Otheiwisc, there is grave danger of carbon 
monoxide poisoning or suffocation. 

It the disaster occurs during'the cold part 
of the year and the heating plant stops func- 
tioning, then obviously the main objective is to 
conserve body heat. This can be done by using 
heavy winter clothing or by improvising such 
clothing Irom materials about the house Re- 
meinbei again, that the use of gasoline or kero- 
sene heaters, oi any type of healer which uses 
a fuel, may be dangerous unless there is enough 
air to pi event suffocation or carbon monoxide 
poisoning Tight will have to be furnished by 
either flashlights, candles, or lanterns. Occa- 
sionally a home will have a standby generator. 
This of course will solve many problems includ- 
ing that ol lighting. 

Water Supply 

Water supply may be a scriou'; problem in 
any disastci situation The water mains may be 
damaged and the central pumping station stop 
working. Even if there is water in the mains, it 
may become contaminated. 

Many simple methods of treating water can 
make it relatively safe for drinking purposes. 
If water is boiled for at least one full minute 
after being brought to a boil, it will usually be 
safe fiom a bacteriological standpoint. Water 
may also be treated by adding 1 0 drops of ordi- 
nary household bleach to 1 gallon of water 
and allowing this to stand for 30 minutes before 
using it. An alternate method is to use 20 drops 
of U.S.P. Tincture of Iodine to 1 gallon of 
water and again allowing it to stand for 30 min- 
utes before using. 

If someone has had the foresight to store 
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water, such water will be safe for an indefinite 
period of lime even though it may have a some- 
what unpleasant taste. The preferable method 
of storing water for emergencies is in tightly 
scaled plastic containers. The same containers 
in which household bleach is sold may be ideal 
for this purpose if they are plastic. The little 
residue of chlorine left in the containers will 
merely render the water that much safer. 

There are several sources of water within the 
home even after the central water supply is dis- 
rupted. The hot water heater usually holds 30 
to 40 gallons and, while this may be murky, it 
is safe to drink. The pipes of any home contain 
several gallons of water and there may be water 
in the hot water heating system. The flush tanks 
contain safe drinking water even though it may 
have some sediment in it. Canned goods, espe- 
cially fruit and fruit juices, and melted ice 
cubes arc sources of fluids in an emergency. 

Sanitation 

Sewage disposal methods, if the sew'ers arc 
not functioning, are likely to become primitive. 
Even if the sewer system should he intact, it 
may be impossible to use it because of the lack 
of w'ater for flushing. If it is safe to go out of 
doors, sewage may be buried or burned. Other- 
wise, all sewage should be carelully disposed of 
in waxed paper or plastic bags which are tightly 
closed and then disposed of in covered metal 
cans. Powdered chlorinated lime may be added 
to this sewage to deodorize it and also to keep 
away insect pests. 

When storing materials in anticipation of 
disaster, it will be well to st('>re some insecti- 
cides and spray guns or aerosol containers of 
insecticides. Insects thrive on disaster condi- 
tions and many arc disease carriers. It is not 
safe, however, to use aerosol bombs or insect 
sprays in confined spaces. wSome individuals 
will become seriously ill if they breathe these 
sprays in high concentration. Scaling food sup- 
plies and proper waste disposal are the best 
ways to control insects and rodents. 

Disaster Equipment 

The area of the home designated for shelter 
in case of disaster should also be provided with 
certain basic tools. These should include a 
shovel, ax, hammer, and saw. A crowbar may 
be useful to move deoTs under which someone 
is trapped. 

A transistorized radio should be on hand 


and it is urgent that its batteries be maintained 
fresh. This radio may be the only means of 
communication with the outside world for 
hours or even days. Only through such a radio 
cc^uld one learn what the situation is elsewhere 
and what are the hazards which must be 
guarded against during the time of disaster. For 
example, a second storm may be approaching 
or citizens may be warned that the water is un- 
safe to drink. 

Jf the disaster situation means confinement 
in a shelter area beyond an hour, some method 
will be needed to occupy the minds of all in- 
volved, especially the children. A few simple 
games, toys, and book; should be stored to 
meet this contingency. 1 he radio, under di- 
saster circumstances, is a life-protecting instru- 
ment not to be used for entertainment. 

Pecause of the danger of flying pieces of 
glass, and because windows are often blown 
out during storms and explosions, it is also ad- 
visable to have pre-cut plywood or other sturdy 
material which can be fitted rapidly over a win- 
dow opening. This wall serve to keep out the 
weather and will make the shelter area far 
more comfortable and safe. It might also help 
keep out radioactive particles in case of ^llout 
from a distant nuclear explosion. 

Emergency Treatment 

First aid and the care of injuries were cov- 
ered in detail in Part XI, Chapter Two. Here 
we will only review briefly a few basic princi- 
ples which you should always remember. There 
is a priority in the care of the injured. For ex- 
ample, a man may die in a few minutes if his 
breathing sU)ps but he may die in less than a 
minute if blood is gushing from a major blood 
vessel. The priority of care of the injured is 
this: 

First, control major bleeding. Remember 
this applies to only large amounts of blood and 
not to slow oozing. wSlow oozing may be con- 
trolled later. 

Second, restore breathing. Do this by one of 
the approved methods. Mouth to mouth respi- 
ration is the best; back pressure or arm lift is 
second best. 

Third, prevent shock and treat shock. 

Fourth, treat other injuries. 

Fijth, with rare exceptions, a patient should 
not be moved until bleeding has been stopped, 
respiration restored, and injuries treated. 

I. urge scale disaster may mean being cut 
off from medical supplies as well as medical 
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Heavy Bleeding 


Maintain breathing 


do: 


don't: 


help hor this reason, everyone should tind out 
trom his family doctor what medications he 
might advise keeping on hand in case ot enici- 
gcncy This is especially impoitant tor people 
who have chronic diseases such as heart disease 
or diabetes An adequate supply ot insulin 
must be on hand for diabetics, adequate means 
enough to Ja^l for about two months, it neces- 
sary Oral drugs may be partial substitutes for 
insulin The family physician can explain the 
use of these in conjunction with or in place of 
insulin All diabetics should learn to administer 
insulin themselves since they may have to do 
this under disaster conditions. 

Heart patients should also determine what 
medications they may need The phv*^»cian is 
best equipped to advise whether such patients 


do: 


don't: 


need digitalis, nitioglyccrin, or other drugs 
stoicd in ease ot disaster He will also advise 
about how long these drugs will keep so that 
they can be replaced at proper intervals Simi- 
larl>, p itients who have scveie allergies should 
also consult then ph\sician regarding stoiage 
ot antihistamine drugs or other drugs needed 
to protect against severe reactions 

In some instances special foods should be 
stored, especially when there are infants m 
the home Sometimes the very elderly also re- 
quire special foods 

Nuclear Attack 

Survival in nuclear disaster is possible, too. 
If one understands what he and his family can 
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do to protect themselves, there is an excellent 
chance that the serious effects of nuclear bomb- 
ing can be prevented or sharply decreased. 

Survival in massive enemy attack means 
that everyone must be prepared to do what is 
necessary. Such a situation calls for a maxi- 
mum civil defense effort. 

The best way to protect against radiation is 
to provide adequate shelter. By far the greatest 
number of casualties from nuclear explosions 
would be produced by radioactive fallout. This 
particular effect goes far beyond the area of 
blast and can affect people hundreds of miles 
from the target area. 

Radioactivity consists of rays from outer 
space (cosmic) and from chemicals like ra- 
dium and from x-rays. Jt is something with 
which we all live every day of our lives since 
this effect occurs naturally from cosmic rays 
and mineral deposits. However, the amount of 
this normal radioactivity is so low that it pro- 
duces no effects on people. 

In a nuclear explosion the very nature of the 
event causes many substances to become radio- 
active in addition to the radioactive materials 
broadcast by the bomb itself. Wherever the 
bomb touches the earth’s surface, radioactivity 
is created by the mixture of bomb products and 
earth. This material is then swept into the air 
by the pressure changes that take place. The 
material is drawn high into the atmosphere and 
is carried along by prevailing winds. Eventually 
this dust and debris settles out and falls back to 
the earth or is washed down by rain or snow. 
Where it reaches depends on the direction of 
the prevailing winds. Areas at varying distances 
from the target point could receive radioactive 
fallout. However, with the passage of time two 
things take place: 

1. There is dispersal of the particles in the 
air which decreases their concentration. 

2. The particles lose strength in a measur- 
able and predictable way, and in time become 
harmless. 

Until this decay of radioactivity occurs, peo- 
ple must be shielded against it, since living 
beings can tolerate only a limited dose and still 
survive. 

Since all the effects of a nuclear bomb are 
known and have been studied, it has been de- 
termined that shielding — as provided by shel- 
ters — will be most jffcctive against fallout. 
Brick, earth, or concr>' e make the best shield- 
ing materials. 

The U.S. Civil Defense Administration has 
surveyed suitable sites for community shelters. 


Those public buildings deemed suitable for 
shelter purposes have been clearly marked. 
Many have been stocked with emergency food 
and medical supplies sufficient for a two-week 
period. 

In many parts of the country, people will not 
be near a community shelter, or able to get to 
one. In such cases, families must prepare their 
own homes for protection. It is possible to 
construct a low-cost shelter in the basement of 
a home or in a cellar. Even if such a shelter is 
not constructed, every home has areas which 
will provide some sort of protection, and some 
protection is better than none. 

To meet this family responsibility, one can 
obtain excellent information and plans together 
with cost estimates from one’s local or state 
civil defense authorities. Since a home shelter 
must be provided with food and water, infor- 
mation on this important aspect is readily avail- 
able from the same source. 

It is conceivable that disaster may strike 
while the children arc in school or parents at 
work. This, of course, would produce a situa- 
tion which would result in anxiety. However, 
community planning and preparedness wrti go 
a long way toward alleviating this apprehen- 
sion. It is to be expected that the schools 
will make adequate preparation for children’s 
care during school hours. Each school should 
have a designated shelter area stocked with 
food, water, and medical supplies. Under cer- 
tain conditions, particularly after an alert, it 
may be unwise to send the children home. 
Hence, parents should satisfy themselves that 
schools have a proper disaster plan and, where 
this is not so, exert necessary effort to see that 
one is promptly prepared. 

Shelter provisions must also be made at 
places of work. Most office buildings in the 
country have been surveyed and shelters desig- 
nated. I'hcsc places are to be used both by the 
w'orkers in these buildings and passers-by in 
the event of an alert. Many factories have made 
provision for protecting their employees. This 
program should be adopted by every business 
establishment in the nation. 

In the event of an alert, one should go to the 
nearest protective area. Running about aim- 
lessly or trying to get home will, for obvious 
reasons, be extremely dangerous. If we plan 
well to take care of others, then we and our 
families must benefit from such preparedness. 
Children should be informed as to the prepa- 
rations which are being made for them in case 
of emergency. 
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Another major effect of a nuclear bomb is 
that caused by the blast itself. It is known that 
in an area five miles around the point of explo- 
sion, most buildings would be destroyed. As 
one goes farther from this point the severity of 
destruction would decrease. Shelters would 
provide a degree of protection, not in the im- 
mediate vicinity of the explosion, hut gradually 
as the distance from the center increases. Much 
experience was gained from a study of air raid 
shelter effectiveness in World War 11 that can 
be applied to the piesent. 

Another effect is that produced by heat. TThis 
can create severe burns on the bare skin of peo- 
ple in the open for a distance of up to 1 8 miles. 
This suggests another important function of a 
shelter, if adequate warning is received of an 
impending attack. 

Communily Planning 

Every community should have a civil de- 
fense plan and organization. This can he used 
not only for nuclear attack, but also for any 
other kind of disaster. In many communities 
in the country this has had to be used to aug- 
ment the community’s resources in emergen- 
cies such as floods. 

in planning lor civil defense one cannot 
know in advance whether his area will be af- 
fected or whether it will be a neighboring com- 
munity that needs assistance. It we arc all pre- 
pared to help each other, then we are prepared 
to help ourselves. 

From a disaster medical care standpoint, it 
is essential that plans be developed to provide 
care after an attack has happened and a period 
of rebuilding sets in. It is necessary to take care 
of the injured so they may be restored to health 
and help restore the community and their 
homes, 'rhis is a responsibility of the uninjured 
survivors, not only in a given area, but in the 
entire country. 

Only communitywidc planning can accom- 
plish this. If hospitals are destroyed, other 
facilities must be provided. This is to be done 
in part by using the Packaged Disaster Hos- 
pitals of which the federal government has 
abt)ut 2600 distributed in the LJnited States. In 
addition hospitals in unaffected areas will need 
to expand. Medical supplies are not only stored 
in underground rest ves but supplies are being 
added to individual isting hospital stockroom 
reserves. M' dical facilities can be improvised 
where the criiergency sites and supplies have 
been destroyed. 


There will not be enough physicians to give 
needed care since many of them could be casu- 
alties. Therefore, it is necessary that members 
of the allied health professions maintain top 
proficiency in their skills so as to, insofar as 
possible, enable the physician to devote himself 
to the more difficult and complex treatments 
required, d he role of allied health personnel 
and their effectiveness in emergency medical 
care is covered in the AMA-PHS publication, 
“ 1 he Role of Medicine for Jimergency Pre- 
paredness.” 

In addition to these, there is need for a great 
number of people to assist in the operation of 
the hospital system in every department from 
the supply room to the operating room. Fur- 
ther, people are required to rescue injured per- 
s(ms and to act as litter bearers, ambulance 
diivers, and members of first-aid teams. All of 
these people require training to carry out their 
jobs. Such training courses have been devel- 
oped and are available, dhese are in aclditicui 
to the Medical Self Help lYaining which pro- 
vides an excellent base. 

The average community has delegated re- 
sponsibility lor civil defense to specific persons 
from whom infoimation can be obtained about 
these courses and other matters. Medical soci- 
eties are actively coopeiating in these pro- 
grams, and may be consulted foi inloimation. 
There is usuall> an Office ol C’ivil Defense with 
a director to plan for the community’s needs. 
This stems in a direct line from the Department 
of Defense (Army) which has the tcdeial re- 
sponsibility, delegated by the President and the 
Congress. In turn, each stale, through its gov- 
ernor and legislature, has the responsibility of 
preparing for its role in protecting its inhabi- 
tants. The counties and cities in turn carry out 
preparedness functions within their area. In 
those communities w'hcie little has been done, 
public interest will result in increased activity. 

EYom a medical standpoint, health matters 
have been assigned to the LJnited States Public 
Health Service by the President. State medical 
societies, with the guidance and assistance of 
the American Medical Association, have been 
developing plans for the care of people. At the 
local level, county medical societies have un- 
dertaken voluntarily to work with local civil 
defense authorities in planning for medical 
care. All of the allied health professional groups 
are engaged in working with medical societies 
in this vitally important area. 

Information can be obtained from several 
sources. Within the community the local office 
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of civil defense will be able to provide booklets 
on many subjects as well as to answer questions. 
The local health department and the county 
medical society will be able to provide health 
information. Of course, the U.S. Government 
Printing Olhce, Washington, D.C. 20402 can 
provide material on any phase of civil dclensc. 

Many people arc required to make good civil 
defense functional. People can volunteer in 
their communities by applying to their civil de- 
fense office, the health department and, in 
many places, the local medical society. Where 
necessary, residents should urge the commu- 
nity to present proper instruction on these vital 
subjects. 

Medical Care 

The threat of a large-scale enemy attack 
makes it necessary to know about environmen- 
tal and personal health matters, as well as the 
care of the sick and injured. Under conditions 
which will require people to live in close quar- 
ters with limited facilities and food, disease is 
more than likely to develop. \ his can be com- 
bated by careful attentu'jn to common sense 
measures which everyone can learn. 

People in a shelter can suffer the same ill- 
nesses that they might under usual Jiving condi- 
tions. For example, one can have a cold, an 
asthma attack, stomach upset, hernia, eye irri- 
tation, or heart emergency. Some people will 
have been ill with chronic conditions prior to 
entering a shelter. Ghiklbirth or miscarriage 
can take place. Many people will have beer in- 
jured during the bombing. Some will be in shel- 
ters; others will be rescued later. The early care 
of such injuries is important if these lives are to 
be saved. 

Often, no physician or other professionally 
trained person will be available. Thus, it is es- 
sential that at least one member of each fani/.\ 
know about these matters. Such knowledge 
can be obtained from the Medical Self Help 
Program developed by the United States Public 
Health Service with the active cooperation of 
the American Medical Association. 

Medical Self Help is a training program 
which can be taught to everyone who will at- 
tend a total of 16 hours of very interesting in- 
struction It does not necessarily require only 
professional people to teach it. Its main empha- 
sis is on a people-to-people approach. It pro- 
vides knowledge and some skills in treating in- 
juries and caring for the sick in case of nuclear 
attack or other disaster situations such as a 




flood or hurricane. 

There have been many instances where peo- 
ple who have had this course have used the 
knowledge to save life. For example, a father 
saved the life oi his son by knowing how to stop 
bleeding when the child poked his arm through 
a storm door, sending a glass splinter deep into 
his chest. 

A mother found her two-year old son uncon- 
scious, still clutching a hairpin inserted in an 
electrical outlet. The mouth-to-mouth breath- 
ing she learned in medical self-help training en- 
abled this mothei to restore her child’s breath- 
ing to normal. 

There arc other first-aid courses one can 
take, notably that given by the American Red 
Cross. This covers many of the things con- 
tained in medical self-help. Those which are 
not given can be added to the Red Cross course 
as a supplement which will then qualify the 
student for a Medical Self Help Certificate. 

In facing the reality that so long as weapons 
of terrible potential exist they may be used, it 
is emphasized that much can be done to pro- 
vide for healthful living during the period after 
disaster. Granted, it will not be that to which 
we are now accustomed. But it will be enough 
for survival. And the most important thing is 
survival. All of this can be accomplished by 
prudent planning, by participating in training, 
and by an attitude of confidence. 
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Chapter One 


MEDICAL PROGRESS 



MtDK’Ai nisioRY is a fascinating topic for 
study as a hohhy. Along with the kings, war- 
riors, and revolutionists who made histoiy, the 
physicians were always close to the throne. 
Many took an active part in the making ot his- 
tory, entiieK aside fiom their functions as phy- 
sicians. hive doctois signed our Declaration of 
Independence. 

Medical history goes back as far as 7,000 
yeais before Christ, beginning with the dawn of 
the Sumerian, Egyptian, and Minoan civiliza- 
tions. About 3,000 to 2,300 years before Clirist 
came the age of the pyramid builders; surgical 
operations are depicted on these tombs ot the 
Pharoahs. Set down in about 2,040 the 

Babylonian Code of Hammurabi contains one 
of the earliest statements of medical ethics and 
doctor-patient relationships. 

The millenium ot 2000 to 1000 a.c\ pro- 
duced some of the oldest of medical docu- 
ments. I'hcse are mainly lists of prescriptions 
and descriptions of treatments of disease, such 
as the Hbers papyrus and the Berlin papyrus. 
I'he first Olympic games were held in Greece 
during this period and there was a beginning of 
medicine in the Brahmin culture of Asiatic 
India. The ancient Chinese practiced massage 
and the puncturing of the body with needles 
for the curing of disease. 

A date well-known in medicine is 460 b.c. 
when Hippocrates, the legendary father of 
medicine, was born. Physicians still live by the 
principles of the Hip '»ocratic oath. They have 
found that many of the so-called aphorisms of 
Hippocrates, which were descriptions of dis- 
eases and oih.* statements of medical facts as 
he saw them, still hold true. 


* Athens suffered a gicat plague epidemic in 
about 400 B.c\, and a little later Alexander the 
Gieat looked out fiom his throne and huind no 
more woilds to conquei, but v\as himself soon 
overcome by what is believed to have been a 
combination of gall bladder disease and ma- 
laria. • 

"1 his is onl\ one ol the many epidemics that 
peppei medical histoi>. 1 heie was one at 
Oiosjus in 125 n.r., one at Antoninus, which 
lasted for 16 years, ending in 180 b.c., and 
another at Cyprian, w'hich lasted 1 5 years, end- 
ing in 266 B.c. 

In the Christian eia, we find descriptions 
of great plagues following the eruption ot 
Vesuvius in a.d. 78, as might be expected, 
because floods and earthquakes toda} still dis- 
rupt health facilities. 'Xt this time hospitals be- 
gan to be erected, such as the one of St Basil at 
Caesarea by Justinian and the plague hospital 
at Edessa in the fouith century. In the sixth 
century we find the first use of the word “\ari- 
ola,” the modern term lor smallpox, by the 
Bishop of Avenches, and a description of a 
smallpox epidemic by Gregory of Tours at that 
place. Late in this century occurred the famous 
epidemic of St. Anthony’s fire in France, which 
was due to ergot (a fungus) poisoning. 

Medical Historical Highlights 

1214 : The Italian City of Bologna first ap- 
pointed a city physician, a forerunner of the 
modern public health officer. A medical school 
was founded at Salerno by Frederick II. 

1250 : The first description of scurvy in the 
troops of Louis IX at the siege of Cairo. 
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1266: First use and teaching of the anti- 
septic treatment of wounds by Theodore de 
Rico Borgognoni. 

1 34H- 1350: Great epidemic of Black Death 
(bubonic plague) swept over Europe. 

1409-1410: “Insane asylums” established 
at vSeville, Spain, and Padua, Italy. 

1472: The hrst treatise on pediatrics was 
published. 

1473: The first dictionary of medical terms 
was published. 

1486. 1 he “sweating sickness” (probably 
tuberculosis ) broke out in England. 

1500: The lirst authenticated caesarean 
section was performed on a living subject 
(Julius (\iesar's manner of birth is legend ) . 

1510' A worldwide epidemic of influenza 
occurred. 

1515: First public dissection of human cad- 
aver: created a tremendous ethical and reli- 
gious controversy. 

15i8. Nuremberg, Germany, first regulated 
the sale of foods. 


1530: Fracastorius wrote a poem from 
which was derived the name of the disease 
syphilis. vSarsaparilla was introduced to Europe 
from America as a drug and a flavoring. 

1545: The first apothecary (drug) shop 
established in London. Ambroise Parc revo- 
lutionized the treatment of gunshot wounds and 
made numerous other contributions to sur- 
gery in succeeding years. He introduced the 
use of arlifleial eves. 

1547: Establishment of the famous London 
mental hospital St. Maiy of Bethlehem, com- 
monly know n as “Bedlam." 

1550. Pare intioduced “version,” the 
method of turning the unborn child to facilitate 
birth; he also demonstrated the reimplantation 
of teeth and pioneered in the surgical specialty 
of orthopedics 

1565. Tobacco was intre^duced into Eng- 
land b\ Sir Walter Raleigh and into France by 
John Nicidle. 

1583-1600: An epidemic of diphtheria 
raged in Spain. 
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1590: The compound microscope was in- 
vented by the two Dutch scientists, Hans and 
Zacharias Jensen. 

1597: A treatise on plastic surgery was 
published. 

1628: William Harvey published his re- 
searches on the circulation of the blood. 

1633: The first book on emergency first-aid 
was published. 

1640: Local anesthesia was first produced 
by using ice and snow. 

1643: Malpighi in Italy demonstrated the 
blood capillaries, the only item missing from 
Harvey’s description of the circulation of the 
blood. 

1665: The first transfusion of blood from 
one dog to another. 

1667: The first transfusion of blood per- 
formed on man. 

1668: The importance of oxygen for com- 
bustion and respiration was first recognized. 

1669: First discovery that blood takes up 
oxygen in the lungs. 

1670: A physici in first discovered the 
sweet taste in diabetic ’^rine. 

1675: Vcia Leeuwenhoek first observed 
“little animals* in drops of water under the 
microscope. 


1683: Sydenham published the first treatise 
on gout. 

1689. Van Leeuwenhoek discovered “rods” 
in the retina of the eye, and the finer anatomy 
of the cornea. 

1690: The pulse was first counted by a 
watch. Yellow lever broke out in Boston. 

1699 Massachusetts enacted a law for the 
control of communicable diseases. 

1710 The first opciation tor an arterial 
aneurysm was performed The muscles in the 
larynx were first demonstrated. The tuning fork 
was invented, later used as a diagnostic tool. 

1717-1718 Inoculation by the Asiatic 
method (not vaccination) was first intioduced 
into Luropc for preventing smallpox. 

1726 Stephen Hales demonstrated the 
mechanism of blood pressure 

1733 Hales produced aitificial dropsy by 
injecting water into veins. 

1739 A chair of midwifery (obstetrics) 
was established in the Univeisity of Edinburgh. 

1746 Malocclusion (irregular teeth) and 
pyoirhca were first recognized. 

1749 Patients with chest diseases, later 
identified as tubeieulosis, were first sent4o the 
mountains lor treatment. 
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1760: Medical practice was first regulated 
by law in New York City. 

1770: King’s College, Long Island, granted 
the first medical degree in the U.S. The Slate of 
Pennsylvania established the first quarantine 
act in America. A smallpox epidemic began 
which killed over 3,000,()()0 people in the Hast 
Indies. 

1775-1800: Witnessed a succession of 
chemical discoveries: oxygen by Lavoisier; 
ammonia by Priestley; chlorine by Shccley, and 
numerous others. 

1776: First recognition that nerve fibers 
when cut will grow out if the cell is not injured. 
William Withering learned of dropsy “cures” 
by tea made from the leaves of foxglove (digi- 
talis) and established its value as a drug in 
heart diseases. 

1780: Benjamin Franklin invented bifocal 
spectacles. 

1796: Edward Tenner vaccinated Edward 
Phipps with cowpox and succeeded in pre- 
venting smallpox. 

1800: Smallpox vaccination introduced in- 
to America by Dr. Benjamin Waterhouse. 

1809: Dr. Ephraim McDowell performed, 
and Jane Todd Crawford endured without an- 
esthetic, the first removal of an ovarian tumor. 


1817: Parkinson described the nervous dis- 
ease now known by his name. 

1823: Fingerprints were first described. 

1833: Dr. William Beaumont took advan- 
tage of an unhealed gunshot wound which ex- 
posed the interior of the stomach to make fun- 
damental contributions to the knowledge of 
digestion. 

1840: Infantile paralysis and toxic goiter 
were first described. 

1842: Crawford W. Long first used ether as 
an anesthetic but failed report his discovery 
until 1846. 

1846: Oliver Wendell Holmes pointed out 
the contagiousness of childbed fever. Morton, 
Jackson, and Wells made their contributions 
to the discovery of general anesthesia. Oliver 
Wendell Holmes coined the name for anes- 
thesia. Claude Bernard di>covcred the diges- 
tive functions of the pancreas. Stokes described 
heart block for the lii st time. 

1847: Semmelweiss in Vienna demonstra- 
ted clinically the contagiousness of childbed 
fever and reduced its mortality. 

1850: Helmholtz measured the speed of the 
nerve impulse. 

1859: Darwin published his controversial 
Origin oj Species. 

1860: Meniere described the combination 
of dizziness, deafness, and ear noises called by 
his name. 

1865: Gregor Mendel published his report 
on hybridization of plant'* which has become 
the basis ot our knowledge of genetics 

1867: Joseph Lister introduced antiseptic 
surgery Helmholtz published important re- 
search on physiology of the eye. 

1869: Virchow in Vienna proposed medi- 
cal inspections of schools. 

1870' Research begun in bacteriology in- 
cladirg such discoveries as those by Pasteur in 
rabies, anthrax, silkworm, and wine fermenta- 
tion problems, pasteurization as a sterilizing 
process, and many others; Koch’s work in tu- 
berculosis; von Behring’s discoveries relating 
to diphtheria; Neisscr’s identification pf the 
gonococcus; Hberth’s researches in typhoid 
fever; and many, many others. 

1884: Crede introduced the instillation of 
silver nitrate into the eyes of the newborn to 
prevent gonorrheal infection. 

1889: Von Me ring and Minkowski pro- 
duced experimental diabetes in dogs. Von 
Behring discovered antitoxins of diphtheria 
and of tetanus. 

1890: Von Behring treated diphtheria with 


544 


Keeping Posted 


antitoxin. Robert Koch introduced tuberculin 
for treating tuberculosis. 

1894: Kitasato and Yersin discovered the 
bacillus of bubonic plague. 

1895: Roentgen discovered the x-ray. The 
Nobel prizes were instituted. 

1897: Sir Ronald Ross in India traced the 
spread of malaria to the Anopheles mosquito. 

1898: Radium was discovered by Pierre 
and Marie Curie. 

1899: Reed, Carroll, Lazear, and Agra- 
montc discovered the mosquito which spreads 
yellow fever. 

1905: Schaudinn discovered the spirillum 
which causes syphilis. 

1918-1919: The great worldwide epidemic, 
known as Spanish influenza. 

1922-1923: Banting, Best, and McCleod 
discovered insulin to be effective in the treat- 
ment of diabetes. 

1924: Whipple, Minot, and Murphy dis- 
covered a principle contained in liver which 
would hold pernicious anemia in check. Willem 
Einthoven developed the electrocardiograph. 

1928. Fleming and Florey discovered pen- 


icillin. Charles Nicolle published new informa- 
tion on typhus fever. 

1929: Hopkins discovered growth-promo- 
ting vitamins. Eijkman discovered the anti- 
neuritic group of vitamins. 

1930' Landsteiner developed a method for 
human blood grouping. 

1932: Liebor pioneered the development of 
hearing aids. Adrian and Sherrington explained 
the function of the nerve fibre. 

1933: Thomas Hunt Morgan described the 
hereditary functions of the chromosomes in the 
cell nucleus. 

1939: Gerhard Domagk showed the anti- 
bacterial effect of a a>e called prontosilate, 
which became the basis for the revolutionary 
sulfa drugs for fighting infections. 

1940' Chevalier Jackson invented the bron- 
choscope, a device for inspecting the bronchi. 

Progress In Recent Years 

As we approach closer to the present day, it 
is more difficult to fix a discovery to a given 
date. Scientific research is carried on in many 
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quarters and manv persons contribute to pro- 
gress Discovciics which seem impoitant toda\ 
may be forgotten tomorrow as were m in\ in 
more i emote times The best we can do with 
the modem medical picture is to summaiize in 
a general wav the progress which is going for 
waid at an aecL Ic rated tempo 

Culminating in the 1940 s were the Imits of 
decades ot research by I udwig Hektoen in 
bactcriole^gy paiasitologv immunologv and 
cancer bin the r light Wtis shed on Mlamins b\ 
Hendrik Dam and bdward I^iisy Joslin and 
his associates Wexidvalt and others idv meed 
and lehned the treatment ol diabetes Minot 
contiibuted further progress ag iinst peinieious 
ineinia Heneh kend ill ind Reiehstein in 
trodueed cortisone and AC I H into the tie it 
merit e L aithntis Cnaham Oehsner ind others 
leiv meed the suigei\ ot the chest espeei ill\ 
the lungs 

He lit suigei^ was be^rn as a speei iltv ad 
\ meed by Beek Blaloek I lussig Potts 
M it IS md numerous others Norisuigieil 
he lit therapv w is ad\ meed bN Herrick Paul 
White md others Fleetrie il timers loi the 



heart were used with success New heart valves 
Were implanted and artiheial arteries of 
s\nthetie mateiials replaced dannged vessels 
Aneuivsms sacs lorrned b\ the dilatation of 
the w ills ol an aitei> oi a vein were sueecss- 
lulK treated b\ surgerv 

The lO^SO s saw the development and use of 
polio v leemes oral and b\ injection Progress 
against viruses is credited to F riders Salk and 
S ibm and numerous other eontributors 
Spin il anesthesia was intiodueed into the 
I Jill led St lies bv Wavric Babcock and a vaiia- 
tion ol the s imt e iiidal anesthesia w is used 
m obstetiies DNA an important aeid found in 
cell nuclei was lust diseovered and then 
ehemie illy mmutietuied 11k he irt lung ma- 
chine was invented A lew kidney tiansplaiA*- 
Were sueeesstul enough to olTe r hope lor more 
in the tutuie \ lay treatment h is been helptul 
111 e<mdilionme the leeipients tissues to be 
more receptive to the transplanted tissues and 
organs 

In it le ist one ease a severed inn was sewn 
back on md tunetioned lairiv well 

Methods h ive been devised to detect alleigy 
topemeillin beloie giving the drug Manv mod- 
ilie itions ot the cor lieo steroids IH md 

eoilisoiie) hive widened their uselulncss by 
reducing side effects 

C ineei eonliols have been impioved bv 
hormone tie ilmeiit e iilie disce^veiy more ad- 
V meed surgerv use o{ lowered temperatures, 
and sueh preventive measures as smear tests 
biopsies and periodie ewmination^ limited 
success with eiiugs ig iinst cancer gives hop^ 
for thv lutun 

1 e like rnia patients suivive longer and longer 
through more effective drug therapv 

Relitionship ol drugs given the expectant 
mother to deformities in the infant arc better 
undeistexHl as a result of the thalidomide ex- 
perience Dial contraceptive pills command 
wide inteiest 

The part pla>ed b> overeating too much 
smoking and too little exercise in heart and 
blood vessel diseases gains increasing recogni- 
tion among re sea re he is 

The thvmus gland, long cemsidered unim- 
portant is now being studied in connection 
with white blood cells 

Numcious advances arc being made in 
understanding nervous diseases and mental 
health, PKU disease ol inlants in relation to re- 
tardation and its dietary control, relationship 
of chremiosomes to mongolism, development ot 
a drug called Dopa for treatment of Parkmson- 
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ism, newer methods in group handling of 
mental patients, and an encouraging note, a 
steady decline in the mental hospital patient 
population 

Orthopedic surgery has helped victims of 
arthritis by straightening dtfoimcd fingers, 
loosening foints or stiffening them, and restor- 
ing the funetion of the hand through making 
thumb- uid-fingei function possible again 

Newer opeiations on the car inelude fenes- 
tration reopening the window into the inner 
ear when it is dosed b\ bony growth, and free- 
ing the chain of little bemes in the tar to vibrate 
more normally when thev have been fused by 
disease Meniere s disease is being attaeked 
by surgeiv of the nerve of heating and by at 
tempting to reduee pressure on the internal 
cars org.in of baianee the labyrinth These 
delicate operations are made possible through 
the development of surgery under magnifiea- 
tion Lfforts arc under w ly to develop a trans- 
istor radio which can be implanted in the mid- 
dle ear 

1 he nation’s publie health leeord is marked 
by a continued high level of health and freedom 


from major epidemics New attacks are being 
made on air pollution, and an alert watch is 
kept on cvielence of nuclear fallout Ihe 
American Medical Association has created a 
Department of Environmental Medicine and is 
also active in all public health programs, espe- 
cially immuni/ations against smallpox, polio, 
tetanus and measles 

Meeiical schools where the doctors who will 
care for the people in the years to come are ed- 
ucated are under constant study with regard 
to their programs of undergraduate and pc^st- 
graduate study their contributions to research, 
and the problem of holding medical costs to a 
minimum consistent with adequate seivice 
Similar consideration is being given to intern, 
residency and advanced postgraduate study, 
to certification of specialists and to maintain- 
ing the supply of general practitioners 

Similar attention is fc^cused upon hospitals 
and their sei vices and upon nursing homes A 
commission has been cieated jointly by the 
\meiiean Medical Association the American 
Nursing Home Association and the American 
Hospital Association to deal with standards, 



Instruments su i as this electron microscope are helping medical scientists push research intcf important areas 
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accreditation, and licensing of nursing homes. 
Hospitals are experimenting with gradations of 
medical and nursing care, providing intensive 
service for the seriously ill and gradually with- 
drawing services until the convalescents take 
care of themselves, thus cutting hospital costs 
and overcoming personnel shortages. Varieties 
of experimentation in such procedures are 
made possible by the private enterprise system, 
in cooperation with government. 

The great strides made in health and hos- 
pitalization insurance, including coverage for 
the aging and for all with long-term (castas- 
trophic) illness, is discussed fully in Part Vlli, 
Chapter Five. 

In terms of modern communication and 
transportation, the world is a shrinking globe. 
Events far removed in distance come closer and 
closer to us in time, A traveler can now touch 
four continents in one day by jet airplane, and 
in so doing can spread disease if he happens to 
be infected. World health and the oigani/ations 
bv which it is mainlained therefore become of 
interest to every home. There is continuous 
activity the world around by the World Health 
Organization and in the western hemisphere by 
the Pan American Health Organization. 1 hose 
endeavor to control epidemic disease and to 
assist populations in less favored poitions of 
the world to improve their general health and 
well-being. Since all of these factors inllucnce 
international relationships and wniild peace, 
thev are of vital interest to everv American, 
and it is worthwhile, if not essential, to keep as 
well-informed as possible about health condi- 
tions in all parts ot the world. Those who tra el 
abroad arc particularly interested in a personal 
way. 

Medical progress has been compared to an 
iceberg, only a small fraction of wTich shows 
above the surface. A medical discovery cred- 
ited to one individual is often the combined 
work of many who may never recei\e the crccie 
to which they are entitled. An apparently small 
discovery may be the key to tremendous de- 
velopments. For example, the modern vaccines 
which arc weakened so that they produce im- 
munity without producing disease are the re- 
sult of an incident in Pasteur's laboratory in 
Paris. He developed a culture of bacteria for 
use in the study of a disease of chickens. He 
was distracted from the experiment and the cul- 
ture stood around in the laboratory for some 
time. When he got back to the experiment and 
tried to use this old culture, which should have 
infected the experimental birds with disease, it 


was found that nothing whatever happened. 
When a new culture was used, the birds did 
not become ill. These observations might have 
passed unnoticed, except for Pasteur's active, 
keen, and suspicious mind. He immediately 
began to wonder what happened to the culture 
that stood around and what, if anything, that 
culture did to the birds that they failed to be- 
come ill from the later injection? 

Putting two and two together, he arrived at 
the conclusion that the first culture had grown 
weak through aging and that, although weak- 
ened, it might still have the ability to protect. 
Further experiments instituted to prove the 
pi)int were the beginning of aging or otherwise 
weakening bacterial cultures to create immu- 
nizing agents. 

In a similar fashion, penicillin was discov- 
ered because it was noticerl that bacterial cul- 
tUTcs sometimes failed to grow as expected but 
developed other t\ pcs f)f growths ..Examination 
of these under the microscope disclosed a well- 
known mold, the penicillium or ordinary bread 
mold. The secietion or product of penicillium 
produced an inhibiting cITect on the growth of 
bacteria. This led to its clinical application. It 
was appi opr lately named penicillin. 

Metlical science as it exists today is not the 
result of chance. It is the outcome of centuries 
of progress, of innumerable hours of tedious, 
labi>rious work by devoted individuals with in- 
tense scientilic curiosity. A knowledge of how 
medical science has developed should put at 
rest forever any leelings ol confidence in the 
culls wdiich have sprung up all ilong the way, 
each promoting without scientific support a 
ihcvay tor the cause and cure of disease, with- 
out going to the trouble of finding the facts. 
Anyone who has a taint concept^ of medical 
history will alw'ays want to know what and who 
an behind new discoveries how they have 
been tested, how safe and how etTeetivc they 
are, and how reliable are the sources from 
wdiich they spring. 

Another fact about medical history is that 
it is never still. In a hook which is printed and 
bound ni a permanent form like this guide, 
there can he no up-to-date record of medical 
progress. This you will have to find in the daily 
press and other mass communications media, 
and you will have to learn how to interpret this 
news sc^ that you will not be misled by prema- 
ture publicity or ovcroptimistic estimates. The 
xAMA magazine Today\\ Health, published 
monthly, is a reliable and interesting guide. 

In reading scientific news of progress, it is 
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important hist to remember that headlines are 
not written by the writer of the article, bur- 
theinioie, they .11 e limited b\ the available 
space and therefore are often not truly lepre- 
scntative of the actual contents of the article. 
Another impoitanl caution is to read all of an 
article, and to note carelull> the qualihing fac- 
tois Many an advance is leported with the 
comment that this opens the way to new re- 
search. Some leaders immediately interpret 
this statement to be a claim that the problem is 
solved. Medical icsearch means gaining a little 
hcie and a little there and ultimately putting all 
the parts together. 

Before becoming over optimistic about what 
looks like a tremendous medical advance, it is 
well to check it witn ’^our family physician or 
with an authorituii . j source like your local 
medical sot ictv, rhe Amciican Medical Associ- 
ation, your state or local health department, a 


medical school in a neaiby college 01 univer- 
sity, or a scientific organi/atiun devoted to le- 
seaieh, such as the Public Health Service, or 
the various voluntaiy agencies. Becoming fa- 
miliar with quackery and the methods of 
quacks and cultists will also be helpful (Part 
VIII, Chapter bour ) 

Whaf of the Future? 

It would require a high degree of boldness to 
attempt any specific forecasts of health and 
medical progress in the future. In a space age, 
when even the incredible is happening every 
day, one need not be too much surprised at 
anything. In general terms, here arc some rea- 
sonable expectations: 

1. More people will live longer, and there 
may be some extension of the upper limits. 

2. Older people will live belter and more 
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comfortably through constantly improving 
medical care. 

3. Improvements and refinements in medi- 
cal techniques will continue in the principal 
areas — diagnosis, medical treatment, surgery, 
the specialties, preventive medicine, and public 
health. 

4. There will be continuous and acceler- 
ated use of electronics and other advanced 
techniques in improving medical methods. 

5. Better understanding of heredity will 
follow cell and chromosome research. 

6. Handling of nervous and mental dis- 
eases will improve. 

7. Better imdcistanding of handicaps and 
rehabilitation will occur. 

8. More intelligent use of family planning 
seems irKwitable. 

9. Better contiol of the chronic diseases 
will come thrtnigh long-range preventive meth- 
ods, eailicr recognitiem, more healthful pat- 
terns of living, and more widespread practice 
of preventive medicine. 

10. Health education piograms will he ex- 
panded lor all ages. 

11. Hospital, nursing home, out-patient, 
home, and ollice lieatment ol patients will be 
moie eHectively cooidinated. 

12. Health and hospital insurance c(weragc 
will expand until it piovides lor all major ill- 
ness costs. 

13. 1 here wall be relaxation of rigid age- 
retirement regulations and a broader p(dicy of 


more gradual retirement for qualified persons. 

14. Cireatcr subtletv will emerge in medical 
quackerv, demanding belter information and 
greater discrimination on the part of the user. 

15. Pressures will continue to involve gov- 
ernment more deeply in local public health and 
medical aflairs; and so wall continued resistance 
on the part oi the medieal profession, in the 
best interests of the patient, except where gov- 
ernment plainly has a proper role. 

16. (\>ntinued increase ma> be expeeted in 
the costs of medical care as knowledge in- 
creases; greater values m medical services will 
more than olTset c(wts 

17. (Ireater needs will devel(')p for qualified 
\oung men and women to enter the healing 
professions with a service motixdtion. 

1 8. Better and more widespread under- 
standing of menial and enuHioiial inlluences on 
indivitlual health is imminent. 

19 Bcltei kn >wledize ol child growth, dc- 
velopment. and psvcliology will help in child 
rearing and guidance. 

20. Better understanding and use of safety 
piimiplcs and piaLti^es must be achieved to 
offset the glowing impoilancc of accidents as 
causes ol deatli and disabililv. 

Piogiess wall eomi onl\ with mulual under- 
standing and eoo|)eraiion between prolessional 
groups sueh as doetors. muses, and related 
health gioiips on the one hand, and the patients 
on the other. In this eoopciation, the home and 
familv gioLip play a vital pait. 



Chapter Two 


SOURCES OF HEALTH INFORMATION 




Being alert to health advances that might 
help their family’s health is a responsibility that 
most parents willingly accept, when they recog- 
nize its importance. For example, a new vac- 
cine has recently proved to be effective against 
measles. This vaccine can soon bring an end to 
a serious disease from which iilmost all children 
have suffered and some have even died. Wiping 
out measles, however, depends on how alert 
parents are to the availability of the vaccine and 
whether they obtain its benefits for their chil- 
dren. 

A new type of oral immunization against 
polio was announced in 1963 which called for 
fewer more easily administered doses than the 
earlier vaccine, and afforded protection against 
all three types of the disease. Yet, many young 
children still remain unprotected against polio. 
Because the threat of epidemics of paralytic 
polio has declined, some parents have become 
complacent. As a result, new outbreaks of the 
disease have occurred. No parent can afford to 
be complacent about protecting his family’s 
health. Parents must keep abreast of new pro- 
tective procedures, understand the need for 
periodic strengthening or “booster” immuniza- 
tions and keep a proper record of this protec- 
tion for all family members so that immuniza- 
tions can be kept up to date. 

The above examples illustrate the importr 
ance of reliable sources of health information 
for the family. They also point-up the value of 
a health record in which the facts about family 
health can be recorded. 

Health progress is so rapid today that know- 
ing where sound health information can be ob- 
tained is invaluable. This is particularly true 
because of the vast amount of misinterpreta- 
tion and misrepresentation that exists concern- 
ing health products and services. 


Family Doctor Best Source 

Your personal physician is your primary 
source of health iiif.j.mation because he can fit 
the informiition he provides to the needs of a 


specific member of your family. You can ob- 
tain answers to your questions during visits to 
your physician’s office for immunizations, 
health examinations, and other preventive serv- 
ices. The physician can sometimes answer 
questions relating to minor illnesses and acci- 
dents by telephone. Ht^wever, since most doc- 
tors must serve many patients he must give a 
fair share of his time to each. Luckily, there 
are other reliable sources to which the family 
can turn for health information. 

State and local medical societies publish or 
can procure leaflets and reprints covering a 
variety of health subjects. Community health 
departments usually have health education 
materials available, and voluntary health agen- 
cies generally publish information concerning 
the health problems with which they are con- 
cerned. These agencies also advise abetut the 
validity of information obtainable from other 
sources. Reading lists of acceptable current 
books and articles on health that can be found 
in libraries and bookstores are often available 
from these same sources. 

Health columns and articles in newspapers 
and magazines written by medical authorities 
or the science writers who work with them arc 
generally reliable and up-to-date. Some, un- 
fortunately, are prone to oversimplify or over- 
scnsationalizc and a few are more interested in 
how well their material sells than in its reli- 
ability. 

Other sources of health information include 
farm, tabor, and industrial associations which 
distribute health materials to their members or 
the general public, and private insurance com- 
panies with an interest in health education. 
Since materials distributed by these groups arc 
sometimes colored or even highly slanted by 
their own special interests, they should be com- 
pared with materials from sources as free from 
bias as possible. The advice of the family phy- 
sician, the public health department, or a med- 
ical society should be sought to evaluate their 
reliability. 

Families who live in areas far from the usual 
sources given above can write to their national 
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offices. National health agencies generally pre- 
fer to make their contacts with the public 
through their local affiliates, however. 

Family health guides like this one which you 
are presently reading are being seen in increas- 
ing numbers on bookstore shelves. Some of 
these are medical encyclopedias. Those that 
are scientifically sound and confine their ad- 
vice to preventive and emergency caie that a 
non-medical person can safely carry out are 
good home references. Some, however, carry 
questionable material. 

The Health Museum 

Museums of health or health galleries in 
science museums are relatively new on the 
American scene. They do not deal with antiqui- 
ties, displays of natural history, or the master- 
works of ait, but with human beings them- 
selves. The health museum is a place where 
people can inform themselves about them- 
selves lor better health. 

“To educate the public in matters of 
health”- so reads the lust Article ol Incorpor- 
ation of the Cleveland Health Museum, which 
was incorporated in 1^)36 and opened its doors 
to the public in November, 1940. It was the 
first permanently established health museum 
for the public in the United States. 

The American Medical Association in the 
same year urged its component societies “to 
give all possible support to such museums 
wherever they may be developed in the United 
States, in conjunction with local medical or- 
gani/atunis ” 1 he American Medical Associa- 
tion especially through its loan exhibits has 
helped in the establishment ol health fairs 
where hundieds of thousands of people gain a 
better understanding of how the human body 
works, the early signs of chronic diseases, and 
what to do and not to do in medical emergen- 
cies and home nursing. 

Almost every county or state lair has health 
exhibits presented by cither voluntaiy or gov- 
ernmental health organizations. The visitor 
often has a chance to participate in demonstia- 
tions to detect early cases of diabetes or glau- 
coma. He may have a vision or hearing test or 
a chest or dental x-ray. 

With the increasing shortage of medical per- 
sonnel of all kinds, Health Career Hays are 
held annually in many communities to recruit 
prospective physicians, dentists and allied 
health personnel. Exhibits play an important 
role in this recruitment process. 


Health museums have the advantage over 
health fairs in that they make visual informa- 
tion available the whole year around. The 
Cleveland Health Museum, for example, is 
open 360 days a year. It is visited by nearly 
1()0,0()0 annually and readies many more 
through radio and television. 4 here are regular 
instruction peiiods for students, mainly in fam- 
ily lile, nutrition, and personal health. 

Health museums can be visited at the State 
hair grounds in Dallas, Texas, and in the Med- 
ical Alts Building in Hinsdale, Illinois, a sub- 
urb of Chicago. Chicago itself has had for 
many years extensive medical exhibits in the 
palatial halls of its Museum of Science and 
Industry. These exhibits were developed with 
the guidance of the American Medical Associa- 
tion during the yeais when Di. Thomas Hull 
was the curator. 

More and moie hospitals are incorporating 
health museums into theii activities The first 
such was the Mayo hcHindation Museum of Hy- 
giene and Medicine, sponsored by the Mayo 
(dinie, in Rochester, Minnesota, which opened 
its doors m 1934. 

The Lankenau Hospital, located in a suburb 
of Philadelphia, has had a Health Museum 
since 1953, and on Washington's Biithday in 
1963, a Health F^ducalion (enter opened at 
the Reading (Pennsylvania) Hospital. In Hal- 
stead, Kansas, the home ol the iamous “Horse 
and Buggy Doctor,” Aithur F. Hcrt/lcr, a 
Health Museum opened early in 1964. Ne- 
biaska lor many yeais has had w^ell attended 
health galleries on its State I liuwisity campus, 
located in the Stale Museum BiuMing 

Whoever goes sightseeing in Washington, 
DC, might veiy well include the Medical 
Museum of the Aimed Forces Institute of 
Pathology, which has been in existence since 
(dvil W^ar days, next to die Smithsonian Insti- 
tution. The Smithsonian Institution, itself, has 
in one of its galleries, a Hall ol Health which 
has as its main attraction, like many other 
health museums, a transparent woman. 

Many state historical societies are including 
health e: hi hits in their programs. One of these 
is the Museum ol Medical Progress at Prairie 
du Chien (Wisconsin). The Stark County 
Historical Society of Canton, Ohio has a one- 
room health museum in its new 1 lislorical Cen- 
ter Building, located next to President McKin- 
ley’s Monument. A similar establishmcn‘ is in 
preparation for the Memorial Building of the 
Franklin County Historical Society at Colum- 
bus, Ohio. 
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Chapter Three 

MEDICAL FOLKLORE 




Wjiii I MUCH of medical folklore is now 
obsolete, it is unsafe to regard all of it as a mass 
of quaint misconceptions without foundation 
and without logic. Amciican medical tradi- 
tions stem from an age very di fie rent from the 
one in which ue live It was an age of pioneer- 
ing, of isolated homesteads, of primitive set- 
tlements, and of relati\el\ disoigani/ed medi- 
cal knowledge as compared with what we know 
toda^. 

'I’hc settlers who developed the United States 
a hundred or more years ago weie faced with 
the glim necessit\ of getting relief from their 
illnesses as best the> could. Many of the nice- 
ties of medical diagnosis now in common use 
were unknown at the time, and those that were 
known were not available in the vvildeniess. So 
the carl\ settlers turned to the country about 
them, to I he tradition of their ancestral home- 
lands, and to the methods of the Indians, and 
came up with a medical hue all their own. 

The Ciieeks, Romans, and other ancient peo- 
ples personified their health ideas and attribu- 
ted them to then mythical gods Apollo, lor 
example, was regaided as the originator of the 
healing ait, but he was also cieditcd with intro- 
ducing disctisc, because when he was angry he 
was belie\ed to send pestilence and death by 
his arrows. He was reputed to be quick to stop 
an epidemic when soothed by music and “songs 
that sweetly pleased.” The real god of nietlieinc 
was Aesculapius, who was said to have flour- 
ished some 1,300 years before Christ. Me was 
described as the son of Apollo and the father 
of two goddesses, Hygeia, the Goddess of 
Health, and Panacea, the Goddess of Medicine. 
From the former we get our modern word hy- 
giene and from the latter panacea (cure-all). 
Mercury, too, the messenger of the gods, was 
said to have something to do with health; his 
winged staff is now the official emblem of the 
medical dep u tments of the United States 
armed forces. U is frequently mistaken for the 
true ^taff of Aesculapius which has a single 


serpent on a branched staff and no wings. 

rniluenccs upon health or disease were at- 
tributed to the Babylonian god, Marduk. rc- 
piitcil to be “the expcllcr of all maladies.” 
Another Babylonian god, Ea, was vested with 
the healing qualities of water. The calheadcd 
Egyptian goddess, Biibastis. was credited with 
control of lerlility in women, and another 
Egyptian goddess, Isis, was endowed with a 
broad, pi'otectivc influence over all persons 
suffering illness, especially those with disturbed 
digestion. She was supposed to have originated 
the enema; so our giatilude to her may be 
somewhat tinged with reservation. 

In later days, health iinel disease were at- 
tributed to evil spirits and to ma#y other fac- 
tors, supernatural and natural. In modern 
times, our ideas about disease and health arc 
accepted and passed along in less pcrsonali7ed 
and less romantic forms, it not always with 
greater accuracy. 

But let us make it cleai Cirantlma is not 
always wrong. Why, she has behind her the ac- 
cumulated expel icncc of the laee. I lei conclu- 
sions are not always correct, because they are 
based on incomplete or erroneous observations, 
but a good many of them have since been justi- 
fied. We need only to point to Peruvian bark 
and to the digitalis leaves w^hich grew in the 
gardens and roadsides of rural England to see 
fliat the observations of the pioneers were often 
shrewd and perceptive. 

We now use refined quinine derived from the 
fever-curing Peruvian bark to treat malaria. In- 
stead of teas made from the leaves or the flower 
of the foxglove, we use the drug digitalis re- 
fined from this plant. The modern drug ephed- 
rine, useful in treating allergies and nose and 
throat conditions, came from the herb ma 
huang, known for generations to the Chinese. 
It has properties similar to epinephrine or ad- 
renalin, derived from animal sources. 

Coincidence played a large part in establish- 
ing the reputed effectiveness of traditional 
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remedies. Warts, which come apparently from 
nowhere and often disappear for no apparent 
reason, gave undeserved reputations to innum- 
erable remedies which happened to be used 
just preceding the spontaneous disappearance 
of a wart. The self-limiting character of many 
diseases, such as the milder sore thrt)ats and 
colds, also caused simple herbs and other home 
methods to gain a curative reputation which 
they did not merit. 

Many traditional remedies are now known 
to be of little or no value. In Europe the man- 
drake was highly esteemed as a drug for the 
relief of pain. It was commonly reputed to be 
dragged shrieking from the ground under cer- 
tain special conditions. 

Old Wives’ Tales 

There is perhaps no more fruitful field for 
folklore than that of pregnancy and childbirth. 
This universal phenomenon, marvelous and 
spectacular as it must have been to the unin- 
formed minds of a nonscicnlific geneiation, 
^^as sure to bring about innumerable miscon- 
ceptions. There was the common belief that 



For backache, do somersaults as whippoorwill calls. 


having a baby would cure menstrual cramps 
and would correct a poorly positioned uterus 
and overcome sexual frigidity. It was generally 
believed that bleeding in early pregnancy al- 
ways meant an abortion or a possible defect in 
the embryo, whereas we know now that scant 
bleeding is a common occurrence in early 
pregnancy. An amusing and reasonably ac- 
curate old English superstition was that a 
pregnant woman had better be careful when 
her abdomen protruded farther than the tip of 
her nose. 

Mothers used in be prohibited from doing 
any painting or decorating wdiile pregnant. This 
was a real and useful waining, because paint 
in those days contained a great deal of white 
lead and turpentine. The white lead was truly 
dangerous and the turpentine was nauseating 
and unpleasant; so b(nh were regarded as haz- 
ardous. Paints today contain very Irttle ot cither 
while lead or turpentine and so the expectant 
mother, it ph\sically able and ambitious, may 
amuse hersell in repainting the baby’s furni- 
ture. She may even paint walls because, con- 
trary to general bclle^ there is no danger to the 
cxpeclanl mother in stretching. Women used 
to avoid hanging out their clothes, for fear of 
causing twists or tying knot«J in the umbilical 
cord or wrapping the cord around the baby’s 
neck. Today's mothers to a great extent have 
put aside such fcais as handling a rope during 
a pregnancy because it might cause tw'isting or 
knotting of the umbilical cord. 

Sexual rclationshir)s during pregnancy weie 
commonly believed to cause disastrous results 
to mother and baby We know now that, within 
reason and moderation and with the exception 
ot the last tew weeks ot pregnancy, these fears 
were untounded. We know' also that penny- 
royal, tansy, and (^ther herb^ toimcrly reputed 
to be ctfeclive in terminating unwanted preg- 
nancies, arc without effect 

The old fallacy that every baby requires the 
sacrifice ot a tooth can now be abandoned. It 
was formerly believed that every mother must 
cat for two. It is true that she must consume the 
necessary nutiients for two, but this docs not 
mean that she must eat twice as much. 

Women used to fear pregnancy past the age 
of 35 or 40. While it is true that expectant 
mothers arc safest between 20 and 24 years of 
age, there is so little margin of danger in preg- 
nancy at any age that even older mothers may 
have babies with a 200~to-l chance of surviv- 
ing childbirth. Far from regarding pregnancy as 
a time of sickness, as in the past, it is now recog- 
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nizcd that normal pregnancy at any age is usu- 
ally beneficial rather than detrimental to health. 

There is a persistent belief that the sex of the 
child can be determined in many ways; these 
ideas dillci in various localities \\ith changing 
limes and cultures. There is no way to tell to 
which sex the infant belongs until it is observed 
at birth, nor is there any way in which the sex 
of the individual can be influenced at any stage 
of development. 

It used to be considered essential for the ex- 
pectant mother to be in bed lor 10 days alter 
delivery, and to be fairly inactive for another 
2 or 3 weeks. Now we have almost re- 
tiiined to the primitive practice of getting the 
mother up and about promptly. This causes 
less trouble with bowel and bladder perlor- 
mance, helps the uterus to return to its normal 
condition more rapidly, and \ery greatly re- 
duces the danger of blood clots. J^ears of uter- 
ine prolapse, or so-called I alien womb, are en- 
tirely without loundation. 

A woman can take a bath either in tub or 
shower just as safely immediately alter child- 
birth as she does during menstruation. She can 


go up and down stairs without harm and she 
need not baby herself any more than she feels 
she ought to, unless the physician feels there 
arc special problems. 

Breast feeding is still the best way to nurse 
a baby, but it will not pre\ent pregnancy since 
nursing has little or no effect on ovulation. 

Other Superstitions 

General medical superstitions cover a wide 
range ol subjects, materials, and methods. Sore 
throats are very common and have been treated 
in a number of ways. Because many of the old 
piepaiatrons contained honey lor palatability, 
honey got a grea* reputation as a medicament. 
Actually it is only a solution of sugar with not 
enough vitamins or mineials to be nutritionally 
important. 

Honey is desciibed in the National Pormul- 
aiy. an ofliciiil diug crmipendium, which gives 
its medical uses in three v^nds: llavoirng 

vehicle.’’ \ he U S. Department ol Xgrrcultuie’s 
description ol l'H)nev slates that it contains 80 
per cent sugais and 16 pci cent walei, dextiin, 



A p- f/ular treatment for whoopinf^ coufih consisted of passing the patient through a horse collar three times. 
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and gums. The remaining 4 per cent includes 
flcivoring and aromatic substances and “traces 
of vitamins . . . but none in amounts significant 
for human nutrition.” Minerals are not men- 
tioned. The Journal of the American Medical 
Association states that honey “has no known 
therapeutic value peculiar or specific only to 
itself.” Honey, therefore, must be regarded as a 
useful and indeed delightful food, but not as a 
medicine. It contains sufficient pollen to cause 
allergic reactions in some people. 

Kerosene has been applied internally and 
externally, or both; externally by rubbing and 
internally b> swishing about in the throat, (lold 
or amber beads or a gold chain used to be worn 
around the neck to prevent sore throat. So was 
a dirty or used dark slocking worn around the 
neck to prevent colds ‘‘going down into the 
chest.” 7 he bandage of red flannel is still in use. 
Sometimes it is combined with thin slices of salt 
pork and onions and sprinkled with black 
pepper. Poultices of black pepper and lard 
were also used lor tieating asthma. So were 
poultices of boiled onions and the well-knowai 
mustaid plaster. Cioose grease and camphor- 
ated oil applied to the chest did little lor the 
patient, but it helped keep the family happ\. 

An infusion ol an herb kiK^wn as goldthread 
used by the Indians was popular as a treatment 
for so-called canker, which meant an\ eiuption 
in the mouth and throat. Sage tea or brakeiool 
was used for similar pin poses. Chestnuts, dried 
bumblebees, and molasses or urine were popu- 
lar for the treatment of croup. A combination 
of sugar with moss obtained from the north side 
of a maple tree was in common use as a cough 
medicine, as were svrups made ol yellow or red 
clover or an inlusion of sunllowcr seed. 

Red clover had a reputation for special ef- 
fectiveness in the treatment of whooping 
cough, as did a concoction of elderberries. Por 
colds thcie was catnip, clderblossom, or pep- 
permint leaf tea, and, of course, the evei popu- 
lar camomile. These were administered on the 
general theory that whatever was wrong with a 
person, a good “physic” was always in order. 
Hard cider, as might be expected, was popular, 
especially when served with cayenne pepper. 
This was prepared by taking a mug of hard 
cider, sprinkling it with cayenne pepper, and 
then plunging a red-hot poker into it, causing 
it to bubble and foam. 

An herb called boneset, more properly 
thorough wort, was used in a severe form of in- 
fluenza then called “breakbonc fever,” and so 
was elderflower tea. Jf these remedies did not 


work, it was generally conceded that they were 
not used early enough. 

Perhaps the most fantastic of all ideas was 
one for the prevention of tuberculosis. When a 
man had died of this disease, his family, tired of 
harboring so many cases of tuberculosis, de- 
cided to put a stop to it. After the funeral they 
lingered in the cemetery, lifted the casket, and 
turned it over. By burying the victim face 
down, they weie lirmly convinced that they had 
ended consumption in that family. The record 
does not say whether the family had also ended 
with this patient. 

Another icmcdy for consumption was car- 
ried out in the case of two sisters who both 
suffered iiom the disease. When one ilied, her 
parents were told that by buiying hci heart 
near a biook in the ncighboihood, they would 
prevent the death of the other daughtci. I’he 
lecoid •shows that she ultimately died of the 
same disease. 

Cii easing the patient was considered a sov- 
cicign leinedy ‘oi an\ disease such as a cold in 
the chest, pneuinonia, (U’ tuberculosis. This is 
still a common practice although such old rem- 
edies as skunk's oil, camphorated oil, and 
goose grease arc no longer as popular as for- 
meily. These greasings only make the patient 
messy, smelly, and imcomloi table, but those 
who believe in them say that any fool know's 
that the gi eases strike straight thiongh into the 
lungs anil help to loosen the cough. 

A lovely plant called pipsissevva or hearts- 
ease, which came to the Lhiited States from 
England, was used for diseases of the heart, and 
also foi the “broken heart ” (lailic was eaten 
then as it is still bv some lor its supposed in- 
fluence m preventing high blood pressure and 
hardening of the arteries. 

One old woman's sure cvir foi dropsy was 
rcpoited by a physician in the lollowing terms: 
“A little garden celandine, a little pipsissewa, a 
little ivy run over the gr nind, giecn of alder, 
and w'hite ot henna. Slowly simmered over .i 
•^low fire and taken in copious drafts, this will 
produce such slushes of water as ever your eyes 
have beheld.” 

Naturally, there were cures for fever, and 
among the most common of these were teas, 
made of such herbs as sage, catnip, or yarrow, 
or a combination of spirits of lavender with 
ether. Paradoxically, patients were warned 
cigainst taking water when they had a fever, 
perhaps as a result of the old adage “stuff a cold 
and starve a fever.” The so-called water cure 
w'as a method of treating illness by various 
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forms of bathing; this was rather unpopular in 
a day when bathing was much less routine than 
it is today. 

To prevent nosebleed, wearing a length of 
red woolen yam or a piece of nutmeg on 
a string around the neck was recommended. 
Bloodroot hung over the foot of the bed was 
supposed to stop nosebleeds in children. Fresh 
blossoms of red trillium were held to the nose 
for the same purpose. For bleeding from the 
nose or elsewhere, it was common practice to 
stuff the area with cobwebs or to use the fine 
powder from the puffball mushroom after it 
had gone to seed. 

There is a record of a patient who states she 
knew someone who took red clover for a 
fibroid tumor. This treatment was supposed to 
render the tumor “benign.” These people were 
not, of course, aware that fibroid tumors are 
always benign, allowing for the difference in the 
meaning of that word medically and in com- 
mon use. 

Naturally, stomach upsets because of their 
great frequency were the subject of many in- 
teresting ideas, beginning with the dcsciiptivc 
language used. The word “sick,” for example, 
usually meant being nauseated or vomiting It 
was not commonly used as it is toda>, to mean 
“ill” or “not well.” This varied according to 
where one lived. 

A family doctor book or guide to health pub- 
lished in 1844 advises: “Abstain from medi- 
cine and live upon a sixpence a day and earn it. 
Arise with the sun, saw wood foi half an hour, 
and breakfast upon a crust of bread.” However, 
people did not seem to take this advice, be- 
cause measures for combating stomach upsets 
weie in common use. To make one vomit, the 
so-called pukewced or lobelia was used. It was 
supposed to “tear off the liver.” Lobelia has 
more recently been used in an attempt to help 
people stop smoking. 

The yellowing of the skin, commonly refer- 
red to as yellow jaundice or sometimes “jaun- 
ders,” was treated with “turkey dung bitters 
warmed,” and also by ironwood bark. The ten- 
dency to blame digestive disturbances on the 
liver is a good old English doctrine and came 
over with the colonists. The hepatica or liver- 
wort, which supposedly resembles the lobes of 
the liver in its shape, was also used, naturally 
enough, as a remedy for liver troubles or sup- 
posed liver troubles. 

The use of liverwort for the liver and hearts- 
ease for the heait was part of the general idea 
that through the mercy of Divine Providence, 


herbs were shaped with characteristics which 
would suggest their medicinal uses. A plant 
with a wormlike stem was used to treat intes- 
tinal worms. Baldness was treated with a plant 
that had hairy characteristics. This treatment 
of baldness was as successful as anything that 
wc have today — in other words, it did no good 
whatsoever. 

Aromatic weeds, such as spearmint, were 
naturals for the treatment of nausea, and for 
constipation rhubarb and senna were com- 
monly employed, as were burrowced lea and a 
medicine prepare^^ from the inner bark of the 
butternut tiee. The bark of the willow tree, a 
source of wintei^recn oil, was used in Austria, 
India, and Alrica long before German chemists 
produced its derivative, aspirin. A widespread 
bclict held that the baik of ccitain tiees would 
have a laxative effect when it was stripped 
downwaid, but would cause vomiting when it 
was stripped upward. 

Diairhta leccived a number of common 
names, including dy^enlery, intestinal llu, the 
trots, the runs, the flux, and inoie recently the 
“touiist trot.” Remedies for this condition were 
numerous, including blackberry roots, steep- 
weed, stecpleroot, hardtack, strawberry blos- 
som, oak balk, sweelleaves, and smartweed. In 
children especially, diarrhea was called sum- 
mer complaint and the second summer was 
considered the most important and most dan- 
gerous era in a child’^ life. 

Even giccn apples were given to cure diar- 
rhea, despite the common belicl that they were 
often the cause ot this svmptom Finely grated 
green apples, used in the Black Forest for 
treating diairhea in children and adults, are 
still effective. Modern therapy now employs 
apple pectin to control diaiihea. 

The contagious diseases were considered 
moic dangerous if they “struck inward,” that 
is, if they did not develop a rash. Naturally then 
there were measuies foi biinging out the rash. 
Ihese included the drinking of hard cider and 
snakcroot and saffron tea or the nanny goat tea 
which was made from the droppings of goats, 
lambs, or sheep. Perhaps the best method for 
bringing out the rash was the hot bath. Of 
couise, the passage of time worked to give this 
home remedy an unmerited reputation. 

“Remedies” used to prevent mumps from 
“going down” and involving in boys the testi- 
cles and in girls the breasts or ovaries were log- 
ical though ineffective. Strands of flax around a 
girl s neck or a boy’s waist were supposed to do 
the trick. 
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Reliance upon nature for medicine included 
employment of trees. A baby born with a phys- 
ical defect it was said, could be cured by split- 
ting an ash sapling near a brook so that the gap 
ran in a north and south direction. The child 
was then passed through the gap. The child so 
treated was supposed to outgrow his defect. A 
closely related idea is one for the prevention or 
cure of goiter; this consisted in taking a lock of 
the patient’s hair, splitting a tree or bush at a 
height greater than the stature of the patient, 
putting the lock of hair in the cleft, and then 
letting the child grow up to that height, at which 
point the goiter was supposed to have disap- 
peared. Sometimes it had! 

Naturally there were blood medicines, of 
which the best known is sulphur and molasses. 
Molasses was generally credited with a great 
deal of value. It was also combined with sage. 
Rhubarb and dandelions, pepsissewa, worm- 
wood and vinegar, sassafras tea, tirewort, elder 
flowers, bloodroot, aloes, and poplar bark 
mixed with burdock have all been recom- 
mended as blood medicines. Dandelion wine 
was a great favorite, perhaps because of the 
alcohol which gave it a special uplift power. 

Naturally rheumatism called for many sov- 
ereign remedies and preventives, beginning 
with the well-known buckeye or horse chestnut. 
Another alternative was to carry in the pocket 
the bone from a raccoon’s penis. Various kinds 
of teas were popular for the relief of rheumatic 
joint pains, including the leaves of Canada 
thistle and, of course, the universal remedy 
camomile, which gave rise to the derisive coup- 
let “How the doctor’s brow should smile, 
crowned by wreaths of camomile.” 

Lard and other substances were healed and 
and mixed with cereal to make poultices. These 
ways of applying heat have some limited value 
for comfort and to give the family a satisfying 
sense of “doing something for the patient,” but 
they are not curative. Mullein leaves boiled in 
vinegar were used for sprained ankles, and cat- 
nip was also supposed to relieve swellings when 
used as a poultice. One old recipe calls for 
“common ground worms, simmered in lard” 
for relaxing sinews which have contracted and 
drawn the limbs out of shape. 

Somewhat more remote methods employed 
were treating cramps in the legs by turning the 
sufferer’s shoes upside down under the bed. 
This is closely related in its reasoning to the 
idea of putting a sharp knife edge-upward un- 
der the bed uaring childbirth, in order “to cut 
the p£ ins in two.” 



Miscellaneous ideas for varicflis situations 
include warnings against wearing rubbers in- 
doors for fear of injuring the eyesight. Ciold 
earrings were supposed to help weak eyes. Sore 
eyes were bathed in rose petals; rose water 
preparations are still on the market today as 
eye washes. Warm milk directly from the 
mother’s breast was supposed to help sore e>es 
in babies, and so was fresh urine. 

Earache was treated by tobacco smoke 
blown into the aching car, or by spitting 
tobacco juice into it. Warm pickerel juice was 
another common remedy, prepared by skinning 
a pickerel and hanging it in the window in the 
sun. This warmed the fat in the body of the fish, 
which was then drained into a bottle. Warm oil 
is used as a first-aid remedy for earaches today 
when no medical care is available. A hot baked 
potato or the “rusted” (heated or roasted) 
heart of an onion was sometimes held against 
the ear. 

It was common practice to apply heat to the 
body by killing a chicken and applying the 
warm carcass of the bird to an area of pain or 
imflammation. 

When children were too young to chew their 
own food, the parent or other adult relative 
would chew it before putting it into the baby’s 
mouth. This was before modern concepts of 
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sanitation were evolved, but the practice has 
not entirely disappeared. 

Various kinds of charms or amulets weie 
worn around the neck. Perhaps the most 
familiar was a bag of asafeticla or camphor 
which was supposed to ward off communicable 
diseases. 

Anyone who has ever had a good whift of 
asefetida will realize that this was not such a 
stupid idea, because it most cflcctivcly kept 
people at a distance. We now know how dis- 
eases arc spread by close pcisonal contact. 
This is perhaps one of the best examples of how 
Grandma not only was not always wrong, but 
was likely to be right for the wiong reason. 

Amber beads have already been mentioned 
in several connections, but other objects and 
substances were used as well, such as a stiing 
of Job’s tears (seeds of an East Indian grass) 
which were famous tor supposedly preventing 
fever. A white strap in a liguic-eight design 
acioss the chest and the back of the child was 
regarded as a teething jacket. 

Practically every grandmothei remembers 
the day when giinding ot the teeth at night was 
consideied a sure sign of worms, toi which the 
child would possibly receive a dose ot beef gall 
oi have a bag ot tansy hung around his neck to 
keep the worms tiom coming up into his thioat 
and choking him to death Parenthetically, this 
idea ol worms coming up into the ihroat is not a 
baseless notion; it happens. vStarving a patient 
who had a tapeworm in ordei to staive the 
v'oim was a common procedure, and there- 
after a bowl ol steaming hot soup would be held 
at the patient’s mouth so that the woims, smell- 
ing the good food, would come up and could be 
captured. 

Skin diseases were common subjects for 
home remedies and a gieat deal of haim was 
done then as now by treatments which often 
prolonged the disease by irritating the skin 
Sulphur and rum were used for boils. Ciun- 
powder boiled in water or the “sweat*’ from a 
heated axe were recommended for ringworm. 
Yellow dock boiled in vinegar was used for ath- 
lete's fool and balm of Gilead buds fried 
in mutton tallow for bedsores. Wounds from 
rusty nails were bound with a piece of salt pork 
to draw out the infection. This bad practice still 
persists. Human urine was used for cuts and 
wounds. 

For snake bites, snakeroot was the obvious 
remedy provided by nature. A poultice of 
squash was used for the bite of the water moc- 


bitc of a rattlesnake. An onion cut in half and 
applied to the soles of the feet was also sup- 
posed to be a remedy for pneumonia and bron- 
chitis. Discoloration of a substance, such as an 
onion, was considered ample proof that it had 
‘‘drawn out” the poison. 

I'hc use of available materials for the treat- 
ment ot burns would make a long list, including 
the repulsive idea of “fresh” cow dressing, 
presumably cow dung. 

Woodsmen ate the leaves of the poison ivy 
to prevent ivy poisoning; immunizing tablets 
supposedly preventing ivy poisoning have been 
marketed within the past few years. Neither 
procedure is recommended. For treatment of 
ivy poisoning celandine, pilewort, or jewel 
weed or sweet tern was rubbed on. 

The wait gave rise to numerous remedies: 
rubbing with a bean and throwing the bean 
away; rubbing with salt pork and burying the 
pork, rubbing with a used dishcloth and hiding 
the cloth; rubbing with a penny and throwing 
the penny away ; tying as many knots in a string 
as the individual had warts and leaving the 
string where someone would find it; the finder 
was supposed to get the warts. vSo-called ab- 
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sent treatment by individuals who had or pre- 
tended to have occult power was also believed 
to be capable ot getting rid of warts. 

Chilblains or fiostbite was prevented or 
treated by tubbing with kerosene, tuipentinc, 
or pig's loot oil, or painting with oil of lavender 
applied with a feather. Rubbing with snow or 
walking barefoot on a cold floor was also rec- 
commended and the inevitable onion salted on 
the cut surface and rubbed on the foot was 
populai. 

The power of using and unde islanding 
herbs was commonly attributed to one or more 
persons in the community. These were fie- 
qucntly old women or old men with no medical 
training and little education of any kind. Jn 
spile of this, some of them became veiy 
successful quacks while making a gieat deal ol 
tioublc for the patient whom the\ failed to cure 
and sometimes even harmed with their unsci- 
entific treatments. 

Dr. Harold D. Levine, fiom whose article in 
the New tnqiand Journal of Medicine many of 
the preceding ideas were gleaned, remarks, 

“One may be amused at the faith that these 
people placed in the healing virtues of their 
herbs, but it is none the less true that modern 
research has substantiated many of the old 
ideas. After all. it was from laiglish folklore 
that Dr. Withering (an English phvsician) 
culled the idea that digitalis was useful in 
dropsy." 

Man\ misconceptions arise from the effort to 
explain commonly observed facts on a basis of 
inadequate informatic)n This does not mean 
that people are stupid. It simply means that no 
one has yet been able to explain certain factors 
in health and disease. This may account for 
the tendency to ascribe phenomena of one kind 
or another to supernatural causes, probablv a 
carryover from the association of the tribal 
priests with the medicine man in primitive cul- 
tures. This explains the faith which people had 
in the effectiveness of incantations, sacrifices, 
charms, and amulets. 

Another source of error was the tradition 
that astronomic and weather phenomena may 
be associated with health factors. This is not as 
far fetched as it seems because we now know 
that barometric pressure affects allergies, that 
rheumatic joints really can foretell weather 
changes, and that many diseases occur season- 
ally. Such scientific knowledge, however, is 
quite different from the belief, for example, 
that the lungs ^ . an ox, a long-winded animal, 
would be a good treatment for tuberculosis, or 


that the fat of a bear, which was hairy, might 
be useful for baldness. Eating a lion’s heart will 
not promote bravery, nor will rattlesnake or 
earthworm oil make the athlete more limber. 

I'here is the outmoded theory of home- 
opathy which says in effect that like cures like. 
This is commonly practiced under the more 
popular title of “a hair of the dog w^ho bit you,” 
the favorite excuse of the alcoholic to have a 
quick one in the morning after a hard night of 
drinking. 

People arc prone to attribute cither too 
much or too little power to the doctor. In either 
case they are disappointed and the doctor is 
embarrassed. Many people consider that drugs 
arc the only way in which disease is treated, 
forgetting the importance of changes in living 
patterns and attention to nutrition and other 
factius. 

'Fhcie is the old siiperstitK^n about maternal 
impressions aflecting the unborn child, which 
has been proved again and again tc) be an ana- 
tomical and physiological impossibility. Most 
of the so-called birthmarks, which arc sup- 
posedly due to maternal impressions, are ac- 
tually present long before the occurrence which 
is supposed to be lesponsible for them Yet a 
considerable peicentage ol leader^^ will remain 
unimpressed because the> think lhe> have seen 
it happen. 
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Many people are afraid that they will dam- 
age their hearts by athletic exercise, whereas it 
is well established that normal or even strenons 
exercise will not damage a normal heart, be- 
cause the muscles and wind fail before the heart 
can be hurt. 

Biliousness, which is merely a symptom, 
continues to be accepted as a supposed expla- 
nation for disturbed liver function. A similarly 
outmoded term is catarrh, which is applied to 
many diseases of the nose and throat. This is 
simply a vague term for which the cause must 
be sought before it can be treated. 

Many people are not satisfied with thirst to 
guide them as to the amount of water they 
should drink. Instead they adhere slavishly to 
rules about six glasses or eight glasses of water 
a day, depending on whose theories of hygiene 
they have been reading at the moment. It is 
possible to do harm by taking too much water 
and it is also possible to take too little, but or- 
dinarily thirst is a good guide unless it becomes 
excessive, in which case medical advice should 
be semght. 

A favorite old bogey is autointoxication, 
which means scllpoisoning and is usually at- 
tributed to infrequent bowel movements. The 
physiological fact that very little except water 
is absorbed into the rest of the body from the 
large intestine does not disturb people who 
cling to this mistaken idea. 

Oxygen and carbon dioxide, conliary to 
popular beliel, aie not the major factors in 
room ventilation. Motion ot the air is more 
impoitant and so arc the air's temperature and 
humidity. 

Deep-breathing exercises are commonly 
relied upon as a guarantee of health. Certainly 
their benefits have been disputed and at best 
they are only a minor factor in healthful living. 

Modern Misconceptions 

Miscellaneous misconceptions include such 
ideas as: 

Bad breath means disease (not so) . 

Masturbation causes insanity and other dis- 
asters (untrue). 

Eating between meals is always harmful (in- 
correct). 

Milk should not be taken at the same time as 
sour fruits (not so). 

Proteins and carbohydrates should not be 
eaten at the same meal (not so) . 

Daily bowel movements are necessary for 
health (untrue). 


Pain in the back must indicate kidney dis- 
ease (incorrect). 

Pain in the abdomen means an overloaded 
stomach (wrong). 

A laxative is good for abdominal pain (it is 
dangerous) . 

Posture is important because it builds health 
(it is really a by-product of good health ) . 

Food kept in an open tin can is necessarily 
poisonous ( not if properly refrigerated ) . 

Scales fiom scarlet fever and measles spread 
the disease (nose and throat secretions actually 
do so). 

Sewer gas makes people sick (no — it’s just 
unpleasant). 

Pimples and boils indicate bad blood (they 
are due to outside infections). 

Mairiage of relatives necessarily produces 
degenerate children (only if heredity is bad or 
intermarriage is too frequent ) . 

Laymen may safely diagnose and treat dis- 
ease (the’ are not qualified ) . 

Boric acid strengthens the eyes ( it does not ) . 

l^ied and highly seasoned foods are harm- 
ful (not in moderation). 

A cold can be broken up ( it lasts a week no 
matter what is done). 

You feed a cold and starve a fever ( no) . 

Eye muscle exercises will eliminate the need 
foi glasses ( a dangeious fallacy ) . 

Vegetarianism is good foi health (it simply 
makes gtxid nutrition more dillicult ) . 

Common Misconceptions 

For those who would like to know the facis 
about othei common misconceptions, here is a 
list, which doctois frequently meet: 

Blood pressuic of 100 plus the individual’s 
age IS not tne normal value 

Red meats and alcohol ate not necessarily 
haimtul to those with high blood pressure. 

Fish is tu>t a brain food, it is simply a good 
food for all part^ of the body. 

Sweets, while possibly detrimental to the 
teeth, arc not the sole cause of tooth decay. 

There is no reason of health why one should 
rot eat shell fish and ice cream at the same 
meal, providing neither one of them is spoiled. 

Lemons, tomatoes, oranges, and grapefruit 
do not cause “acidity” of the body. 

The old adage that fruit is golden in the 
morning, silver at noon, and lead at night is 
without foundation. 

Fat people are not necessarily carefree and 
jolly. 
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Being fat and 40 and feeling well does not 
constitute a good reason for declining to lose 
weight. 

It is not necessarily unwise to drink water 
with your meals, if you don’t gulp it 

The food value of broth or soup, so often 
given to invalids, is the food value of the rice, 
barley, or vegetables which it may contain; the 
broth alone has no nutritive value. 

Gargles and mouthwashes do not kill the 
germs in the mouth or throat. 

Boils are not due to impure blood. 

Punctures from rusty nails are no more dan- 
gerous than punctures from clean shiny nails; 
the danger lies in the germs that either one may 
intioducc. 

Removing a mole properly will not result in 
cancer; cancer is more likely to lesult from not 
having it lemoved if it ought to be 

Night air is not iinhcalthful, it may even be 
more healthful than daytime air because it may 
be less polluted. 

It is not necessary to open the windows of 
your bedioom wide or at all at night, especially 
when It is cold 

Whiskey with aspirin is not a good treatment 
for cold, even though the cold may improve in 
spite ol It 

There is no medicine which can be taken by 
mouth to dissolve gallstones. 

Hcait disease is not necessarily a reason for 
refusing an operation oi for being afraid to take 
an anesthetic. 

Flowers absorb some oxygen but the prin- 
cipal leason they are removed from the sick- 
room at night is because they keep better m the 
open air 

Insulin docs not cure diabetes but it substi- 
tutes toi the insulin which the body is unable to 
provide and thus keeps the patient well. 

If the eiuption of shingles should entirely 
surround the chest, this does not mean that the 
patient will die as is commonly believed; in 
fact, nerves which arc most commonly involved 
in shingles do not meet in front so it would be 
impossible lor the eruption to surround the 
chest in any case. 

Premature baldness in men is not caused by 
wearing hats; nobody knows what causes it, ex- 
cept that men arc male. 

Cancer has not been shown to be contagious. 

It is not important to lie on the right side 
when sleeping to keep from interfering with the 
heart; the heart is in the middle of the chest and 
not on the left side. 

Persons over 40 need not avoid strenuous 


exercise if they have been accustomed to it and 
if they arc in good condition. 

It is definitely not true that failuie to pay the 
doctor’s bill assures the patient that the doctor 
will not be available while the patient’s name is 
on his books. 

Old superstitions, unlike old soldicis, do not 
fade away Unfortunately, they are replaced by 
new superstitions and new' misconceptitms. For 
example : 

loda>, wc have the mistaken idea that nec- 
essai} and harmless chemicals used in process- 
ing foodstuffs may cause mysterious diseases 
like c.inccr. 

We see people afraid to cook with aluminum 
cooking utensils foi feai of poisoning the food. 

We observe people who refuse to wear 
glasses and olheis who shun much-needed 
healing aids 

People oppose nuoiidation ol publi<' vvatei 
supplies because the same chemical has also 
been iis^vl lor poiscming rats, overlooking the 
fact that the whole ditleience here lies in the 
matter oi dosage 

Man\ people blame climatic changes on the 
atomic bomb, past geneialions alliibuted such 
changes lo aitilleiv fire, to the use ol ladio and 
television 

Countless mothers live in feai foi their chil- 
dren's lives because a heart murmur had been 
repoited Most heart murmurs are harmless. 

There is still actwe opposition to the use of 
immuni/ing proccduies, such as vaccination 
and immunisation, because of a supci stitious 
dread of introducing poison into tlic s^rstem 

Food Fallacies 

There is a modem cull ol natuialisrn which 
holds that only ‘'natural f >ods’' are wholesome 
because foods grovAm with ihc aid oi chemical 
fertili/crs are inadequate. 

Many harboi preiudices against canned or 
fiozen or otherwise processed loods, and esen 
advocate eating law food exclusively. 

Naturally, the interest of the individual in 
food would give rise to numerous food super- 
stitions and misconceptions. In a report on 
food misinformation published by the Ameri- 
can Dietetic Association, there are listings of 
almost 200 such misconceptions about food. 
Some of the more common and important ones 
are the following: 

Never give milk to a patient v-ith a fever. 

Pai snips should be eaten often to cleanse the 
kidneys. 
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Beets build Wood. 

Pork is indigestible. 

Sardines, frozen celery, and kelp are recom- 
mended every other day for better health. 

Sour foods, such as lemon juice or sauer- 
kraut, can cure diabetes. 

Diabetes is caused by eating too many 
sweets. 

I^^or the treatment of arthritis, grapejuice, 
honey, dried poke berries, carrot juice, and 
tomatoes arc recommended. 

Celery is good for the nerves. 

Cooked cereals heat the blood. 

Asparagus is good for the kidneys. 

Alfalfa tea cures rheumatism. 

Warm bread may cause a stroke. 

Sassafras, vinegar, and other substances are 
said to thin the blood. 

Putting cream in coffee makes the coffee 
more harmful. 

Ice water causes heart trouble. 

Watermelon causes polio: cucumbers and 
soft drinks have also been blamed. 

An egg a day is harmful. 

A teaspoon of whiskey in which arborvitae 
has been soaked will cure cancer, if taken be- 
fore eating. 

Raw vegetable juice contains life-giving 
properties, but cooked foods are “dead." 

Olives, oysters and raw eggs increase sexual 
potency. 

Wine makes blood. 

White sugar is not good for the health. 

White bread is poisonous. 

Children should not eat potatoes. 

If >ou can foods while menstruating or dur- 
ing pregnancy, the jars will burst or the food 
will spoil. 

If the c.xpectant menher holds her weight 
down, the size of the baby will be reduced. 

Raw foods arc harmful to a nursing mother. 

Raw cucumbers without salt are poisonous. 

Dried currants are poisonous berries. 

Ripe, sweet cherries destroy old age matter 
in the body. 

Tomato juice causes heart disease. 

Eat all you want until 4:00 p.m. in order to 
lose weight. 

Enriched candy is good for reducing. 

Calories don’t count. 

Honey is not fattening and can be substi- 
tuted for sugar in diabetes. 

Melba toast has no calories. 

Aspirin will ne^p to preserve canned apples. 

Never eat raboits because they are all dis- 
ease carriers. 


If a few vitamins are good, more must be 
better. 

Sauerkraut must be made in the light of the 
moon or the brine won’t rise. 

Yogurt and brewer’s yeast are requirements 
in a good diet. 

Let us repeat: the list above represents be- 
liefs that are not so. If you have just read the 
list, turn back and read the introductory para- 
graph again to be sure that you cannot accept 
this list as things that you ought to believe. 
They arc representative of the kind of things 
that you ought not to believe. When you read 
or hear statements of this nature, check them 
carefully with people who know about foods, 
medicines, and the human body. 

Behind all these errors in belief, there lies an 
underlying cause, namely a strong tendency to 
believe a plausible error and to reject the truth. 
I'his may rise out of deep-rooted suspicion in 
the mind of man who rejects what he does not 
understand. 'Fhc results are often deplorable, 
especially when mistaken and misguided adults 
pass on their ideas about health to children for 
whose welfare they are responsible. In extreme 
cases the courts have intervened to order op- 
erations tor children whose parents were fanat- 
ically opposed to surgery. How'eveiT millions of 
cases do not come to such a dramatic conclu- 
sion. For these people who reject the light of 
truth and live in the darkness of superstition, 
health can never be at its best, nor can life bring 
them its full rewards. 

Let us repeat here that this chapter is not 
intended merely to ridicule false beliefs, but to 
explain them, and where necessary, to help cor- 
rect them. Adherence to false and mistaken 
ideas is by no means a sign of stupidity, 
although it may be an indication of stubborn- 
ness. In order to interpret situations correctly, 
one must have a background of factual knowl- 
edge and experience. Thus the doctor who 
would attempt to build a bridge would make 
numerous mistakes, not because he is stupid 
but because he is out of his field. By the same 
token, the engineer in medicine, the scientist in 
literature, the artist in mechanics, or anyone 
outside his own field is almost certain to make 
mistakes. We should now have outgrown the 
era of unfounded conclusions and entered into 
an age when it is possible to bring scientific 
proof to bear on traditional beliefs. Sometimes 
this justifies them, but often for reasons other 
than those which prompted their growth. 

Take the matter of an asafetida amulet worn 
around the neck to prevent communicable dis- 
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cases This docs not woik by magic noi through it to itst once and toi all 
anv physical action ol the asafetida Any other The same reasoning ma> be applied to many 

substances equally offensive m odoi would be olhci mcasuiLS which mav have hid a limited 

just as good, because what effectiveness this usefulness and certain justificatic^n m their da/ 

picvcntivc measure has lies in the fact that This chapter contains a loimidablc lisi of fal- 

communieablc diseases aie passed on bv close lacies ind mi conceptions I he list is by no 

peisonal contact Obviously an amulet of means complete It would take praetieallv an 

asafetida does not encourage such contact but enevelopedia of medical lallaeies to provide a 

we now have ways to prevent most major com- complete list So lar as we .ue aware, no such 

municablc diseases that arc far superior to the enc}elopedia is available Ihus when you lun 

amulet of asafetida As a shrewd it not weh- acioss a bit of medical folklore or a medical 

founded approach to a difficult pioblem it was opinion that looks as il it might be tiaditional 

worthy of respect m its day That da\ has in natuie it would be wise to cheek it with 

passed and we should put belief in the amulet of voui ph\sieian belore \ou allow it to influence 

asafetida back into its proper lime and lay your thinking and >our pattern of living 
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A A: Alcoholics Anonymous, a group of alco- 
holics that helps in the rehabilitation 
of other alcoholics. 

abortion: the premature termination of preg- 
nancy, either intentional hir rneJi*. al 
reasons or accidental; a criminal act 
when performed intentionally with- 
out medical necessity. 

abortive, interrupted befoie the noi mal 
course is finished. 

abrasion: a scraped or scratched .skin wound. 
acceptance: in the psychological sense, a fa- 
voiable attitude toward a peison 
Achilles tendon: a tendon connecting the mus- 
cles in the calf of the leg to the heel 
bone. 

acidosis, a i eduction in the normal alkaline re- 
action of body tissues. 

acne: an inflammatory disease of the seba- 
ceous glands, occuiring mostly abvuit 
the face, chest, tir back. 
actinoniyi osis: a tungus infection acquired 
from animal contacts. 

ac tion: ot a drug, the expected results from 
taking a drug, (see also reaction), 
acute- lasting a short time or developing 
suddenly. 

addict, one who is h.ibituatcil to some prac- 
tice, especuill) the use of a n.iicolic 
drug. 

addution the habitual use of and dependence 
upon a narcotic diug by one who h^is 
no illness or legitimate reason for 
such piactice 

adenoi an inonia a cancel arising fiom glan- 
tlulai tissue, as in the breast, stom- 
ach, etc 

adipose lat, oi tattv tissue 
adrenal a gland ol internal secietiun, thcic is 
one on lop of each kidncN 
adrenalin: see epinephrine. 
a^ey’fcssion aac/e^sne cNaggci «ition of diivc 
towaid a pcisonal goal 

albino: an individual with skin in which thcic 
IS an absence of pigment iioiii biith, 
the h.ur is while, and the ms ol the 
eve IS pink 

(dhurnin a piotcin constituent of the bhiod 
scium. louiiil m urine in cciiain 
forms of kidney diseases 
ali^ae: chhu ophv Il-contaimng watci phints, 
living in both sea and Iresh water, 
varying in si/c from microscopic li> 
many feet in length 

allert*cn a substance cap.iblc of producing vil- 
Icrgv ( see allergy ). 

alleri*y’ a sensitivity of the body to subst.uices 
which in themselves are not irrita.i.'u 
tt) the normal bodv 
alveoli: plural of alveolus. 
alveolus: an air cell in the lung, in the wall of 
which the blood exchanges carbon 
dioxide picked up in the body tis- 
sues for oxygen to take to the body 
tissues. 

amnesia: loss c'lf memorv. 

amphetandne: a stimulating drug contained in 
so-called “pep pills” and “rc;ducing 
pills.” 

amyotrophic lateral sclerosis: a deterioration 
of nerve pathways in the spinal cord, 
causing muscle deterioration. 
analgesic: a preparation or method for reliev- 
ing pain. 

androgens: a group of hormones ch.aracteris- 


tic of the male. 

anesthesia: literally “without feeling”; in- 
sensibility to pain, with or without 
loss of conciousness; anesthesia may 
be general. local, or regional 
(block); it may be induced by in- 
halation, by introduction of the 
agent into a vein or into the .spine 
by hypodermic injection or injection 
into a nerve trunk. 

anesthesiology: the medical specialty con- 
cerned with anesthesia. 

aneurysm: an enlaigement in an aitery due to 
weakened walls, sometimes com- 
pared with weakening of a lire wall 
before a blowout. 

angina pectoris literally, pain in the chest; 

U‘‘iially refers to pain caused when 
heart muscle receivc.s too little 
oxygen. 

aniline. .i coal tar ingredient which is the basis 
tor many drugs 

antacid a (hug to oveicorne excess acidity of 
stomach sccietions, or to render the 
111 me alkaline 

antibiotic- literally "opno.scd to growth”; sub- 
stances which check the growth of 
baLteria (but not viiuscs) and help 
the body to overcome iniections 
more rapidl.y. 

antibodies substances existing in the blood, 
either naturally or through deliberate 
immuni/alion piocediiies, which 
counteract bacteria or bacterial poi- 
sons in the system. 

antic oaiinlcints di ugs w'hich help keep the 
blood liom clotting in the vessels, 
antigen: any stimulus that produces defensive 
reactions in tht body, creating anti- 
bodies I see antibodies). 
anti/iistanunes. dings w'hich tend toncutialize 
effects ot histamine, a substance ac- 
ti\c in allergic reactions. 
antiperspirants- preparations which reduce 
the amount of peispiiation 
antiseptic, a drug that tends to prevent bac- 
terial inlcction 

ciniit<i\in a chemical siibsUince in celks and 
blood scrum produced as defense 
reaction to a poisonous substance 
( toxin ) . 

dfipendn itis mllaiiimation of the vcimiform 
appendix. 

appendicular skeleton, (he bones of the arms 
and Hands, legs and feet, shoulder, 
and pelv’S. 

arteries, the hugest class of vessels carrying 
blood away frc^ni the heart; arterhfles 
are next in si/e, and capillaries arc 
the .smallest. 

(arteriosclerosis, hardening of the arteries 
through deterioration of the elastic 
tissue components ir) their walls. 
artifiiial resf-natioir methods to keep the pa- 
tient breathing when this normal 
function has cca.scd. 

ascorbic acid chemical name for vitamin 
asthma, difficulty in breathing, due to allergy 
to food or to substances breathed m; 
also colloquially used for any kind of 
breathlessness. 

atherosclerosis' a disease afTecling the lining 
membranes of the arteries. 

Athlete’s fooV\ a widely prevalent fungus 
infection of the skin on the feet, by 
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no me ms Iimiled to athletes 
atnmu retcrnny to Iht atom the unit of 
chtmiGil entity 

airesm i hlocking of i canal or passage, as of 
the c ir 

iitrof in( \ drug dtiivcd from the deadly 
nightshidc plant used medicinally 
audi )l i\t \ prison piolcssionally trained in 
testing of he inng and choice of 
healing aids 

anil niitff m instrument ior testing he II ing 
aiiton rni( tiit\ou\ swttni nerves which con 
trol smooth (involuntary) muscle, 
gl inds and internal oigans 
aimliiiri< s orgmi/itions iisu ill\ o1 uoincn 
who Kt IS cc^opci dors ind hclptis 
in the work of a hospil tl or health 
igc nev 

axial s! lilt n those bones including the spi 
n il Loliiiiin md rih t ige 
a\ )n the fibei extinding tioni the neiiion 
which IS longci th m the other fibers 

/ utllu'* ins of I luce L,n>up lod sh ipcd 
ct I nis 

halliH fi tuhnu/iiL iIk use of mil dtd billoons 
to ippl> medic dion or lt> eh inge the 
tempt I lime iii hollow oigmssuch is 
the slom leh oi bl iddci 
Baiif^ s li CUM M ill i tcvei biuccllosis m in 
lection c uisine, iboilion in inim ils 
md I IcNensh tlise isc m m m 
hat bill r It i el iss ol sed dive di ugs b tsed e>n 
bubituiic ickI in i\ be iMbdii ding 
fi( (t a V ice me mide fioin a living but weak 
ened sir un e)t lubeieulosis ImciMi 
used undei eeltiin eondilions ten im 
mun / dion wheie lubeieulosis is 
common 

lilt asm ss 111 obsole tc lei m foi me 1 1 > ipplied 
to ill soils of dip,esti\e eltsluil iilecs 
hisniutb I rnetil vs hose s dts ni i\ be lound m 
h ui elves dso used mcdicin ills 
f uuinin ii\ isph ill m bl leklop 
III i jt 1(11 ns sepu lied ehemie d poi turns 
ol the blood used foi purposes olhei 
th m tl inslusion 

h( 0(1 ufi iipinu T laboratory pioccelute to 
el issily blood into its vinous types 
pi loi to blooel transfusion 
Ihol I bit Ills sm ill ^1 iMsh dises m llie 
b)<K)d vvhieh eolleel d the site of m\ 
wound ind ippc u to issist in b'lm 
mg elots 

bio >d pussiu the piessuic of blood u unst 
the mnei w ills of the blood vessels 
ns It IS bemt pumped thienigh the 
ciieul doi V sv skill 

blood typing, ihc same as blood grouping 
Hint Cr ns the title md embh m of plans or 
g ini/ed to msuic the cevsts of hospital 
e lie 

Blue Sliii Id the title mel emblem ol iTicilic ill\ 
Ol e mi/cd pi ms to insure the ce^sts of 
me die d md surgie d tre itment 
boils germ mfcelions of the skin usu ill> due 
to the St iphvloeoceub 

brain uaitv tmv hut lecordible electiieal 
impulses refleetmg neural ictivity in 
the biaip 

Brn^ht s dtsiast i ommon form of kidney 
elise ise In si described bv Dr Riehai d 
Bright and n mied for him 
bronchi he two cartilaginous branches of the 
h lehea (windpipe) which ge) to the 


right md led lung respectively 
bronchial lefeiimg to the blanching system 
of bre dhing tubes leading to and 
into the lungs 

bfonchioUs tiniest branches of the bronchi 
which hive wills of muscle instead 
of cutilige and which tei inmate in 
the ilveoh 

hritci Hosts M dll fever Bang s disc ise an in 
kction c lusing iboition m animals 
and i fevciish disc isc m mm 
buisa i sm ill sack filled with a slippery fluid 
interposed between parts that move 
one on the other 

bursitis in inflamm ition of a bursa 

callus nev giowth ol bone tissue that sur 
rounds i bicik duiiiiL, the process of 
TLpm dso I h ird ihitkentd iica 
on tfu skin 

caloiu m nuliilion i unit uscil to cxpicss the 
1 ucl OI cnci gv V line ol i given qu m 
lity of a partiCLilai food 
canctll us icscmbliiit, IitlKcwoik the 
spong> tissue III bouts 
cafuit the 1 dm for ci ib the n uiit of i 
eiOLip of diSL ists which hive the 
common ch u icU i istic of wild md 
unconlrolle I cell ciowth 
cankir s i s sores in the mouth ol unknown 
c uist 

iapillariis minute blood vessels connecting 
the smallest iilerics with the sm dl 
cst veins 

(lul Indiatc one of the m qoi c^issts ol ncc 
cssiiv loo Is bcl ngin to the c I iss 
ol compounds icpicscntttl b> the 
SUL US stircfks mticcllulost 
((nbiinik mulliidc boils w hich tend It undci 
mine the skin 

cun in mil i c mcci Ihit discs fiom the ci Ils 
of the skin or the limnu cells ol the 
inner ore ms 

catduiL sfhinitir muscle sui t oimdmg the <n 
IrmcL tt> the stomieli which pci nuts 
tool to enter md rtliins it liter it 
h IS bee n idmitte I 

( aidicnasi ulai renal disiasc icfciTing to dis 
e ise involving two mun oigm sys 
terns d one lime eudio (heuM 
V isciilai (bloevd vessel) lenal (kid 
ney ) 

cartilage i tissue less hud md more cl istic 
th m bevrie fouiul m lomts md else 
where eommonlv eilled gristle 
catahst subsl ince which induces or speeds up 
i reietion by its presence but itself 
rern uns ml ict 

catafcict a clouding of the crystilline lens in 
the eve 

( athai/K i drug th d stimul Ues bowel iclion 
c ith(t(r i flexible lubber tube used for di un 
ing bl idder evr other c ivdics 
central net sous system (he br un md spinal 
cord 

ctrthtal referring to the brain oi more spe 
cifie dl> the feaiebiain, where con 
scious controls center 

cerebrospinal pertaining to the brain and spi 
nal cold 

cerumen the wax in the outer ear canal 
cc sure an section siiigical removal of the baby 
from the uteiiis 

chtmenherapy ticatinent with chemical 
me ms diug treatment 
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chif*f>ers: small biting and burrowing mite 
common in many aicas where vege- 
tation occurs. 

chiroprac tor: a practitioner of a “healing” cult 
based on unscientific theory and un- 
proved assumptions. 
chloramphcntcol: an antibiotic drug. 
chloroform: a liquid anesthetic which evapo- 
rates readily and is inhaled 
(, hlorotiuin. a drug useful in the liealrnent of 
arthritis. 

(hlorprofnaznie a tranqiiili/ing drug. 
chU>rpropaftiiile. (Diabmcse) a diug used for 
the oral trealment of certain diabet- 
ics (see also tolbutamide). 
c horiocarcinomtr a rate loim of cancer found 
in women after pregnancy. 
ihronk: lasting a long time. 
cohalt- a metal; its isotope, cobalt 60, pro- 
duces radiation useful in ti eating 
cancer. 

cocaine' a drug den veil from coca leaves, 
usetl as ii local anesthetic, also a 
habit fonumg narcolic 

CiHlcine a pain dulling diug deiived fiom 
opium 

(olU" abdominal distiess due to spasms or ob- 
structions of intestines, gall bladder 
or meter 

colitis: inflammation or spasm of large bowel, 
c.ften due to emotional causes. 
(o/Zugi/r a general teirn refer i mg to the slruc- 
1 III a I tissues of the bodv other than 
bone, caitilage, membiiines, tendons 
(olloiil finclv divided particles of a substance 
suspended in a suitable gas, liquid 
or solid, gelatin like 

(i>l<)nii uriiiathni high enemas promoted bv 
cults and quacks; of limited usel ill- 
ness and potcntiallv d«mgeious un- 
less carelulU admimsteied undei 
medical supci vision 

ci>ma deep anil continuous unconsciousness; 

foimeilN common in diiibeles. 
common athl a viius infecliim of the upper 
bicathing oigans 

compatible blood blood from individuals of 
the same blood group or t\pe. that 
can be safely given in tTanstiisior 
rompensati()n, uorkmen's' indemnities paid 
by ernploveis through insui«inc<. or 
otherwise, to workets injured iin the 
lob 

compulsion the irresistible impulse foi re- 
peated actions, such as washing (he 
hands repeatedly, or checking up 
again and again on whether all the 
lights have been turned out at night. 
concussion an injury, usually to the brain, 
produced b> the shock oi an explo- 
sion oi of violent blows without ex- 
ternal signs ol injury 

cones: specialized cells in the retina of the eye 
which are able to distinguish cokers. 
confusiim. mental bewilderment more seveic 
than just being disoriented oi 
mixed-up. 

conjunctiva, the membrane w'hich covers the 
eyeball and lines the eyelids - 
conjunctivitis, inllammation of the eye mem- 
brane, or conjunctiva. 

connective tissue' the binding tissue of the 
body holding other tissues together 
or in proper i elation to each other. 
constipation: inability to perform normal 
bowel elimination functions. 


contact receptors, nerves which transmit stim- 
uli only on contact, as touch, 
contraindication: circumstances which suggest 
avoidance of ceitain medical or sur- 
gical procedures. 

contrast bath use of alternating hot and cold 
water, usually as a spray. 
convo!uti()n’ twist oi coil of any organ; espe- 
cially one of the prominent convex 
pails ol the biain. 

conyulsii)ns. unconsciousness accompanied by 
mu.scular twitching 

cornea: the clear window at the fiont of the 
eye. 

coronary “crownlike.” describing the arteries 
which supply blood to the heart mus- 
cle, and are concerned in (coronary) 
he. it attacks. 

cortex' the outer layer of cells of an oigan 
such as the adrenal gland or kidney. 
corti.sijne a hoi mone of the adienal cortex; 

useful in certain forms of rheuma- 
tism and many other diseases. 
coxsackievirus: a viiiis causing various types 
of infection. 

cftinuil nerves those I'crves arising directly 
fiom the brain and exiting through 
an opening hi the skull. 

cranium- the cavity that conlain.s the brain; 
the skull 

crc>up. a closing of the voice-box due to in- 
fection or spasm 

c usps component parts of heart valves 
( \ stifo inflammation of the urinaiy bladder. 
cxsiosn^pe an electiically illuminated instru- 
ment inserted through the urethra 
by which the bladder may be exam- 
ined and the bladder, ureters and 
kidneys may be treated. 


dander the skin particles of animals which 
may cause allergy when breathed. 
diindmff castoff cells from the outei layer of 
skin, luainly noted in the scalp. 
di ainess loss of hcai mg. 

deafness, c cmductn c hearing loss due to in- 
ability of the ear to transmit sounds 
to the ncivc ending iti the inner car. 
dcnifness, nri i e inability of the hearing nerve 
lo transmit sound stimuli to the 
bi am 

death rates the numbei of deaths per unit of 
population or other frame of refer- 
ence, usually slated as deaths per 
thousand 

dc'c iduous tc eth the 20 baby teeth 
dec om^esumt a drug that will reduce tissue 
swelling 

deerflv fexcr sec tularemia, 
delusions beliel in non-existent circum- 
stances. 

dementia- loss of mental capacity due to 
changes in the biain. 

dendrites' fibers extending from the nerve cell 
(neuron); other than the axon. 
dentifrice, a preparation useful in cleaning the 
teeth. 

denture: fixed or removable artificial teeth. 
deodorants: pieparations w'hich mask or di- 
minish body odor. 

De pat i merit of Investifjation, AM A: reposi- 
tory of information about quacks 
and quackery. 
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ckptnchnci the boviv s need tor 'i n ireotic 
di im 

clipilnt(f/\ i piLpu ilion for iht leinovd of 
iinvv lilted h iir 

depressant i diuu olhti mniicnee that low 
eis the k\Ll oi body ictivit\ 
dfpressi n i nit nt d st itc of dttp s idntss ind 
self ittLisilion be\ond the norm d 
It ittion to gnel oi (»thei idvcrsc i_ir 
eiimst mtes 

(iittnabtasi n reiiiovinu outer skin I i\ers bv 
fnetion in oidei to it move oi mi 
piove St irs espeei div those i>t lene 
ili faint I 1 the mtdit d speei dtv dt din^ 
with the skin 

diftnis the toimm or true skin Ivin^, just be 
low the epultimis oi surl itt skin 
dttLf^ifUs tie msine i^eiits dtiivtd fitnn p< 
tioleiim iiid otIiLi souitts whieli ue 
used 111 pi ILL t)f so ip most lie mdtl 
but some mn iiiit itt some skins 
diabetes fiuUitiis eomiiionlv t died sue u <li i 
bttts Iht in ibdits of the bodv to uti 
li/t St iithts md sue us b\ it ison of 
i de Ik it nev m insulin 

dien,fu>sis tht dotloi s ideiitdle ition ot tht dis 
else OI ibnoimditv iiiteess ii \ pie 
limiii u V to lit ilmeiit 

diaphtai^ni rn im niustlt ol bieitliine sepi 
I Uts thtsi t ivitv iiom dxlemimd 
t ivilv 

dinrrhea tieejiitni loose w ittiv stoe>ls 
diast tie re 1 ix ituni ot the he iit mustits iltti 
toiilr ittioii 

diailutftis meittlioiiit mtthod loi piodut 
me ht It in heielv lissiits 
dietitian i person triined in the stitnlihe 
minitiemenl ot meils usu dIv m 
hospit ds musing homes md other 
institutieins 

diuestne jm <s sttit turns of the digtstivt 
iriel whith itt ehtmiedlN to tielp 
eonvtit tooel to toims tht boelv em 
list 

dii^italis the botmit d n imt for the fox glovt 
dso I b isit eliLie loi list III etitiin 
ivpes e>l he ii I dist ise 

disUutti n m injuTV whtie the bones ol i 
leiiiit lit vvienetied out of pi ite usu 
ills It umj iht )e>ini t ipsult 
dis truntati n toulusion is te^ tune md pi itt 
vehert itie ptison linds hiinstif 
distance reiipt ts iieives vvhith ittti\t stun 
uli ti msmilltd over i dist inee is Ihc 
eve md t ii 

diiiretie s elrugs whith mtrt ist the iniount ol 
mine cxereted by the kidneys 
d tnof one who c,ivts bltuKl le>i ti mstiisu>n 
detpe the tommon leim feir niitoiit h ibit 
fesi mine dr ii-,s 

DPT the tombmed immiir i/ ition igunst 
Diphlhtiu Pertussis (whooping 
cough) md Itt mils riotkjiw) 
commonlv t illtd triple shot 
drops\ the common term for witeiloeeme <’>f 
the tissues when teio much fluid is 
retained in the body (edema) 
drown to suffocate by immersion in water or 
some othei liquid 

dru^ a substance used in the tre itment of dis 
ease oi the promotion of better 
health 

diietde n the portion of the snul) intestine 
m nedi ilel> idj icent to the slom leh 


eiy St nti m two spteilio diseases c uised respec 
lively by bacteria md by amebae 
also used colloquially to me in diar 
the i trom iny cause 

dwtropfn defective nutrition or abnormal 
development or degeneration 

eehoxiriis a viius related to influenza which 
c Rises ohscuic types of infection 
eczema i ehronie skin condition ot illeigic 
OI igin 

edema tissue swelling due to lel lined tluid 
eommonlv cillcddiopsy 
elastie jibits fibtis c ip ibic of ictuinmg to 
then origin d loim dtci being 
Irelched or compussed cm le 
eommotl ite ch mge in sh ipe 
clcctf eaidt c/u/// m ekctionie mstiumcnt 
foi ecordmg the iclion ot the he ut 
is It tlisch 11 ees mmule elecli le d im 
pulses m the course ol its rniiscid ir 
ind \ live letion the recoid list It is i 
It Icing c illed m cleetio iiilio^l mi 
(1 ( Cl ) 

cfutf Is sis the icmov d ot imw mted h HI I \ 
use ol I neg itivc gilv mie emitrit 
(leetion mufosiope m insliument thioiigh 
which extremely sm dl objects such 
IS viiuses ue m ide visible 
emits in OI g mism m the L u licst St ges of 
its lie vclopmeiit m the hum m Ic 
lore tom months 

cml hstn \ blood clot loose m the eiieiili 
lion lohiiiL m i sm dl vessel md 
whollv OI p II Ii ill\ 1 losing it 
em III It \ piepii itii ii toi soltemni the skin 
cm ti nil In i If the ilmispheie )i lovuu 
i ue Ol ihe 1 lek ol it w Inch sm 
loiinds i child IS he lows up 
eniflissifni » stutching or mil ti )n of Ihe 
lungs e lusim I ic ithiiig ddlieiiUies 
ence I halitis mil mim ilion of the I i uu md its 
eoveimjs due ti^ i virus spie id Iv 
moscjmloes popululv e died sleep 
mg siekness 

end irditis intl mim ition ol the lining me in 
lir tries of the he ii t 
cni Isttifh fluid m the mnei c ir 

erurus ebfidt msullieie ill e iKi foroidmuv 
demmdsof living 

e fiat SIS wetting the be 1 dining sleeping 
cn s me s substiilees eieited bv living eells 
whose piescii c uds miUhei process 
within the body or speeds it to eom 
plelion 

epidermis the outer nonviseulir non 
sensitive liver ol hoinv lells ih it 
proteets the true skin ordeirnis 
epiuloftis i flip like striieliiie th it lies over 
the opening to the 1 mnx and luls in 
keeping food md other toieign mat 
tci out ot the ur p iss ige 
epilation rtrnovd ot h ui 

epilepsy i elise ise ot the br iin md neivous 
system ehm iclen/ed by unconscious 
ness md convulsions (gi ind nial) 
or shoit p II till blackouts (petit 
m d) 

tpincpthrin i drug prepared from the inner 
portion of the adren il gl md more 
familiarly known as adrenalin 
epistaxis a nosebleed 

erythema abnormal redness of the skin due 
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to Ux il Li^ngestmn as m intl nnina 
lion su/ibuin etc 

isoplia^tal spiLch spttch learned h> pcisons 
whose luvnx has been remoNed in 
whxh the siomaeh and esophagus 
aic used in plaee of the \Mndpipe 
csopJiii^ius inuseiilo Mienibi \nous eanal ibout 
nine inches long extending from iht 
phai\n\ to the stomaeh 
ts//oVt/i(\) a group ot hoiiiiesiiLS eh ii n^Xi 
islK e>l the lem de 

Lthir a liquid aneslhetie whieh evipoivtts 
re idil\ ind is mh ded 

ethmoid .1 bone in the b ise ol the skull ind 
the sinuses ileontuns the 1 iiiei lo 
e ite d betv\ L en the e \ t s 

cilnl < lilofide 1 liquid meslhelK whxhe\ ip 
oi lies vei V I ipidlv this i i\es a eool 
ing» ind loe d meslhelK elleLt 
(i/steuhi(in tube a piitidl\ eoll ipsd)le e in d 
whieh idinits m Irom the ihioil into 
the niidtile e u and eqii ili/es pus 
sures on the ear di uni 
(uufitn\ VN isles e xpt Med liorn the bod\ 

( \pmilion expelling ol bie ilh lioiii the lungs 
\tfiisi(fi sir Iiehtening is m arm lee <»i 
h lek 

( \tin\or the musele v\hieh stiaightcns i joint 
eniee it is bent 
< Ihi IK (I ' o\ d in sh ipc 
\U nidi K spiniti n bitithinj. ic tlx \ isible 
let of irdnimg indtxpellinf bie ith 
( xltr/uil skihl >n i bon\ li iinevsork e lined 
on the outside ol the bod\ is the 
ei i\ fish 

fat in oil\ subst iriee lound in nu its fish 
eheese milk md some ve el ihits 
iiselid tor eneig> md eeitiin esseii 
till nutiienis lequiud b\ the bod\ 
fdt soliihle e ip iblt ol btiiH dissolved in binlx 
f It 

}<i(\ the vv iste pioiluels ol diiistion ex 
eieled b\ the lovvei bowel 
fidmd f U)d Ihin, (Old ( yfiK ti /< / f 
the legisl ition ind its imeiid 
meiits undti wfiieh the I edtr d Ciov 
ernmenl helps lo pioteel the eon 
surlier ig unsl d mceious piodiiels 
md se TV lees 

ledettd Hiiistir i peiiodie publie ition h\ 
the N ition d Archives md Keeoids 
Service i bi meh ol the Icdcid 
Cioveinment eont lining import mt 
news tiom the ( ongiess md the 
Cioveinment d ntpulrnenls 
/ tiittdl lidd( ( mimiwion i boil\ ehiiged 
with enforeemenl of f nr eompeti 
lion in business ineluding mtdie d 
chums fe^u ee>mmei eiallv piomolttl 
mcdie itions 

jichh mindtdm^s low mental eapaeil\ 
mental deficiency 

fenestration the opei ition opening the ob 
stiueted windeiw (lenestii) between 
the middle and inner e ir 
fcnuqrcek a h iv like plant whose seetls uc 
used for condiments piomottd is a 
tea bv food f iddists 

fcrtilit\ the ability to become a parent 
fertilization the union ot sperm and ovum in 
conception 

fever elevation of body temper atuic above 
the normal also a part of the name 


of eeitain diseases as typhoid ft\er 
fibrillation mirregulir usually rapid rate of 
exeitiiion ol the heaii muscle 
fihio\iti\ int! imm iiion oi any libious tissue 
flanimahU liktiv to bum 
fli \u>n bending as in urn kg oi back 
flc \or the musele which bends a joint 
fhioiuh fluioidation a chemical substance 
found III some nitural v alers, which 
when present in one pail per mil 
lion aids in pitventmg dental 
(. Hies Oeficiencics may be cor- 
rected by adding fluoiidc to the 
water supply 

I ood and Dmv Adnuni\tiatu>n {I S Depart- 
ment t i Hi iltii t dm ation ami Hel- 
Uni ) eh need with pu>leetion ot the 
p olie ig imst d mi eious mislabeled 
rnisieprcsenli d oi e onl imihaled 
tood drugs md cosmetics 
fo\ea i pit or depression tove i centralis is 
i point in the center of the eye’s 
leimi whtic the most distinct vision 
ixeiii s 

iuutun I luokeii bone n>mpoiiiui ir letiiie 
ont wlxit the bone is expose 1 \im- 
ph 1i letuie where the bevie loes not 
peiieti ite tin skin ( omminuK il Irae 
tine wheie the bone is shatleicd 
i H ( n\fK f where the hone is bent 
md snhnteied on one side 
itK^uhts liter ill\ coldness especially sexual 
indilleienee 

fi ntal in fiont is the toreheid the sinus or 
hollow in the troni d bone of the 
skull 

fi sthiK dev It ili/ed skin or deeper .11 e IS due 
to exposuie lo cold 

if a nan >n the eondib m that results when 
the sitistaetion of attainment is 
Ideiekeel en pi evented 

fide mm Ihi fixed point .uMinst which .i lever 
ope 1 lies 

fumtional s iid of a disease or eondition that 
shows rie) demonstrable boely 

eh nges 

fungus I iiuenTst opie pi mt growtti some 
fiinii m c ip ibli of pioeliieing dis 
e ises otlxis lik penicillium of 
helpinj. to overcome them 
fiimneh i st iphy loeoeeiis mtcetion eom- 
un niy c died i boil 


milac f(}\t mia i birth defect whieh causes 
some huts to show mental rt tar 
d ition if lliev drink milk 
i,amma I hidin i protein substance in hloeid 
seiiim ciTiKeined with immiirity 
ig iinst mteelions 

rani,!ion i colketion of ncuions and fibers 
lormine .i siibsuliiTv nei ve center 
wiihm i m un ncixc system 
grts \ subst incc in the form ot vapor many 
are poisernixis 

ftastiointe \tinal leferring to the stomach and 
the intestines 

ftinviMfis inllimmalion of the gums 
vlaacoma a disease of the eve, characterized 
by inci cased fluid tension in the eye 
md loss of vision, which may be 
prevented by early detection 
ftlohidins a group of proteins found m animal 
tissues which differ from the albu- 
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mins in that they are soluble in pure 
water 

glomerule the important functioning unit of 
the kidney 

glomerulonephritis disease affecting the 
glomei nics which perform the prin- 
cipal kidney tunciions 

glucose grape sugar , one of the simpler chem- 
icals belonging to the general class 
of sugars 

glMcrin a chemical of the alcohol gioiip 
glycogen starch stoied in the body to be con- 
verted as needed into sugar (glu- 
cose ) 

gout a general disease due to inability ot the 
body to handle piotein foods con- 
taining punn bodies its piincipal 
symptoms involve the joints 
gray mattn {com \ ) the substance loinung 
the oiitei pait of the biain and the 
inner p.ut ot the coid, containing the 
speciali/cd cells of these parts 
greenstu k jnirturi like breaking a green 
twig where Slacking will ticcur but 
not complete scvciance of the paits 
gnseojuh ni a diug used in the treatment of 
imgwtirm inlcction ot the skin 
group health insioancc pm chase ot health in 
surance thiough oigani/ed groups in 
mdustrv lodges oi «issocialK)ns 
gumboil an infection at the iturt ot a tooth 
which drains through the cum 
gyriec oloi»\ the medical specniltv concerned 
with the diseases of the genital tract 
of women 


luihituatum becoming accustomed to the use 
of i drug such as a Lixative to an 
cKtent which affects the noim.d func 
tionmg 

halitosis unpleasant breath 
hallui ination seeing or healing things that 
are not there 

hallucinoi’i n a drug th it gives a false sense of 
well being (see pevote jirnson weed, 
LSI) 2 S) 

Harrison Ait a law controlling the sale pos- 
session and pi escribing ot h<ibit 
loimiiig dings, intended to combat 
drug addiction 

Ilaxcrsian canals openings running through 
the compact substance of the bone in 
a longitudinal direction and connect 
ing with one anolhei bv transverse 
bi anches 

hay fever the lorm ot alleigv aflcctmc the 
nose and eves, and prevalent mainlv 
in the I all 

health foods .1 term used by faddists and pro 
moters, there arc no health foods as 
such 

health insurance insurance against some of 
the costs of medical surgic<il and 
hospital care, and somctrints nursing 
home care 

heat exhaustion a state of shock due to exces- 
sive dehydration and salt loss 
heat stre^ke (see sunstroke) 
hematoma a c’rcumscribed collection of 
blood in th^' tissues, as with a biuise 
hemisphere {of th brain) either lateral half 
jf the brain 

hemoglut ^ the coloimg matter of the red 


coipiiscles which has a strong affinity 
for oxygen and is used to carry it to 
the body tissues 

hemorrhoids vaiicosc veins about the anus, 
commonly called piles ” 
hepatitis infection of the liver, tormeily 
called infectious jaundice 
henna an imperfection in body structuie per- 
mitting organs to be pushed into 
areas where thev do not belong, com- 
monly called rupture 

hiioin a (hug deiived fiom opium, outlawed 
in the United States 

hiccups spasms of the diaphragm usually due 
to iiritations in the upper abdominal 
area such as ovcieatmg 
histamine a substance released in the body 
during alltigic reactions 
histon ni dual the recoid of past illness, op- 
erations accidents, and othci peiti- 
nenr cxpciienccs of the patient and 
ol hi* loichcars insolai as the latter 
facts aie available 

lints Itching bumps m the skin which come 
and go due to allcigic reactions of- 
ten lowaid foodstufls also caused by 
LmotK>n.il upsets 

lujiny Untt the epidcimis 01 non sensitive 
oiilci skin Liver which prt^lccts the 
ti lie skin Ol del mis 

house dust the mi ved clusis w hich acciinuilate 
in the ail ol clwtilings and cause al 
Icigic iL ictions 111 some pci sons 
hunu c tanl a prep ii atiiui mtc ndtd to pic str vc 
moisluic in the skin 
hununis bone ot Iht uppci irm 
hsdi H Idi^i (Uiiiou I ell lie useful in the treat 
nu ni ot .11 ihi ids • 

Indfopliohui Sec i.ibics 

Inipinisi a pcison dclinicallv Ir lined in the 
pimciplcsol iK.illhtiil living 01 as in 
assist int to i prolt ssion illv cjiialifieil 
pcismi I01 example industiiil hv 
i le nisi dent il hv gie nisi 
Inptiplasui oveiiMowih in numbers ol tissue 
cells 

h\{>i lie nsion high blood picssiiic 
Inpcitiopln tnliigemenl as ot a muscle 
Inpnosis a st ile of suspended consciousness 
accomp inicd b\ i dependence upon 
the hypnotist 

Inpnotu something I’su.illv a chug that in 
eluccs sleep 

In poc liondiiac a pel son obsessed with ical i>r 
imagmuv disease in himself 
Instcitci the eonveision i>t ment.il or emo- 
tumal illness into phvsic.d svmptoms 
such as blindness paialvsis etc not 
to be contused with the common 
term hvsleiical ’ 

imnuinits the capacity of the body to resist 
infection 

immunrc to piotcct against a commiimcablc 
disease b\ having it and recovering, 
01 by taking vaccine 01 other protec- 
tive agents which stimulate natural 
body resistance 

impctup) a superficial highly-contagious skin 
infection 

impotence absence or failure of the copula- 
tive function in the male. 
indigestion digestive distress or upset due to 
many different causes 
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infarction: an area of tissue death or injury 
due to blocking off of its blood sup- 
ply; usually referred to the heart. 
infection: invasion of the body by germs, vi- 
ruses, or parasites. 

infertility: the inability to become a parent. 
influenza: a group of virus infections com- 
monly called “flu.” 

infra-red: the rays beyond the red end of the 
light spectrum; useful as heat sources 
in medicinal treatment. 
insect repellent: a preparation to be applied to 
skin for the purpose of discouraging 
biting insects. 

insertion {of a muscle): the point where it is 
attached to produce a motion. 
inspiration - intake of breath. 
insulin, the internal secretion of the islands of 
I.angerhans. situated within the sub- 
stance of the pancreas; its deficiency 
causes diabetes mellitus. 
intern: a young physician, graduated from 
medical school who is gaining cx- 
pciiencc in a hospital. 

internal medicine- the medical specialty ron- 
ceined with illnesses of a non- 
surgicMl nature, mainly in adults 
internal respiration- that portion of the respi- 
ration process which takes place in- 
side the organism. 

infernal skeleton bony framew^irk on the in- 
side of the body which grow's with 
the body, as in man. 

involuntary ( smooth ) muscle' iinstriated mus- 
cle tissue which acts independently 
o1 the will to govern automatic phys- 
ical functions 

ills- the coloicd hucr of the eve, surrounding 
the pupil: especially that part of it 
which is visible behind the cornea: 
also called uvea. 

Inlands of I ani*erhans clusters of cells in the 
pancreas which supply the body with 
insulin 

isoniazid (IN ID. a ding useful in the treat- 
ment of tuberculosis 

isotopes, radioac tire- common chemicals 
“tagged” with a radioactive charge; 
useful in diiignosis and treatment, 
especially of malignant disease. 

jaundice - bile pigment in the blood and tissues 
giving them a \cllow appearance. 
jimson weed' a weed from which a drug is de- 
rived which gives a false sense of 
well-being. 

kelp: seaweed; promoted far beyond its lim- 
ited usefulness as a source of iodine 
in the diet. 

keratolyiic: capable of dissolving keratin, the 
hard substance of the hair and nails 

lactose: a sugar found in milk. 
laryngectomee: a person who has had his 
larynx removed. 

laryngectomy: removal of the larynx. 
larynx: the organ of voice situated at the front 
of the neck, beginning below the base 
of the tongue and being continuous 


with the windpipe; the air breathed 
passes through it. 

laughing gas: an anesthetic gas, nitrous oxide. 

lead: a dangerous chemical producing poison- 
ing when swallowed; found in some 
hair dyes. 

leptospirosis: swine-herder’s disease, infec- 
tious jaundice; an infection of swine 
transmitted to man and causing ill- 
ness with fever, jaundice, and kidney 
disease. 

leukemia: a disease in which white blood cells 
become too numerous in the blood 
stream; due to disea.se of the bone 
marrow, probably cancerous. 

leukoplakia- white patches in the mouth, also 
called smokers’ patches. 

life jacket: m inflated garment intended to 
keep a person afloat in the water. 

lohotomv- a surgical incision into the brain. 

longevity, ihe length of life. 

LSD-25- a drug which creates a false sense of 
well-being. 

lymph: a clear, yellowish fluid which bathes 
all cells and is returned to the blood 
sticani from th ‘ tissues by the lym- 
phatic vessels. 

lymph nodes: small glandular organs inserted 
in the lymph vessels al strategic 
points where- they can filter out in- 
fection and so protect the remainder 
of the body; also callcvl lymph 
glands. 

lymphatic system: a circulatorv network of 
vessels and filter glands which drain 
and distribute the lymph fbody 
fluids). 

lymphocytes, also called lymph cells: a leuco- 
cyte (white cell) formed in the 
Ivmph nodes 

lymphoma- a tumor arising from the lymph- 
oid tissue in the body. 


M 

Mae West: a nmtical term for a certain de- 
sign of life jacket. 

malady: an illness, discomfort, or disability. 

malocclusion, a state where teeth do not meet 
properly and there is an abnormal 
“bite.” 

malingering’ the intentional faking of disease. 

Malta fever. Bang’s disease, brucellosis, an in- 
fection causing abortion in animals 
and a feverish disease in man 

Mantoux test, a fi>rm of tuberculin test that 
injects the test material between the 
layers of the skin. 

maple sugur urine disease: a birth dcfcci in 
body chcniisti y. 

marijuana: a common weed which has cxhili- 
raling effects >^hen smoked, often 
leading to troublesome conduct. 

massage: stroking, kneading, trr pressure sci- 
entifically applied by trained persons 
for the lelief of pain or muscular 
stiffness. 

mastoid: the heavy bone at the rear of the 
base of the skull, and the sinuses it 
contains. 

mate: a South American herb used as a tea; a 
folk medicine of no special value; 
Paraguay tea. 

matrix: a mold; the cavity in which anything 
is formed. 

maxillary: referring to the upper jawbone and 
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the hollow or sinus in that bone. 
medical social wcnkers' trained persons who 
assist in solving the financial and so- 
cial problems of the sick, in hospital 
or out. 

medication, drugs taken internally or applied 
externally, as distinguished from 
other forms of medical treatment. 
melancJioh ' a stale of sadness. 
melanitr a dark pigment occurring naturally, 
though in varying amounts, in skin 
or in body paits such as the eye, hair, 
etc., or from *'sun tanning." 
melanoma: a malignant growth arising from 
pigmented tissue, usually a certain 
type of skin mole. 

mellitus: a derivative from the Latin for 
honey; applied to the sweet taste of 
urine in diabetes mellitus. 
membrane thin layer of fibious tissue sur- 
rounding a part, or separating ad- 
jacent cavities. 

membrane, serous' a connective tissue sheet 
lubricated with slippciy .serum. 
Meniere's disease {or syndrome)' disturbed 
hearing and balance due to disca.se of 
the inner ear. 

meningitis' inflammation of the covering 
membranes of the brain and the spi- 
nal cord. 

mental deficiency lowered mental capacity; 

feebleminded ness. 
rneprohumate. a tranquili/ing drug. 
mctaholisni' the process of tiaiistorming food- 
stuffs into tissue elements and into 
energy for use m body growth, re- 
pair, and general function 
metasta.sis the wandering of malignant tumor 
cells through circulatory channels to 
remote areas, where a secondary tu- 
mor may start growing. 
microorganism: a general term covering mi- 
croscopic forms such as germs, vi- 
ruses, etc. 

migraine, a severe type of headache, often 
one-sided and sometimes accom- 
panied by visual disturbances. 
mineral a metallic substance found in nature; 

many minerals are essential tor hu- 
man and animal nutiition. 
molds: fungi which produce spores; some may 
cause allergies. 

mononucleosis, an infectious disease of young 
adults and adolescents sometimes 
called the “kissing disease." 
morphine a pain-dulling drug derived from 
opium. 

motion sii kness: an illness due to motion in 
trains, automobiles, ships, planes, 
buses and swings; characterized by 
nausea and dizziness. 

motor nerve: a nerve whose function is to 
contract muscle to produce motion. 
moutliKtiek: a device for use by persons who 
have no functioning hands. 
mouthwash: a pleasant preparation useful for 
rinsing the mouth, but of no medic- 
inal value. 

multiple sclerosis: a nervous system disease of 
many symptoms, due to deterioration 
and hardening (sclerosis) of brain 
and ne ve tissues. 

mumps: a viru^ infection of the salivary 
glands; ..ometimes affecting the sex 
glands, the female breasts, and the 
pancreas. 


muscoloskeletal: referring to the framework 
of the body, including muscles and 
skeleton. 

muscular dystrophy: a disease in which mus- 
cle tissue gradually wastes away. 
mutilation, the loss of a member or portion of 
the body. 

myasthenia gravis: severe muscle weakness of 
a specific type. 

myositis, inflammation of muscular tissue. 

_N 

NA: Narcotics Anonymous, a group fash- 
ioned after Alcoholics Anonymous 
to help formei narcotic addicts. 
narcotics' drugs which induce sleep or depress 
body functions. 

nasophcirnygo.se ope' an electrically-lighted in- 
strument for examining the naso- 
pharynx. 

nasopharnyx the upper part of the throat, be- 
hintl the nose. 

naturopath a practitioner of a healing cult 
which relies on so-called natural 
methods - diet, air, sun, and watei — 
to treat disease; natiiiopaths do not 
have a medical education 
nephritis: literallv an inflammation ol the kid- 
ney but loosely used to cover other 
kidney iliseascs. 

nervousness' an inaccurate term covering al- 
most anything for which no other 
cause can be lound 

neuresthenia an oul-moded term for chronic 
fatigue and weakness, the cause ol 
these symptt>ms is now- sought in con- 
cealed disease ctmditi(ffis 
neurology the medical specially concerned 
w'lth the physical disca.scs of the 
brain and neives 
neuron a nerve cell. 

neurosis an abnormal wav ol meeting a situa- 
tion, an emotional disordci. 
nitroglycerine' a drug which rediKOs spasm in 
the ai lei les. 

nitrous o.\ide an anesthetic gas commonly 
called laughing gas. 

rwn-struited (smooth) muscles, the invokin- 
taiy muscles controlling actions of 
the internal organs. 
norm, ru^rmal as it ought to be. 
nostrum, literally “oui", a quack or secret 
medicine. 

nurse, practical, a trained person capable of 
performing limited musing .services 
under supervision 

nurse, registered: a hospital graduate, often 
with some college education, regis- 
tered as a nurse by the state. 
nurses' aide: trained women employed in hos- 
pitals to perform non-medical serv- 
ices such as making beds, serving 
meals, etc. 

obesity: overweight, usually applied to weights 
more than 15 per cent above nor- 
mal, and due mainly to fat rather 
than bone and muscle. 

obstetrics: the medical specialty concerned 
with the care of the pregnant woman 
and her delivery. 

occipital lobe: one of the sections, or lobes, of 
the cerebrum; located toward the 
back. 
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occlusion the closing of a tube or duel, such 
as a blood vessel 

oculiU an e>e physician or ophthalniologisl 
ophthalmoloqisi a doctoi of mcdicint spcciil 
i7ing in eye diseases also called an 
oculist and cve physician 
ophthalmoloif\ the medical specialty con 
ctined with dise.ists ot the eye and 
conscivation t)f vision 

opiates the group ot diugs obtained tiom 
opium also sometimes used loosely 
torUci to all sedatives 

optician a makei c^l lenses and optic d in 
sti umenls 

optiniuni the most desirable stale ot attaiis 
oplonu tust a technician liamcd in the bchav 
lor of light and m titling gl isscs but 
not in ditignosing nor ticalinq eye 
discises ruit a docloi ot mtdKine 
oral surgeiy in and about itie imuith 

ordcrlx a male hospital attendant otlcn with 
limited nursing training 
off^ariic {disease ) a disease accompanied by 
changes in body slructiiie 
onititi (of a muscU ) the attachment which 
remains i datively fi\ed dm mg eon 
traction 

}nith(\i disc ise iee|mud thiouah luuls 
also puiot te\ei i viius disc ise 
ti msmitted bv puiots and rel Ued to 
I lids 

)i/hodontn letciimg to coifteliye dentil 
woik beyond the tilling ot e ivities 
or e\ti lelion ot teeth 

rlluxJoitist \ dentist who collects iiieiii 
liiities (.)! the ttelli ind poor bite 

rlh p< (In \ the inedK d sptcidty eoneeiiud 
with the hones jtiints md othei 
suppoi tme tissues 

sti o at fliritts the common usu dly rivin 
ciippling loim ol u thrills due to 
igmg 

isUohlast cell eoneeincd vviih torming new 
bone m del 111 «mtl rcpuimg old 

M/t Klasi cell yyhich (.hmmdis bi^iK tissue 
not needed lor skeletci sti n^th md 
eflieieney is dtei injuiy oi li icluie 
li is he ded md left supci fluinis bony 
ridges 

ystc(HSti I bone cell cirry mg on eontm lous 
m iinten mcc activity within the 
beme 

osteopath i pr ictitionei of a system ot tie it 
ment h iscd oiiginilly on i t mlly 
theory of yeilebial displieenient 
most osteopiths no longci hold this 
theoiy some arc qiKilifying is doc 
tors ot medicine 

otoloiju retelling to the e ii (oto/o^\ otoio 
g/s/ are dei ivatn ts ) 

otosf Itrosis deafness due to obsliiielion of 
the opening (windoyv) btdyvcen the 
middle and mnei e.ii 

>ut patient sersue cue ot patients m hos 
pital clinics without admitting them 
to a hospital bed 

oxidation the chemictd process of uniting 
with owgcn or binning in the body 
this takes place in many wavs 

Pacinian corpuscle^ elliptical, semitranspir 
ent bodies that occui along the 
nerves supplying the skin especially' 
of the hands and feet, and record 
deep piessuie stimuli 


pain receptors bare nerve endings in the 
tissue cells e^f skin and other organs, 
though not present everywhere in the 
body 

paired on*ans organs of which the body has a 
pan eyes, kidnevs, sex glands, lungs, 
etc 

palliation lieatm^^nt which impioves the pa- 
tients leelings without curing his 
disease 

palpitation excessive consciousness of the 
heart beat 

l>als\ (he popular tcim foi paialysis espe- 
cially if there is shaking or liemb- 
Img associated with it 

panertas the piiiicipal digesti\e gland situ- 
ate behind the stomach, also the 
location ot the isl inds ot 1 angei- 
h ms which furnish the internal 
sc*.iLtion insulin by viitue of which 
the body is able to make use c'f 
sugiis and staichcs 

Pap ic St shoit for Papanicolau test, named 
altci the discoverer it consists of 
examining sme ir specimens ol body 
seel el* >ns lor the early dettct»on of 
e mceis 

Paten^uas it a i deception made from the 
South AmeiKan herb mate of no 
speeial medicinal value 
patalssis loss ol ntiyoiis tiinctioii especially 
k^ss ot motion 

pannicdnal ‘‘cryices related to niidicine 
md pcrloimcd bv technically trained 
pt rsons 

para arninosahc y he acid (PA S ) a drug useful 
in the ticitmcni ot tubciculosis 
paranui I pel taming to type ot ment il ill 
ness in whieh suspicion plays an 
unpoitant pait 

parassrnpathctic turves those nci ves which 
rcyersc the action of the sympa- 
thetic nerves also a part ol the 
mtonomic nervous system 
Parkinson s disease pat kinsonistn \ brain 
disc ISC itffcctirq the ncr\cs and 
thioiigh them the muscles, wUh 
sldlncss and tiemllmg 

parrot fexet a vii us intcction tiansmitted by 
iMrd especially pairots and lelaled 

species 

pasteurization the heating of milk or othci 
fluids contain i g bacteria to a point 
that d»*sru)ys the organisms without 
aflecting the medium Named after 
I ouis PasLeui its originator 
patch test 1 me ms eyf deter mining skm sen 
sitiv ty or general allergy use ’ in 
diagnosis md as a test lor safei> of 
hair dves 

patent me die me a commci cially-promottd 
drug pieparation ot seciet ».omposi- 
tion NOT patented, since patent- 
ing would require disclosure of its 
composition, which usually consists 
of common and well known drugs 
or of largely worthless and out- 
moded herbs and othci substances 
peithede^fpe al abnormal tissue conditions, 
characteristic of dis»*ase 
pathology the identification of abnormal 
tissues and processe 

pediatric the medical specialty concerned 
yyith the diseases of children, up to 
18 years of age 

pediatne lan a medical specialist who treats 
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children, primarily up to the age of 
18 years. 

pedodoritics- treating the teeth of children. 
peer: an associate ot al>oiil equal age; con- 
teniporaiy. 

pelvic girdle: the ring of bones which form 
Ihe hips and lower abdominal area. 
peniphii^us' a skin disca.se which atfect.s the 
gencial health, it causes blisteis. 
penicillin, the first and most widely used anti- 
biotic; a product of the bread-mold 
penicillium. 

pep pills: stimulating drugs used to keep the 
person from bdling asleep; they are 
dangerous and may be habit form- 
ing. 

peptic nUers ulceis in the stomach and the 
duodenum. 

perfusion: the introduction of fluids into tis- 
sues by their injection into arteries; 
specifically, injection of drugs for 
treatment of cancer. 

periodontics lieaimcnt of disease in tissues 
around the teeth. 

peridontitis: inflammation of tissues sui- 
rounding Ihe teeth, sometimes caus- 
ing loosening of the teeth. 
periodontosis- wasting away of the bone sur- 
rounding tile teeth, w'ith consequent 
looseness of the teelli. 

periosteiun membiane covering suif.iccs of 
bone, eveept where ligaments are 
attached ot wheie bone bectimes 
cai tilaginoiis 

penpheud awa> liom the center, as the 
neives aiul Idood vessels in the arms 
and legs 

peripheiiil nenons- sssteor continuing on 
tiom the ccntial neivoiis sNstem. 
and including neives lunning to the 
sense oigans, heait, 4md inteinal 
organs, and the skeletal muscles. 
peristidsis wavc-hke iiu^tion of esoplnigus, 
stomach, amt mtcslines which keeps 
the b)od malciial moving. 
peyote, a stimulating drug deiived from the 
mescal weed, used b\ the Indians in 
religious ceremonials, misused lor 
“kicks ” 

pIiago<\fi a white blood cell whicli destroys 
liacteiia and tissue debris 
phantuH L ntu (d- pci taming to drugs and 
ph.uiiMcy, a di ug 

phunruK 1st a person tiamed in the hanilling 
ot diugs and the compounding of 
pi esc i iplions, and licensed by the 
state 

pharynx: the space at the back ot the mouth, 
geneiallv called the “throat,” which 
extends upward to meet the nasal 
cavities and is continuous with the 
esi^phagiis and thi larynx going 
own ward 

pJiobia: a moibid fear, with or without foun- 
dation; in relation to disease, cancer- 
phobia for example 

photo.synthesis: the process by which green 
plants use light to form carbohy- 
drates from the carbon dioxide and 
water in the air. 

physical medic ine: the use of physical agents 
in treating disease, light, heat, water, 
massage ^nd exercise. 
physiotherapy ■ t.iatmcnt based on physical 
agents light, heat, electricity, mas- 
sage, vibration, water, and exercise. 


pigment: coloring matter in the skin, hair, 
and eyes. 

pitchman: a promoter, usually posing as a 
health lecturer, for food fads or 
other forms of quackery. 
pituitary: the principal gland of internal se- 
cretion, located under the middle of 
the lower surface of the brain. 

PKU {Phenylketonuria) disease: a birth de- 
fect in body chemistry causing re- 
tardation unless discovered. 
placenta' the .special organ which nourishes 
the unborn; the “afterbirth.” 
plasma: the liquid portion of the blood. 
plastic: pliable; also a synthetic substance 
adaptable to many purposes, such as 
nylon, orlon, vinyl, etc. 
plastic surgery: surgery aimed at restoring 
lost function and in some instances 
improving personal appearance. 
poison ivy. 'ikin irritations due to toxic oils 
in this common wild plant. 
poison oak skin irritations due to toxic oils 
in this common wild plant. 
polarization- reterring to light, a condition 
in which the vibrations all take 
place in one plane; it reduces glare 
in glasses and mirrors. 
pollen: the male cell of certain plants, dis- 
tiibutcil by the wind; some pollens 
cause allcigies in cci tain persons. 
pollution, the spoiling of a natuial lesouice 
such as air or water by noxious or 
tiangci ous contaminants. 
polyp: an abnoimal giowth fiom a mucous 
membiane, usually iiyt cancerous, 
but occasionally malignant. 
po.\' any eiuptive discMse. simillpox, gi cat- 
pox (syphilis), chiekenpox 
precancerous. referring to body conditions 
which might develop into cancer, 
such as chronic sores, irritations and 
certain recognizable tissue changes. 
presentive medic me- efloits to avoiil the de- 
velopment ot illness, practiced by 
all physicians. 

prtHtusxope. an electiically lighted instru- 
ment by which the largci bowel can 
be examined and treatment per- 
lormcd. 

prognosis' the doctoi’s foiecast of the piob- 
ablc future course of illness. 
prostate- the gland which suriounds the 
bladdci opening in the male, com- 
monly miscalled prostrate. 
pro.sthodontu s. the creation of special appli- 
ances to compensate for oral mal- 
formati(>ns 

protein: a food substance based on com- 
pounds of nitrogen, es.sential for 
body growth and maintenance; 
found mainly in meats, fish, eggs, 
poultry, cheese, and the leguminous 
vegetables. 

protoplasm: the living matter of cells and 
tissues. 

p.seudohypertrophic: giving a false appear- 
ance of enlargement. 

psittacosis: “parrot” fever; a virus disease 
spread by parrots and related birds. 
psoria.sis: a chronic disfiguring skin disease. 
psychiatrist: a doctor of medicine with ad- 
vanced training and experience in 
the diseases of the mind and distur- 
bances in the emotions. 
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psychiatry: the medical specialty concerned 
with diseases of the mind and prob- 
lems of emotional character. 
psychoanalysis: a division of the specialty of 
psychiatry, involves piolonged ex- 
ploration of the patient’s personality 
psychologist: a person, not a physician, who 
has been trained in the study ol 
human behavior and psychology. 
psychosis: a specific mental illness 
psychotherapy: tieatment aimed at helping 
the patient solve his psychic and 
emotional problems. 

psychosomatic, a term describing a disease 
in which mental or emotional (psy- 
cho) infiuences produce or aggra- 
vate physical (soma) changes. 
puberty: the time of maturing of the sexes 
pulp, dental, the innei substance ol a tooth 
including the nerve. 

pupil the opening in the colored layer of the 
eye through which light passes. 
purin bodies, constituents of proteins mtrst 
common in red meats, and internal 
glandular organs such as sweet- 
breads. important in cases of gout 
purpura a blood condition which tauscs 
bleeding undei the skin and into 
other tissues, such a'^ joints 
pusher' a seller of illegal naicotic drugs. 
pustule a pimple. 

pyelonephritis jntLimmation of the body of 
the kidney 

pyhtrir sphincter muscle suiioimding the 
opening at the lower end ol the 
stomach. 

C~fevcj. an infectious lever liansmitted Irom 
cattle, sheep, and gi)ats In ticks oi 
Lamed bv an and breathed in 
c/uack: a person, usually niU a physician, who 
pretends to have medical knowlctlgc 
and experience which he does n«>t 
possess, for the pin pose of del laud- 
ing patient.s tor his own piolit. 
quacksalver, one wlio “quacks” (sells) his 
salves; a medical huckster, usu, 'v 
shortcneil to quack 

quarantine- the period ot isolation for pre- 
venting the spread of communit able 
disease, gradually lH*irig used less 
and less as better methods become 
available. 

R 

rabbit fever: Sec tularemia. 
rabies, a sciious viru.s infcLlion tiansmittcd 
from many wild and domesticated 
animals to man. 

radiation: the invisible energy rays and pai- 
ticles given off by X-ray, radium, 
and radioactive isotopes ot various 
substances. 

radiology: the medical specialty concerned 
with use of radiation in dragrhisis 
and treatment of disease. 
radium: a source of radiation useful in treat- 
ing disease. 

ragweed: a common inconspicuous weed 
who.se wind-blown pollen is one of 
the main causes of autumn hay 
fever. 


reaetion: a term indicating undcsired and un- 
pleasant cfTecis from a drug or 
other medical piocediire. 
receptor cells specialized cells that collect 
information for the organism. 
receptors, peiipheral ncive endings in the 
skin and the spccuil .sense organs 
which enable the human organism to 
tlclecl slimuli. 

red blood ( c Us. minute, ciiculai discs fioaling 
in the blood which carry owgcn to 
the tissues and carbon dioxiiie away 
fiom them; also called red cor- 
puscles 

red niLinow. fouml in the interstices of can- 
cellous bones. 

refit \ an ir. >lLintaiy lesponse in which a 
stimulus is leceived by a nerve, 
tiansmittcd. and linally translated 
inio muscular activity - all in a frac- 
tion of a second. 

reflrs are the mechanism necessary for a 
lellcx action 

refraction the behavior of light ravs passing 
Irom a medium >f one density to one 
of anothei; .liso the process of te.st- 
ing the eyes for fitting spectacles or 
cont.'icl lenses. 

rei*i}>'i n a piogiam oJ hcallhlul living and 
medical caic 

rehalnhtiition i esliirtilion to the best possible 
tiincliorung stale allei serious illness 
Ol nqurv. 

rejection phenoineriori. the tendency of the 
living body, animal oi human, to 
dcsiroN tissues tiom another indivi- 
dual Ol animal when transplanted. 
i rjuvenators pi ep.iralion^ (M mctfioils sup- 
posedly capable ot rctuining lost 
\ouih, they are woithless 
reserpinc a ti anqiiilizmg drug derived from 
the Indian snakcioot. 

resident phvsiiuin a senior physician-m- 
tiainini', in a hospital oi an em- 
ployed physician who lives m the 
hospitid. 

residual lemaining after a <l'scase or injury 
as “ie>idu.ir disabilily 
rt spoation the total process by which oxy- 
gen absoi bed into the system and 
the (Aidalion piodiiLls, e g., carbon 
ilioxidc and water vapor, arc given 
oil : the outwaid signs of this process 
are the inhaling ,irul exhaling of air. 
respirator .i licvice using alternate pressure 
and vacuum to help patients breathe 
when they have had a paralyzing 
illness or injury. 

respiratoi s" referring to the breathing orgau.s. 
letirui. a layer of light receptive nerve tissue 
at the back of the inner surface ot 
the eyeball on which the visual 
image is focused. 

jRh factor a characteristic of blood which is 
of impoitaiice in pregnancy. 
rheumatic ft ver: an acute, severe illness usu- 
ally following a severe .soie throat; 
not the same as rheumatism 
rheumatoid: a scvcie and often crippling 
form of arthritis. 

rhyibrn: family spacing by limiting sexual 
intercourse to the relatively infertile 
phases of the menstrual cycle. 
ringworm: a fungus infection of the skin, 
hair, and nails. 
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rodi^: specialized cells in the retina of the eye 
that are sensitive to fine degrees of 
light and dark. 

rose hips: the fruit or seed of a rose, used 
in pharmacy and promoted by fooil 
faddists. 

roundworms- intestinal worms which infest 
child! en usually through contact 
with infested pets, especially dogs 
and cats. 

rubella: German rTieaslcs, one-day measles. 
rubeola 'Ted” measles, five-day measles. 
rupture: see hernia. 

s_ 

salivary glands, six in number and located 
thice on each side of the mouth, 
they secrete the saliva which moist- 
ens the iood dining chewing and be- 
gins the digestive process. 
salmonella: a group of bacteria causing gas- 
trointestinal infections and food 
poisoning, related to the cause of 
typhoid fevei. 

sanatorium a special hospital foi the treat- 
ment of tubciculosis patients (see 
also sanitarium). 

sanitarium an older leim for a mental dis- 
ease hospital. 

sanitation, the pioper disposal ol all wastes 
and noMous matters and proper 
cleanliness in regard to enviionmciit, 
especial Iv loodslutls 

sarcoma a m.dignant ( cancel ous) lunior 
aiising from bone, muscle, oi other 
fiamcwoik tissue in the bod> . 
sc lustosomr- a paiasile piesent in flesh 
watei, which causes swimmers' itch. 
sclerosis- a hardening of a tissue, as in a 
scar 

scopidannne. a diug deiived fiom the deadly 
nightshade, i elated to atropine, com- 
monly called truth sei um " 
screening rapul superficial examination ol 
groups ol pel sons to identifv those 
most in need i>f meilical caie 
Sc uba: .Self-Contained-f^ndcrwater-/yrcathing 
/Ipparatus; used for sustaining 
underwater diving and swimming 
for sport and industrial purposes. 
seborrhea a distui bailee of the oil glands in 
the skin 

sebum, the oily sceiction fiom sebaceous 
glands in the skin 

secretions, the products of glandular organs 
sedati\e a calming cllcct, ullen invlnced bv a 
ding. 

sedentary: literally “seated,” used to indicate 
insufficient physical activilv. 
sensitization: changes in tlu hotly due to ex- 
posure to a drug or a protein sub- 
stance which cause the body to rcMct 
violently to subsequent contacts with 
the same. 

sensory nerve: a nerve which conveys im- 
pulses from sen.sory end organs near 
the periphei*y to the nerve centers. 
septum, a dividing w'all of (issue such as that 
between the two sides of the nose or 
the rij^hi and left sides of the heart. 
scrum: the deal yellowish fluid of the blood 
which is left after blood clots in a 
test tube. 

sheatfi: a membrane covering or “wrapping” 


an organ, muscle, or other structure. 
shock treatment: electric current passed 
through the brain; also induced by 
injections. 

shut: a vernacular term for an injection; used 
also to denote a dose of a narcotic. 
sibling: a brother or sister. 
sign: an evidence of disease or abnormality 
observable by the physician, as dis- 
tinguished from a symptom felt by 
the patient. 

signal- instruction or direction sent from the 
brain. 

sinus- a space or cavity, .such as the hollows 
in the bones ol the head; or a simi- 
lar space elsewhere in the body. 
skeleton, the bony framework of the body. 
smallpoK a seiious and highly contagious vi- 
rus disease 

socializatitm ail.iptation ol an individual 
toward getting along with others. 
sodium buaibonate b. iking soda 
sodium ( hlonde oidinary tabic salt. 
soft palate the icar portion of the roof ol the 
mouth 

solar energy the light or heat fiom the sun 
which IS capable, when properlv har- 
nessed, of doing work, providing 
luel, etc. 

soluble capable I'lf being dissolved, water- 
soluble, in water, f .»t-solul'’lc, in lats 
or oils, etc 

solvent a substance c.ipahle ot dissolving 
olhci siil>stances, watt'i, alcohol, ainl 
oils aic solvents 

sorbitol an alcohol, used as a skin softener 
and us an artilkial ^sweetenci for 
foods. 

sound sensation piotluccd in the cai when 
LerttUii vihi.ilions (sound waves) are 
caused in the sourrounilmg air. 
spectrum the bicakdow'ri ol white Imht into 
colored ha^d^, also indiciiling the 
range ot elfectiveness ol drugs 
sphenoid a hone m the skull and the sinuses 
it contains, located behind the nost‘ 
in the eenlei ol the head. 
sphincters- ring muscles w^hich encircle the 
openings ol certain organs like a 
purse string and permit opening and 
closing, found particularly in the 
gastrointestinal tract. 

spinal cord- the ncive strucluie running 
within the spinal canal ot the spinal 
column. 

splint a ngiil device for holding broken 
hones in place or easing pain in cer- 
tain ihcLimatic diseases 
spores- seccl-hodies of fungi, often the cause 
of allergic symptoms. 

sprain: an injury to ligaments around a joint. 

often including small fractures. 
stapes one of the three tiny bones in the 
middle ear which transmit sound 
vibrations 

staphylcnoii us a pus forming germ con- 
cerned in many ordinary infections. 
sterile- free from germs or viruses; also, in- 
capable of pr ocreating. 
sterility: the condition of infertility. 
stethoscope: a simple instrument used to 
carry sounds from within the chest 
or other parts of the body to the 
ears of the physician. 

stimulant: a drug or other influence that 
raises the level of body activity. 
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stimuli goads to incite action, exertion oi le- 
sponse from an organism 
stomatitis inflammation of the mouth 
\tiahisnius squint, moic commoniv talkd 
crossed eve. also ‘wall’ c^es 
St! am a sti etching injury of a muscle or its 
tendon 

stiatum lutulurn translucent la>cr ol the epi- 
dermis 

\trepti)myiin an antibiotic useful in trcalitm 
tubeiculosis and othei conditions 
' strep" tfiKHi* a severe soic throat due to in 
lection with the stieplococtus oi 
ganism 

Stress circumstances which pul a peison tin 
der piessiires which mav ha\e iinta 
voiable influence on his ph\sK il 
mental, oi emotional lit ilth 
stfiated muse U s stuped oi vt)lunlai\ nuistks 
which ate subject to control b\ the 
will 

stroke biain injinv from iiiptiiie blockmi' 
or spasm of an .iileiv also ,ipplicd 
to sirnilai tissue else w hot e as m the 
hc.iit teoionaiv) oi othci oi^ins 
s*utterinp a speech habit that is noimil in 
small children and is iismilK out 
pi own it m^t ernphasi/td bv parents 
stM an infl.irnmatoi V condition ol an ev clash 
lollielc 

suhauK linoul the space between the bi iin 
and Its innermost cover me mtni 
bi ane 

suciosc a complex sugar, common t ihk 
sii^ ai 

sulfa Jrurs propel Iv called sullonamtdes 
drugs tlcrived troni i dve siil'isl m i 
they help control eeitun t\pts ol 
bacternl inltttK>n 

siilfotuunuU .1 class ol diups b ised on a u\c 
Stull, clicctivc aPiiinst ctitain u^iiii 
inlet lions 

suus/i(>l t bi iin injury Irom excessive expo 
suit to sun and hciil chaiaclen/td 
bv high lever, diy skin and unton 
St loiisncss 

suture {(luniul) line ot joining or Uosuic ol 
the skull s bones 

sMupatIutu nines that portion ol the ai’lo 
nomic nervous svstem which sin u 
laics the invc>luntarv (smooth) ii is 
cles ol the bodv to iclivitv 
ssniptoni something abnormal th it the pa 
licnl leels ,is tlisimpmshed liom tvi 
dences obseiv.ible b\ the ptivsician 
(See also sign ) 

sMiapsc the mtei twining of terminal bianchts 
of neinons so that ncive impuKes 
m.iy pass from one to the other 
ssndrome a commoniv obseived eombina 
tion of symptoms 

s\philis an mieclion with a spiral shaped 
germ spread by sexual <md olhei 
personal contact 

ssstemic influencing oi affcvting the bodv as 
a whole 

s\ stole contraction of the heart mustks to 
squeeze blood out 

X 

taste buds nerve oigans on the tongue which 
enable the peisc^n to elistmguish 
tastes. 

technician a person skilled m piocediiies re- 
quiting special knowledge .md nam- 


ing and which aie applied under 
medical supei vision x-rav and labc)- 
ratoiy technicians aie two examples 
tcmliui band of dense, fibrous tissue loim- 
ing the end i>l a muscle and attaching 
the muscle to the bone 

ti nomsttsiiis inflammation ol a muscle or 
muscles md then tendon 
un*>siu\ inflammation ol a tenilon 
tinoss mmus inflammation ol i tendon and 
sheath 

ti stiniinuid a wiittcn or spoken cndoiscmcnt 
ol a ding Ol other medical licatmcnl 
bv a patient usuallv one not qinili- 
hed lo judge 

tlumpist a peisi>n tiamed to give theiapy 
(lit itment) b\ phvsical means ( he.it, 
liglii, water massage, and excicise) 
Ol bv teachmu the patient lo use his 
muscles m pcitoimmu occupational 
cxeicises ineuienial to the making of 
souu* object HI ptiloimmg some use- 
lul SLiviet 

tlhiapist iH i upiitiofhil one who due' 1 ‘ leha- 
bilitation thiough ciuisti uclivc ottu- 
patu>ns which ntip v>vcitom(‘ I'hysi 
e<d Ol mental disabilities 
thiinpist phwuttl tilt' who uses physical 
mciins light water he it, massage, 

C\tl CISC 

flu ruins'^ spill h one who deals with speech 
prv>bkms 

tfiinif>\ the iiitdic il woid lot tieatmcnt 
flu until pel tail mg lo he it 
fluuntisfiit adtvicc usuallv elctli onic which 
eorUiols tempt i itiiie ol ui oi v ifei 
tliohii u suuun surgery mvolvuig the organs 
in the e best 

(hunnhi SIS the ct>mpkte o* ptUlnJ blocking 
ol a blood vessel by clot loimabon 
thunus uluiid \ sir Lit lure lying beneath the 
bit.isl bone, which noim.dly disap 
P< u s at t)i about bii ih 

t/ni id Inland .1 butler fly shaped gland m the 
liont ol the neck which regulates the 
body chtiuisiiy and helps ci>ntiol 
growth and mat ring 

>u a twite lung especially of facial muse Ics; 
i habit spasm 

tu J .) skin parasite eominon m wo »<kd and 
biiishv areas which infests animals 
and min some e.iusc lick tcvei 
tmni'us iinging in the t.us 01 other tat 
noises 

tt)lhutunutli 'Oimase) a <lrug used for the 
i>ial lieatmtnt ol teri«iin diabetics 
(see .ilso t hlorpi oparnide, Dia- 
biiu so ) 

t diiiuuL the ability lo take increasing di sts 
ol a drug by leason ot the diminish- 
ing tflccl which Occurs with use 
tolifiinn ti St obstryalion ot the .ibility of a 
pi I son to take a laige dose ot sugar 
and utilize It eflevtiyely 

ti)nsils lymphoid stiucluies in the Ihioat be- 
hind the nose (adenoids), and on the 
base of the tongue which piotctt 
against brc.ithcLl or swallowed in- 
fection until they themselves become 
infected 

tourniifuit a coiisti icting band about a hrnb 
to control sevcie bleeding 
ti)\u poisonous 

toxoid a timn that has been deprived of 
power tc» injiiic but which still stimu- 
lates immunity foimation 
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trachea: the windpipe; air from the nose or 
mouth passes into it via the larynx. 
trampoline: an apparatus for tumbling con- 
sisting of a frame on which a sheet 
or web of canvas is stretched by 
means of elastic ropes or springs. 
tranquilizers, drugs which calm disturbed ner- 
vous reactions. 

transfusion: the transfer of blood plasma or 
blood with matching type and char- 
acteristics to a patient from another 
individual or a blood bank. 
transplantation: the replacement of a diseased 
organ with a similar organ from an- 
other person. 
tremor: trembling. 

tuberculin test: a skin test which shows 
whether or not an individual has re- 
ceived tubercle bacilli in his body. 
tuberculosis: any infection with the tubercle 
bacillus. 

tularemia: a disease of wild animals which in- 
fects man through breaks in the skin. 
tumbling: a gymnastic exercise best described 
by its name. 

turbinates: baffles in the nose which increase 
its mucous surface. 
tympanum, the ear drum. 
typhoid fever: a generalized infection with an 
organism of the salmonella group. 

JU 

ulcer: a sore; either on the skin or on the mu- 
cous membrane of any internal or- 
gan; in the stomach and intestine 
such a sore is called a peptic ulcer. 
unsaturated fats: fats which have a lower con- 
tent of hydrogen than saturated fats; 
unsaturated fats are vegetable in 
their origin. 

uremia: a disease state due to accumulation of 
wastes in the blood and tissues con- 
sequent upon kidney failure. 
uric acid: end result of body use of proteins 
rich in purin bodies; gout is the only 
form of arthritis which involves uric 
acid. 

urinary disinfectant: a drug that tends to clear 
the urine of bacteria. 

urology, urologist: the medical specialty and 
the specialist concerned with diseases 
of the urinary tract. 
urticaria: hives. 

“used” blood: blood that has traveled through 
the body and exchanged its supply of 
oxgyen for carbon dioxide. 
uvea: the pigmented (colored) layer of the 
eyeball. 

vaccination: any immunization by means of a 
vaccine; commonly applied to small- 
pox vaccination. 

vaccine: a preparation of living, weakened, or 
killed microorganisms or viruses, 
used in prevention of disease through 
immunizing of persons likely to be 
exposed. 

valve: a device permitting control of an open- 
ing so as to allow free passage one 
way, bift not in the other. 
variceHa: chickenpox. 
varicose: a dilated portion of a vein. 


variola: smallpox. 

vasodilator: a drug that causes the smaller 
blood vessels to relax and increase 
in diameter. 

vasomotor nervous system: the nerves which 
control the size of blood ve.ssels with- 
out conscious effort on the part of the 
person. 

veins: largest category of vessels carrying 
blood to the heart; next in size are 
venules and capillaries. 

venereal: an adjective applied to certain dis- 
eases spread largely though not en- 
tirely through sexual contacts. 
venom: the poisonous substance injected in 
biles by snakes, certain spiders, bees, 
wasps, and hornets. 
vertigo: diz/incss. 

vibrations: the motion of the particles of a 
mass of air in a wave-like manner 
and **1 dilfercnt speeds, usually with 
enough force to be picked up as 
‘’sound" by a receiving unit such as 
the human car. 

Vincent's infection: an inflammation of the 
mouth caused by two specific germs 
acting together. 

v7>//.v; an entity which glows only in living tis- 
sue, IS too snwdl to be seen by ordi- 
nary microscopes, and is the cause of 
many diseases 

vitamin: a nutrient substance supplying no 
calorics hut essential to health and 
good nutrition, amply supplied to 
normal persons by a well-choscn 
diet. 

vocal cords: (wo transverse pai^llcJ folds of 
mucous membrane at the upper end 
of the larynx which can either be re- 
laxed toward the sides of the larynx 
during soundless breathing, or tight- 
ened and pulled toward each other to 
vibrate and produce sound 
voluntary {striped, striated) muscle some- 
times called skeletal muscle because 
of attachment to the skeleton; it is 
voluntary muscle tissue, i e., subject 
to the will. 

w 

wantedness: making a person feel wanted in 
his group or family. 
wart: a virus infection of the skin. 
water soluble, capable of being dissolved in 
water. 

white ceils {leucocytes)’ minute bodies in the 
blood, about one-third larger than 
the red cells, which war against in- 
fection; also called white corpuscles. 
whorl: circular arrangement of like parts 
around a point on an axis; a.s in 
leaves, flowers or skin ridges (finger- 
print). 

withdrawal: abnormal shyness and unwilling- 
ness to mingle with others; taking 
drugs away from an addict. 
''Wonder" drugs: see sulphonamides. 

XYZ 

yellow marrow: found in the hollow center 
shaft of bones. 

zoonose: a disease transmitted from animals 
to man and sometimes back again. 



APPENDIX I 

QUESTIONS and ANSWERS 

ON HEALTH 


The following pages contain questions on health 
and medical science that have been directed to 
American Medical Association publications in the 
past. The answers given here have been prepared by 
competent medical and scientific authorities. Simi- 
lar questions addressed to the Department of 
Health Education of the American Medical Asso- 
ciation will be given individual consideration cither 
by published information or individual letter. We 
cannot, of course, attempt diagnosis or prescribe 
treatment, but may often be helpful in understand- 
ing health problems and their management. 
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Scabies 

QUESTION : What is seven-year itch, and docs it 
really last that long? 

ANSWER: No, it only seems that long Many per- 
sons who have not suffered from persistent itchinp do 
not realize that this experience can be more trying 
than pain. Itching is not funny So-called seven-year 
itch is properly called scabies it is caused by a mite, a 
small parasite related to the spider family. The mite 
burrows into the skin, leaving a trail of its excreta and 
eggs This can be followed b> examining the aiea in- 
volved, which is often on the wrists and the hands 
The condition is contagious and can pass from person 
to person. Members of families can infect and reinfect 
each other, for a long period of time, giving scabies its 
common name. It is also called ship itch, jail itch and 
camp itch, for fairly obvious reasons I he condition is 
often made worse bv amateur home treatment Some 
ol the drugs used may cure the scabies and substitute 
an iiritatcd dermatitis that is woise than the original 
Itch With this, as with many other apparently minor 
conditions, the quickest and cheapest wa\ to take care 
of It. and the one with the least wear and teai, is to get 
competent medical treatment right from the start. 
Hair Removers 

QUI.SI ION. I'or several years I have used (ream 
tspe "facial dcjulat(^ries” with no ill effect, honever, 
H’xeral pet^ple leceuth haxe told me that fins coaUl In- 
dia e skin (CUKcr. Is this \o^ 

.ANSWI R A great mam people have used creani- 
t\pc lasial depilatories toi man\ \eais, they need not 
he regarded as dangerous liom the standpoint of in- 
Jiicing skin cancers \ hey do sometimes cause the skin 
to ilarkcn, but even this is not the usual result. The 
in. on objection to them is that then etlecls are tempo- 
iai\ and some ol them have an unpleasant odor. 
Electrolysis 

(Jf 'LS I ION I have had some siipeifhants hair re- 
nio\cd hs elec fi ol\ SIS and I find that one has fi) lane 
It n mined again very oJten. '] he operator h ^is me this 
IS due to ‘/Citron ths ” If on many .siah /cgi< \th.s (an 
ihi n he.' 

ANSWI R If there is a regiowlh ol hair after elec- 
tiol\sis, it means that the hair follicle oi lOot was not 
destroyed. 

Warts 

QUESTION’ I have soft warts about my hue and on 
the eyelids. What causes them.' Am I define. ' t' some 
sort of vitamin? 

ANSWIR. Any vitamin deficiencies you might have 
would have no connection with warts Warts are virus 
intectioius ot the skin. They can be removed by medi- 
cal treatment, but you shtnild not try to remove them 
yourself, especially those on the eyelids 
Acne 

QUESTION: I have a hoy 14 years of age. Ills face is 
full of pimples. I have made him try different soaps 
and a few other things, hut they don’t seem /o help. 
Do }\ju think it is the ( hanging of his blood or could 
you recommend something? 

ANSWER: It is quite common for a boy to have pim- 
ples. Trying various soaps is no remedy. He needs to 


go to a physician for appropriate treatment. In most 
cases, this condition can be helped and it should be be- 
cause it seiiously embarrasses a boy to have a pimply 
face You should take your boy to a physician immed- 
iately. 

Hair Problems 

QUtS 'l ION / have hail a had (ase of baldness which 
a do( tor (ailed alopecia areata. I have lost practically 
all m\ hair Now most of it is hack, exiept for a fen 
spots on m\ head Why shonld m\ hair he very oily, 
and what can he done about it'* What is the best type 
'»/ pins or luriers f<^r setting m\ hair'* How s</on may 
I vet a permanent * y 'haf are the (ha/ues of a return 
of the patchy haUlness? My doitor hasn’t answertd 
these questions f(^r me, even though I asked him. 

ANSWF-R These questions are not easy to answer. 
Siunc people have oily scalps, others do not; the only 
thing to do IS keep them clean and gel medical help 
if they become infiamed Pins and ciiilers should be 
ot a type that do not irritate the scalp or pull on the 
hair- the last is iniporl.ini >'our own doctor ts the 
only one who can tell \ou when a permanent w'oiild 
be advisable And linallv -vvvil you have another 
experience wilh alopecia areata'^ No one knows 
Fatly Tumor 

Ql I SI ION / have a lump as hig as a small egq on 
the nvht side of my hiuk. next to the shoulder blade 
\f\ donor sa\s it is a falls tumor and is doing no 
harm and need not he removed, hut it is embarrassing 
Should I lune it renuned’* 

ANSWER Your doctor is pnvbably right. On the 
othci hand, if it bothers yon as you sav it does, the re- 
moval should be a miniir matter, easily and simply ac- 
complished 

Water Consumption 

QUESTION When / was in school years ago, we 
were tauehr in hygiene (lass that six to nght glasses 
of water eat h day are essential for internal cleanliness. 
Now I have hcciid that this idea is all hogwash and 
( (uripleteh unnecessary. 

ANSWER’ Ordinarily, thirsi is a good guide as to 
how nuieh water you need to drink. This is one of 
nature’s built-in safety valves, p.u* of the wisdom of 
the body. Of couise, if thus! be».vmes excessive, a 
problem may be present and medical advice should 
be sought. The idea of “internal cleansing” is a myth 
promoted bv people who had laxatives to sell whiv-h 
somehow' carrietl over into “hygiene” and appeared 
in some health books for years. 

Circles and Bags 

Ql'LS'I H>N’ I .sleep eight hours it night, hut still I 
have dark nri Ics under my eyes, and hug^. What can 1 
do* I am 43 years old. 

ANSWER: 7’hesc may be family characteristics, as- 
suming that you are in good health. If they are, you 
can only groan and bear it unless you can also learn 
to grm. It would be possible to cover the circles with a 
special covering preparation available at most cos- 
metic counters, but the bags aic another matter. 

Boils 

QUES I ION: What can you tell us about boils? Do 
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they normally follow removal of a ffall bladder, which 
my husband had done two years a^o, or an operation 
for kidney stone, sm h as / had st veral months af^o^ 
We have both been havinf: boils. Is somethinft lacking 
in our diet, or is our resistance low? 

ANSWER: Boils have nothing to tio with diet. They 
are an infection from germs commonly found on the 
skin, the staphylococcus aureus. They tend to spread 
by infecting the skm through the discharges of the 
boils that burst or are opened. They can be passed 
from one person li> another, particularly on the hands. 
Low resistance may have an influence, but external m- 
tcction and its spread thiough unskilled dressing of 
the boils IS the mam cause for then spiead. You 
should be under medical care and should be shown 
how to care for boils to keep them from spreading. 
Liver Spots 

QUESTION . What causes small, brown or liver- 
colored spots to appear on the skin.* 

ANSWER. Spots appearing on the skin, especially as 
one gloves older, aie ot various kinds. They are otten 
called liver spots, but actuallv have nothing to do with 
the liver. 'I'hey inav be accumulations of skin pigment. 
UvSually the> aie of little impoi lance except as they 
mar the appearance, but on occasion one may have 
considerable signilicarice It would do no haini tc'> have 
your doctor look at them. 

Teen-Age Menstruation 

QUESTION : I have a daughter, now 16, who.se first 
menstruation appeared at 12^ j vears, and it seemed 
normal at first. Now she has about four normal 
menstrual periods a year while the other periods have 
been .scant and at times nothing. It i.s now seven 
months since her last menstruation Our doctor sug- 
gested a series of injections for a certain number of 
days each month, but I’ve read that doctors strcmglv 
recommended waiting until a girl is IS before starting 
treatment What should >ve do? 

ANSWFR. You must have confidence in your doctor. 
Trouble is sure to develop if the advice of the doctor 
who know's your daughter is rejected in favor of the 
written generalizations ot a doctor who has never 
met her Menstrual inegularily can have many causes. 
Among them are malnutrition and anemia. An insuf- 
ficient secretion or an imbalance in the secretion of 
the hormones producing menstruation is quite com- 
mon. Lmolional upsets, fears, and anxieties often dis- 
turb the menstrual rcgiil.ii it> ot teen-agers. Piopci 
treatment can be given at any age, ami only a doctor 
who has become actpiainted witfi vour daughter’s 
problem can prescribe or idministci this tieaiiucnt. 

Menstruation in Pregnancy 

QUESTION: .1 am four months pregnant, and I men- 
struate frcmi time to time. My neighbor says this is 
normal. What do you .say? 

ANSWER: Wc don't say. Wc ask. is youi neighbor a 
doctor? (jood neighbors are wonderful, but their med- 
ical advice should be disregarded. A woman who is 
four months pfe:jnant should be under medical care, 
and should ^sk icr doctor about her bleeding. Bleed- 
ing tioni the vagina may be due to causes other than 
mcns'.i nation. 


Otosclerosis and Diet 

QUESTION: Since oto.sclerosis is caused by a cal- 
cium deposit, is it then advisable to abstain from 
drinking milk and also eliminate the vitamins that are 
high in calcium? 1 hoiLsands of hard-of-hearing peo- 
ple would like to know. 

ANSWER- No. Your conclusion involves three mis- 
conceptions: First: otosclero.sis is by no means the 
most important cause of loss of hearing. Second: oto- 
scleiosis is a hereditary bone disease in the ear for 
which the cause resides in the patient, not in his diet. 
Third: no vitamin contains any calcium; vitamin D 
influences the use of calcium but does not supply any. 
boi these reasons it would be futile to attempt to pre- 
vent loss of hearing, even that due to otosclerosis, by 
eliminating from the diet the only good source of cal- 
cium. The body requires a normal supply of calcium 
to maintain the blood, muscles and nerves, as well as 
hones and teeth, in good condition. 

BudgefiDg for Health Services 

QUESTION: Each spring I have trouble with itching 
i>f my exes, but I never have it in fall or winter. The 
itching cause s the eves tn burn and there is a stringy 
secrcticni which scratches the eyeball. My e\es arc 
vir\ \ensin\c to light, and I wear sunghisscs. / am 30 
years edd and have had this trouble since I Mas 14 I 
cun a house M ije on a budget and dcj not feel that I can 
a/Jord an allergist. 

ANSWT'R- Maybe you don’t need an allergist, but 
>ou do need a physician, an ophthalnn>logist A bud- 
get should provide foi necess,lr^ medical ticatmeni, 
since lew people escape the need for it. if you ically 
aic unable to pay for medical service, it can be pio- 
vided without cost to you through health and medical 
agencies m your state. The limitation of vour trouble 
to spring suggests a connection with something in the 
air at that time, in other words, a possible allergy 
What this may be might take some m\estigation to 
discover. 

Spots Before the Kyes 

QUESTION: My husband is 53 and he c'ompUiins of 
spec ks or floaters before the eves, and he can't read or 
do anything for any length of time M'lthout his vision 
becoming blurred and he has to cjuit. Isn’t there any- 
thing that can he done? 

ANSWER: Floaters oi specks before the eyes are a 
nuisance, but they do no harm, and nothing can be 
done for them. The blurring is something else. At 
your husband's age, he should have his eyes examined 
by an ophthalmologist. Be .sure to have a pressure 
test to be certain that his internal eye pressure is not 
too high. For this, something can and should be done. 
Kidoey Stones and Diet 

QUESTION: Are kidney stones the .same as gravel? 
My husband is troubled with gravel, which he can't 
pass, and the pain is terrific — he can’t eat or sleep. 
Does diet have anything to do with it? lie likes ice 
cream before he goes to bed. 

ANSWER: It is assumed that your husband is under 
medical care. He should ask his doctor about the icc 
cream, and do not be surprised if he says “no” to it. 
Icc cream is a fine food, based on milk, which is also a 
fine food. But it contains more calcium than any other 
food, and must usually be restricted in the diet when 
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there is a tendency to stone formation. The “differ- 
ence” between kidney stones and gravel is merely one 
of size and location. 

Diet After Kidney Infection 

QUESTION: After a patient has had a kidney infec- 
tion and recovered, can he eat hver'^ What kind of a 
diet should he have? 

ANSWER: Since you say he has recovered, and make 
no mention of any permanent injury to the kidne\s, 
he should be able to eat liver, if he likes it, or anv- 
thing else within reason. Acute kidney infections 
which leave no peimanent effects should not aflcct fu- 
ture dietary practices. If in doubt, the phvsician 
.should be consulted, since advice about diet is as im- 
portant in medical treatment as medication oi surgeiy 

EinerKency Medical Identification 

QUESTION . When practically no one knows the 
medical identification symbol, isn't it net essarv to 
place tt before people so that they tan cnisp its true 
meaning? I have worn a piec e of medical identifuation 
jewelry for years because I'm an epileptic . / am aston- 
ished at how few people know sshat the ssmbol 
means. 

ANSWI'.R. Wc can sympathi/e with vour frustration 
because wc, too, find many people who fail to lecog' 
ni7c the Svmbol of rmcrgcncy Medical Identification, 
in spile of foui years of publicity ihiough eveiy 
available channel of communic,Uic'n In fact, begin- 
Tiing wath an article released through the national 
news services in June and jui aiticle ‘ A Medu al 

l.D. lag Can Save Youi Life,” in the July 1963 
lODAY'S HhALTll Maga/inc, something has ap- 
peared in newspapers, medical journals, house organs 
ol various organizations, television, and on ladio 
many times each year 

At the piesent iirne ernergenc) medical identifica- 
tion activities ol some type h.ivc been adopted by 
seveial insuiancc companies, b. •nes'. organizations, 
manufacturing corporations, and mediCiil societies 
We know ot 35 manufactuiers and distributors ol 
duiablc signal devices for medical idcntilj. 'ion uho 
have adopted the universal svnibol de\ eloped by the 
American Medical AssociatK'n 

Anyone w'anting further infoimation on emeigency 
medical identification and the universal sy mbol should 
send a card to Box TIKi, Department of Health 
Education, A met lean Medical Association, 535 Noilh 
Dearborn Street, C hicago 60610, asking for an emer- 
gency medical identification kit. 

Diet After Gall Bladder Removal 

QUESTION- My husband had his ^all bladder re- 
moved almo'it a year a^o, and was told not to eat anv 
pork u'ravy or ham ot raw vei^eiahlts or fruits. Now 
all he will cat is scjup. meat, milk and dessert and I 
claim that this is not a hcilcinced diet. What can I do? 

ANSWER: When there is gall bladder disease it is 
usually necessary to restrict the patient’s consumption 
of fats and sometimes raw vegetables. As a rule the 
restriction is not so drastic sis your husband seems to 
have imposed upon himself. Ask him to return to his 
physician for u new evaluation of his condition, which 
he should have anyway, and a reconsideration of his 
diet. 


Diarrhea 

QUESTION : What do you recommend for diarrhea 
in c>ider pet^ pie'’ 

ANSWER: The fiisl thing to recommend is a thor- 
ough examination ot the digestive tract tor abnormal- 
ities which mav be causing the diarrhea. Diarrhea, or 
any change in bowel habiis in an clJerlv person, is 
one of the seven signs of possible cancel. It should 
call for immediate diagno.sis by a physician, possibly 
with the aid of x-rays anti other labor .ilory tests. 
Abdominal Noi.ses 

QUhSl ION: What ran he done for a rnmhlin,e stom- 
ach? It is most ( tnhat rcissim* in chunh when everv- 
thim: /v cpdet ami I h i\ c e\ en dec lined tc^ eo on a trip 
because of it. / u/n *^6 and in cood health I eat a 
mack he fore I p.) to hc\l, and 1 am awakened in the 
morninf^ hy the (/i/.w///ig disc cmiftirt in my simnach. 

ANSWTR. Theic ao' st'> many possible causes which 
might bo operating in the abd.uiiinal organs, that all 
one could do on the basis t)f inform.ilion furnished 
would be to guess. You need to sec a physician lie 
may wish to ha\e x-rav> of your digestive Irac^ and 
make other examinations bclo'c coming to a conclu- 
sion and giving you the leliel yt)u desue. 

Gas and Ulcers 

QUESTION C'oitlJ an ahundcinc e oi vets in the stom- 
ach, which aflects the heatt cn turn and causes a heht- 
headed feehny, be a symptom oj ulcers* Derrs the 
presence of an iihcr in the mouth indicate that there 
IS one in the stomach, too’ 

ANSWl' R: I he presence of loo rnoch gas in the stom- 
ach meiely indiciites that something *s wrong -eithei 
in the ditf or in the digestive process. It does not nec- 
essarily suggest an ulcer; it does suggest the advisabil- 
ity of making the neces^aiy medical invesligalions to 
asceitain the cniise, whici may lie dietetic, physical or 
emotional. I he presence of ;in ulcer in the nu>ulh does 
not necessarily suggest the presence of one in the 
stomach. 

C’irrhosis of the I.ivcr 

QUESTION DiU's iirrhosis of the liver mean rn- 
lafcil In it or ate these ilijfen nt e(mditiot,\‘* ('an 
these conditions ix iiirrd hy today's i/eatment meth- 
ods'* 

ANSWfR ( iiihosis IS a hrrdcnnu, due to scar tissue 
fican repeated or Lhiomc mtcct.ons or from the 
actions of poisons of which the excessive use of alco- 
hol IS thought to be an exa^^iple The liver may .ni- 
lially become enlarged as a lesull and then shrink m: 
atrophy, or il iiicrx shrink in si/c lioni the beginning. 
In some other cases it enlarges anti remains enlarged 
throughout the conise ol the disease I here is even 
a luuilh possibihiy a fiequenl mixetl loim in which 
some parts t>f the liver show' hypertrophy (enlarge- 
ment) while others show atrophy. 

On the other hand, the liver may become enlarged 
from inflammation, abscess, impaired circulation or 
lumo! 

Many of these conditions can be cured or al lea.st 
ancsted if discovered early enough and treated 
promptly. Surgery in liver conditions is becoming 
increasingly common and efTeclive. Foi'tunalely, after 
surgeiy remaining portions of the liver have strong 
regenerative capacities. 
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Emphysema 

QUESTION: What is emphysema? Where does it 
come from? Is it an old disease? Is there a cure? 

ANSWFR: Hmphysema is most simply described as 
an overinHation of tissues with air or gas. The term is 
used mainly in connection with overinflated lungs. It 
is commonly found among persons who either have 
difficulty with their bieathing, as in asthma, or have 
one of the lung diseases which used to go with dusty 
occupations like mining, milling or grinding. It may 
also occur in persons who use their breathing occupa- 
tionally, such as musicians playing wind instruments, 
or glass blowers. There is also considerable evidence 
that emphysema can be caused by tobacco smoking 
and air pollution and these can aggravate existing 
emphysema. If the disease is of long standing, 
emphysema causes permanent replacement of the 
elastic tissues in the lungs with scars, and this process 
cannot be reversed. 

Underweight 

QUESTION ‘ / am 13 years old and 5 feet 5 inches 
tall and w'cif^h only 10^ pounds. I have read about a 
ncH' liquid or pill to put weipht on people. Mv mruher 
says it is not ftood for me: ni\ father disaftrees with 
her. I don't think it would hurt me. 

ANSWER: 'I'his is one time when father doesn’t 
know best. Your mother is right. The only way you 
can gain weight is through proper eating, enough rest 
and sleep and plenty of exercise and activity. First, 
you should have a medical examination to be suie 
that no medical causes are keeping you thin. And 
don’t say you can’t afford it — you weie all ready to 
waste your money on something that would have 
done you no good, 

Flat-Chested Girls 

QUESTION : My daughter is quite fiat-( lusted and 
is very concerned about this deficiency, h thete any- 
thing that can he done about it? 

ANvSWER: Flat-chested young ladies, even though 
they may be vciy unhappy over their condition, fail 
to realize that many of the devices and procedures 
promoted for breast development fall within the realm 
of pure quackery. Some are downright dangerous. 

The preferable procedures are. first, to impiovc 
posture to project as much as possible such breast 
tissue as is available. Also, improving muscle tone 
through physical activity will develop the pectoral 
muscles that lie under the breast and help to give the 
appearance of increased fullness. Ehc third technique 
that is acceptable is the use of certain subterfuges 
known to all such young ladies which will delude all 
but their most intimate friends. 

There are plastic surgery procedures that can have 
an uplifting effect, but these do not accomplish the 
results desired in all oases and in some instances may 
be quite disappointing. A plastic surgeon can advise 
the individual about possibilities in her particular 
case. 

A girl with small breasts can produce as much 
nourishment for her children as the more robustly 
built young lady, and, since this is the primary reason 
for breasts, it might be a good idea to leave well 
enough alone 
Loss of Smell 

QUESTION: I had a cold or flu or something, and 
now i have lost my sense of smell and taste. I can 


taste sour, sweet and salt, hut no flavors. My doctor 
\says there is nothing to do but wait until my taster 
comes hack, and he seems to think it will. Should / 
consult a specialist; there is none where I live and the 
nearest city is quite a way off? 

ANSWER ; Loss of smell following a cold is not un- 
common, and since the finer flavors arc perceived 
mainly through smell rather than taste, these will be 
lost loo. Usually the sense of smell returns, but not 
always. T'hcre is little that a doctor can do to hasten 
this piocess, so it is in order for you either to wait and 
see, or consult a specialist, whichever you prefer. 

Silicosis 

QUE.S'1 ION ■ Will you tell me about silicosis? My 
ditctor said my husband must have had it at one time 
because he found a chest scar. The TB test was all 
tight. 

ANSWFR: Silicosis is a conditiim affecting the lungs 
as the icsLilt of the breathing of dust. It used to be 
very common among miners, quart y woikcrs and 
others in dusty occupations. Modem industry has con- 
nived means of preventing dust inhalations, anti sili- 
cosis is less cornmtin than loimcrly, except among 
older w'oi kers who have been exposed ftu a long time. 
The symptoms of many chest diseases, including both 
silicosis and liibci ciilosis, are very much the same 
since they tend to cause a cough, VMth expectoration 
and Lillimaloly shortness of breath I he seventy of sil- 
icosis \aries greatly from mild to extremely severe, 
depending upon the length and tlcgrcc of cxposiuc. 

Shingles ^ 

QUESTION' I had shimmies fetr five months (over one 
btcast towards the hack) and still feel it in ceitain 
spots on and oh ihc pains were ternfu , / nc\ ei knew 
whut pains could he I ha\ e no scabs So many peofhe 
had the shingles this winter. If hat is the c aitse of shin- 
gles ' I am 73 rears of ai:e. tie\er sn k-~hauH\’ a told 
or headac he t ktun k on wixid). 

ANSWER: Shingles certainly arc tcnifically painful. 
They arc a virus infection closely related tt) cold stnes 
and piobably to colds and inlluenza. The only thing 
you can do is to wait for the pain to go away, and 
have your physician prescribe relief in the meanlinie. 

Post-Nasal Drip 

QUESTION. Is there atiy wav .stop postnasal drip? 

ANSWER: Some of the nasal secretions normally 
drain into the throat; this becomes a problem only 
when it is excessive In such cases, much relief can be 
had by local medical ticatmenl; often this must be re- 
pealed from time lo lime, especially in the “drippy” 
weather so common in cold, damp, changeable cli- 
mates. 

Headache 

QUESTION ' I am suffering what I call sinus head- 
ache. It starts above the left eye and behind the eye, 
over a portion of the left side of the head. There is 
soreness in the gland or muscle in the left side of the 
neck and across the shoulder. Is there any way I can 
obtain permanent relief? I have had my eyes checked 
and wear glasses. 

ANSWER: It would be interesting to know what your 
doctor calls the headache which you call a sinus head- 
ache, and to which of the nasal sinuses he attributes it. 
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Or does he think it might be a tension headache, or a 
migraine, or one due to your teeth, to an infection 
somewhere, to your blood pressure, or to any other of 
a myriad causes of headaches? There is no way to ob- 
tain relief, except possibly temporarily, without find- 
ing the cause and overcoming that. And that’s why 
you, too, should like to know what your doctor calls 
your headache, and what HE proposes to do about it. 

Head Noises 

QUESTION : 1 am 70 years old and in f*ood health. / 
have head noises humminf* in the ears. Ear quite a 
few years, I spent a fortune just trvinj* to ^^et relief, 
which / did for a while. It is so had I can’t take it 
much longer. I will go out of my mind / don't know 
where to go. How is it no doctor can gne somethinf* 
to relieve it? Some medicines I take make the noises 
worse. I don't know what a pood nipht sleep is. The 
doc tors say you have to live with it. But they should 
have it one nipht; they would not say that. 

ANSWER: Noises in your ears are extremely annoy- 
ing, but your doctoi is light when he says there is 
nothing to do in some cases except to learn to live 
with them 'I'his may sound unsympathetic, but there 
IS nothing else the doctor can do when relief is impos- 
sible Your expel lence is the same as that of many 
other persons who have these head noises and can do 
nothing about them except to learn to endure them. 
The only possible recommendation is that you consult 
a specialist m diseases of the ear. If you are being 
tieatcd by such a peison, then you are doing the best 
that you tan for yourself. 

Halitosis 

QUEST ION I have become positively friendless be- 
cause of an offensive bieath. Please tell me what can 
be done about halitosis. And don't lec ommend 

ANSWER. It's an easy guess what the lady told us 
not to recommend— mouthwashes and toothpaste. 
She hail tned them without suclcss. It is undoubtedly 
true that a clean mouth is a safcguaid again^it offen- 
sive bieath arising from that souice toothpastes and 
mouthwashes are helpful in this icgaid, if there is no 
disease condition in the teeth or gums which such 
preparations cannot remedy Bui breath >dors can 
arise Irorn the nose and sinuses, the tonsils or ade- 
noids, or the lungs. I hey can also come from the 
stomach, and from the hlood — as in the case of garlic, 
eaten, absoibed into the blood, and excreted through 
the lungs. Where there is a genuine bad bieath prob- 
lem, it often lakes an extensive job of medical and 
dental detective work to ferret out its cause. per- 
sons, loo, are superconscious of the “halito.>is com- 
plex," in which romance always fades out at the cru- 
cial moment. 

Overweight 

QUESTION: I am a 22-year-old stenographer, many 
pounds overweipht. I have us'ed crash dirts, pills, 
exercise, and evei yihinp else. Even thouph I lose a few 
pounds they always come back when I quit. What 
shall I do? 

ANSWER: There are three things you should do. 
First, give up the idea that you can safely prescribe 
your own weight-control regimen. Second, have a 
medical examination to determine, if possible, any 
problems that might be contributing to your obesity 


or might interfere with the regimen prescribed by 
your doctor. Third, you must become convinced that 
a short-term diet will not solve your problems. 

You must accept a change in your way of living 
that may last a lifetime. This includes food intake, 
exercise, your attitude toward yourself, and a deter- 
mination to continue weight-control. 

In most ca.ses, a weight loss of one pound per 
week is not too strenuous since it requires a daily 
food intake only 500 calories below what you need 
to live and do your work. When you attain your de- 
siied weight, a small change in your eating habits 
will let you maintain your weight. 

Diabetes 

QUESTION: Is it tri. that a blood supar test is more 
impoitant than testinp kidneys for diabetes? 

ANSWER: The earliest best diagnosis of diabetes is 
made through testing the level of sugar in the blood. 
This is a far more sensitive test than a urine test and 
abnormalities appear sooner. 

Diabetc.s 

QUEST ION: / have diabetes and am takinp orina.se. 

I have cold feet, even in bed. I attribute it to poor cir- 
culation What can / do for it? I fear panprene. 

ANSWER; Pooi circulation often accompanies dia- 
betes Since you are taking orinase, it is assumed that 
you are under medical supervision, which means that 
you should be seeing you? doctor regularly. You 
should icport )oiir symptoms to him, so that he can 
check up on the effectiveness of the diabetes control 
w ith orinasc. He mav wish to change the drug or your 
diet, oi both, or take other measii»‘es toward improv- 
ing the ciiculation in your feet. 

Diabetes 

QUESTION ' I know a woman who has diabetes and 
she saxs she pot it from an auto accident, but I think 
she had it before that. How Icmp can a person live 
with diabetes, and can it he cured after otu gets blind 
fiom It? 

AN.SWFK' Diabetes is not caused bv accidents, but a 
severe accident might so upset the body functions as 
to bring an existing diabetes which has been unrecog- 
nized to the attention ot physicians as they care for 
the patient. When this disease has been severe enough 
to cause blindness, it is pretty far advanced. However 
mild or serious ii is, diabetes is never cured; it can, 
however, usually be controlled by proper treatment, 
and many patients live a long time w'ltb it. 

i’olic 

QUESTION: / have been tryinp to find out what coiic 
in an infant is like. How does a cc^iicky baby behave? 

ANSWER: He pulls his legs up against his tummy, 
squirms and twists, and screams as loud .as he can. He 
may do this for an houi or more unless relieved. Colic 
usually occurs in well-nourished babies and, though 
they appear to suffer severely, they gain weight and 
thrive, while the parents suffer. Colic is often said to 
be an instinctive reaction bv the baby to tensions in 
the home atmosphere, though this view is not univer- 
sally accepted. Whatever the cause, the colic is an in- 
testinal spasm, with accumulation of much gas. It is 
usually relieved by a small enema or by passing a soft 
catheter into the rectum; the latter is a job for a physi- 
cian or a nurse. 
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Questions and Answers on Health 


Mongoloid 

QUESTION: Having had a haby girl who was a 
mongoUan with a defective heart, and who died of 
pneumoniu at the age of five months, / have become 
interested in the term ”mongolian” I have learned 
quite a few of the characteristics, but 1 would like to 
know how a mongolian compares with an ordinary 
retarded child, physically and mentally. / have been 
informed that whatever causes the condition is present 
at the time of conception. So what happens to cause 
an ordinary retarded child? What percentage of re- 
tarded children are mongolian? I had four normal 
children prior to the last haby. I am now 31 years old. 
Would you consider it probable that I might have an- 
other mongolian? 

ANSWER: 1 will answer your last question first by 
saying that no one can tell whether you will have an- 
other mongolian child or whether additional children 
will be normal. The probabilities are in favor of nor- 
mal children, since mongolian children are rare, but 
no one can be suie, and certainly no one can promise 
you that this will be the case. Mongolism is now re- 
garded as a defect due to the absence of certain genes 
at the time of conception. Retardation is a broad term 
and probably there will be many types of retardation 
due to many causes as our knowledge develops. 

Belching 

QUESTION: What can I do to cure the following, 
every few days I have a scries of belches from my 
stomach: then for some time I have none, and then it 
starts over again? 

ANSWER: Many persons troubled with excessive 
belching are unconscious air swallowers. Their habit 
is a nervous reaction like nail-biting, and thus consti- 
tutes a signal for seeking an emotional cause. Your 
d(Klor should be able to help you, or you may wish to 
consult a psychiatrist. Everyone belches, of course, as 
a result of eating too fast or too much, or from taking 
an effervescent drink. 

Color Blindness 

QUESTION ■ I have recently learned that my son is 
slightly color-blind. Had it not been for one of these 
colored-dot tests, we would never have suspected a 
thing. He tells us that reds look darker than greens 
and tefers to dark reds as brown. 

Is there any reason to have him checked more 
thewoughiy? He’s II years old and his vision is a 
perfect 20/20. In fact, he has the sharpe.st eyes in 
the family. He can spot a green snake in green grass 
and a brown woodchuck .sitting motionless among 
brenvn leaves. Yet, he’s color-blind, 

ANSWER: Color blindness should not seriously up- 
set your son as long as he knows he is color-blind. 
There is nothing that can be done to improve color 
vision, and after the fact of color blindness is estab- 
li.shed, there is no reason for further examinations 
since, so far as we know, it does not change. 

There are several varieties of color blindness. The 
most common is termed red-green color blindness 
because the individual finds difficulty in distinguish- 
ing red fror' green. Rarer types prevent differentia- 
tion of othe; pairs of colors. Total color blindness 
is the rarest type. Here one distinguishes only shades 
of tr-iy and black — like a black-and-white photo- 
graph. 


You should help guide your son into a trade or 
profession where color vision is unimportant. So 
long as he does not have to distinguish colors in his 
work, he should get along quite well. About three 
percent of otherwise healthy boys have this condi- 
tion. 

Morning Depression 

QUESTION : Why should a person feel so depres.sed 
when first waking up in the morning; I feel .so down 
and out hut after Tm up for a while I commence to 
feel better. 

ANSWER: Feeling depressed in the morning is quite 
a common experience. As long as you feel belter later 
in the day, it is nothing to worry about. A good many 
people are sometime.s called “slow starters,” but once 
they get going they are all right. 

Suppressed Emotions 

QUESTION: My problem is my 1 5-year-old son, who 
worries me by bottling up his enunions, such as hurt, 
anger, fear, etc. His father died three months ago and 
he has nevet shed a tear. Most of the time he acts be- 
mused, shows signs of extreme confusion, svorry, and 
plays 18 to 27 holes of golf a day with a close friend, 
listens to the hi-fi and converses little. lie likes to he 
left alone, except for his close friend. I've tried to get 
him to talk to me in a nonchalant manner, hut he pro- 
crastinates. Neither hts father nor I have e\er tried to 
keep him from crying. What can I do to help hirn'^ 

ANSWER: Wc arc not close enough to this situation 
to know whether the boy nceils to be helped, or 
whether he simply is of a retiiing disp^isition who does 
not care to share bis feelings with otheis. Dealing with 
personalities is a ticklish business, icquiiing the expert 
understanding and experienced touch of a profes- 
sional. You should cither do nothing or seek piofes- 
sional counsel. Why not talk the matter over with ihe 
family doctor; consult the boy’s teacheis; and in the 
meantime do not try to intrude upon his privacy. As a 
mother, you arc loo emotionally involved in the mat- 
ter to have an unbiased judgment. 

Nail Biting 

QUESTION : I have been biting my nails since I was 
three years old and I am now 12. Mv mother .says I 
will get an infection if I don’t stop biting my naiis. 
The skin around them erf ten bleeds. What can I do 
about it? 

ANSWER: One ciin try not to bite one’s nails but 
most people who do need help. Biting the nails is only 
a symptom of a deeper problem that can be helped 
only with medical advice. Parents should be a.skcd to 
take the patient to a pediatrician who can find out 
WHY he bites his nails, and so help him to overcome 
the habit. He might get an infection, as his mother 
says, but that is the least important part of the prob- 
lem. 

Water Softeners and Soft Water 

QUESTION: Soft water, I have been tedd, is bad 
for one’s health. My wife wants to get a water soft- 
ener to save soap and I told her they’re dangerous. 
Are they? 

ANSWER: For most people, water is water, and 
hard or soft, it is safe to drink if properly purified. 
On the other hand, people with some forms of heart 
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and kidney disorders have trouble with their use of 
some minerals. These people are often on a low- 
sodium diet, and for them softened water could be 
troublesome. 

Most water-softening methods involve replacing 
natural calcium salts with sodium salts by what is 
called ion exchange. This means that water that 
could have been used by people on a low-sodium 
diet now contains more sodium that they arc per- 
mitted to have. 

You can solve your dilemma by putting the water 
softener on the pipe going to the water heater. Then 
only the hot water will be soft, helping your wife 
with her laundry, and the cold water will be hard 
and of natural sodium content for drinking, coffee 
making, lawn watering, and other uses where soft 
water is not needed. 

Heberden's Nodes 

QUESTION: My husband seems to have hard lumps 
above his knuckles on a few finf»ers. What is the cause 
of it? Don’t supf^est a family doctor because / can’t ^et 
him to so and see one. 

ANSWl'R: Lots of people have hard lumps near the 
knuckles, especially as they grow older. The most 
common aic what are called Heberden’s nodes, which 
are the beginnings of osteoarthritis. The only possi- 
ble recommendation is that he see a doctor, since 
there is no other way to find out the answer to your 
question. 

Cancer 

QUhSTION: Is cancer inherited? 

ANSWl'R: Present views about the inheritability of 
cancer arc negative in the sense that evidence now 
available does not indicate that cancers in human 
beings are inherited as such. Fven those in newborn 
babies aic not necessaiily hereditary. Whether cancer 
tendencies arc hereditary is difficult to determine in a 
long-lived species like man. Some cancers in mice 
have been shown to be hereditary. Statistical evidence 
relating to human cancers seems to indicate that in- 
dividuals whose line of descent includes persons with 
cancers aie not significantly more liable to cancers 
than those in the general population. The only possi- 
ble exceptions are some of the rarer forms of cancer. 
Please note that the plural, cancers, is used rather 
than the singular, because cancer is a group of many 
diseases with significant dilferences. 

The Pill Habit 

QUESTION : Often while I am working in the office 
m\ face becomes very flushed and .stings. This lasts a 
little over an hour but it never happens in the summer. 
/ regularly take one vitamin pill a day and I discov- 
ered that two B-complex pills taken in the morning 
have eliminated my trouble. I take thyroid pills for an 
underactive gland. I am in my mid-twenties. Ami 
taking too many pills? Is my trouble due to my thy- 
roid or my nerves? 

ANSWER: There may be many reasons why your 
face becomes flushed, and no physician could tell why 
without .seeing or examining you. You are experiment- 
ing too much with medications that you do not under- 
stand. Neither thyroid pills nor large doses of B- 
complex should be used without medical advice. All 
your questions can be answered by your own doctor, 
and by no one else. 


Lemon Juice 

QUESTION: I would like to know about lemon juice, 
pure lemon juice. Docs it destroy the white and red 
corpuscles of the blood? Does it cause impotence? 
Does it increase the hydrochloric acid in the stomach? 
Or does it cure 174 diseases including leprosy, as a 
Spanish naturalist claims? / think it is good feyr choles- 
terol and reduces fat in the body. I am a lemon juice 
drinker, of course in small quantities. 

ANSWER: There is no reason why you should not 
drink lemon juice, if you like it, even if it will not cure 
174 diseases including leprosy. It will cure and prevent 
just one disease, scurvy, because of its vitamin C con- 
tent. And you can rest assured that it will not destroy 
the blood cells, nor c.mse impotence, nor make the 
stomach more acid than it normally is. I’he lemon, of 
course, is useful in cooking and garnishing foods; la- 
dies like to rinse theii luiir with its aid and they also 
like to think it bleaches freckles, although it doesn’t 
really do that, either. 

Non-Medical Advice 

QUESTION : My neighbor has a fungous infecunn 
and she has seen her gen ral practitioner rather than 
a dermatologist. Should I advise her to .see a spe- 
cialist'^ 

ANSWER: Certainly not. for two reasons. First, the 
general practitioner can undoubtedly take care of her, 
and will refer her to a specialist if necessary. Second, 
trading medical advice is the poorest form of neigh- 
borliness. 

Self-Diagnosis and Treatment 

QUESTION • I am nervous, have a bad memory, 
shortness of breath, and am always tired and un- 
happy. I recently read an article about nicotinic and 
glutamic acids and how much help they were in sev- 
eral different disorders. / was wondering if treatment 
with the.ve would help me and where I could buy 
them? 

ANSWER: The symptoms noted in your letter sug- 
gest the desirability of a medical examination and a 
physician’s opinion, with treatmem prescribed to 
meet your needs Self-medication with drugs you 
have read about in news rclca.ses and advertisements 
for conditions you have self-diagnosed can be dan- 
gerous and will at least delay proper care. 

If you have no personal physician, you can ob- 
tain the names of physicians in y<Hir area by calling 
the secretary of your local medical society or the 
director of your nearest hospital. 

Allergy 

QUESTION: What is the one-shot treatment for hay 
fever, and where can I get it? Is it really .something 
new^ 

ANSWER: The so-called one-shot treatpient for hay 
fever is nut entirely new. It is a modification of the 
establi.shcd method of immunizing a patient against 
hay fever or other allergies by a series of injections. 
These are time-consuming and expensive. By injecting 
the immunizing (anti-allergic) agent in oil instead of 
in water solution or suspension, the absorption is 
slowed, and the number of calls to the doctor’s offices 
is reduced and the interval between is lengthened. The 
term “one-shot” is not strictly accurate, since it is not 
a one-shot cure. It must be repeated, but not so 
often as the ordinary injections. 



594 


Questions and Answers on Health 


Air Conditioning 

QUESTION: Everybody thinks air conditioning is 
so wonderful, but it makes me very uncomfortable. 
Usually Tm too cold or the room feels clammy. With 
so many it ores and offices and even homes air condi- 
tioned now, how can I be comfortable in the summer- 
time? 

ANSWER: First you must understand what makes 
you feel comfortable. Indoors in the summertime a 
room temperature of 70° Fahrenheit or so and a 
relative humidity of about 50 percent is right for a 
moderately active person staying in the same envi- 
ronment continually. However, when you go in and 
out several times between this and 90° temperature 
with high humidity, you develop what is called “ther- 
mal shcKk” — a breakdown of one’s tolerance for 
environmental change. 

A person’s body cools from the radiation of the 
body heat. If the air around one’s body is too hot to 
be heated by body heal, perspiration develops which, 
on evaporation, cools one’s body. If the air is too 
humid — holds loo much water --to absorb this per- 
spiration, blood circulation changes to remove blood 
from the body surface. Then one really feels hot! 
Going into a cool or cold area stops perspiration, 
and skin muscles contract, standing one’s hair on 
end in an attempt to increase the thickness of what 
used to be a protective blanket. 

On a day of in-and-out shopping, carry a sweater, 
even on a hot day. Put it on when you enter an air- 
conditioned room to reduce the speed of your cool- 
ing. When you feel adjusted and comfortable after 
five or ten minutes, take it off. T.ikcwise, before you 
step out into a sunny street, climb a flight of stairs, 
or do some other exercise — put on your sweater — 
to start perspiration before you need it. Then when 
you enter the heat you have something to evaporate 
to cool your skin. 

Where you can control the temperature, try to 
keep the difference between inside and outside not 
over 15° Fahrenheit. Lowering humidity to 50 per- 
cent or less will help you to feel better with less 
cooling. 

Enlarged Heart 

QUESTION: Under what conditions may the heart 
become enlarged? Is this due to defective structure? 
Once enlarged, can the heart ever return to normal 
size? 

ANSWF.R: Enlargement of the heart may occur 
under two principal sets of conditions. If an extra load 
of work is thrown upon the heart muscle by defective 
valves, heavy labor or strenuous athletic effort, the 
heart reacts like any other muscle. It enlarges to meet 
its requirements. Within limits, this is wholesome and 
is not an indication of weakness or disease. When, 
however, the load becomes too heavy, the heart may 
be unable to adjust to it, and the weakened mu.scle 
may dilate, creating an enlargement due to weakness. 
When the heart has enlarged within normal limits, it 
tends to remain that way. A dilated heart may, how- 
ever, return to some degree to its proper size under 
rest and appropriate medical treatment. 

Heart Murmurs 

QUESTION: hat are ''heart murmurs?*’ Can they 

resu't in further heart disease? Mu.st a child with a 
hearf 'nurmur be careful about exercise? 


ANSWER: A normal heart produces two sounds as 
it pumps blood through its valves and into the large 
blood vessels. As the doctor listens over the chest he 
hears alternately a low-pitched, dull sound described 
as “lubb” and a higher-pitched, sharper sound de- 
scribed as “dupp.” For certain reasons the “lubb” is 
called the first heart sound and the “dupp” is called 
the second. If one of these sounds loses its charac- 
teristic quality (for instance, if the “lubb” becomes 
“lubsh” or the “dupp’’ becomes “shdupp”) the ab- 
normal sound is called a murmur. The physician has 
learned to listen for the slight changes in the sounds 
made by the beating heart. From these he can tell 
which are unimportant and should be disregarded 
and which ones mean heart disease. 

The important murmurs are those produced by 
bUx)d flowing through valves that arc damaged by 
rheumatic heart disease and are narnmed, or can’t 
close completely Murmurs also are cau.sed by con- 
genital heart defects. Both of these create eddy cur- 
rents that make telltale sounds (murmurs) that the 
doctor can detect and verify with other tests and 
examinations. 

Unimpoitant murmurs — the kind that may be dis- 
regarded- -occasionally occur in the healthy heart. 
The character of the sound, where it is heard most 
clearly, and its relation to the rhythm of the heart- 
beat will tell the doctor that this murmur is just 
noise and not trouble. 

Each heart murmur must be individually judged 
and its owner treated according to the doctor's judg- 
ment. 

Hyperteasion » 

QUESTION: What are the more obvious syniptiuns' 
of hypertension? Is an elevated hb>od pressure ncces- 
.varily one of them, or can there he a h\ pet tensive 
condition without high blood pre.ssure'’ 

ANSWER: It all depends on how you use the w(uds. 
Medically speaking, hypei tension MFAN.S high blood 
pressure, so obviously there can be no hypertension 
without elevation of the blood pressure. In m^n- 
mcdical language, there may be a stale of enhanced 
nervous tension without high blood pressure, but it is 
very likely sooner or later to result in high blocxl pies- 
sure. 

High Blood Pressure 

QUESTION: Recently m\ husband (age 49) was told 
by his doctor that he has high hlood pressure- — 180. 
He was told to omit all fattening foods, plus salt. Just 
how serious can this condition become? Is there any- 
thing you could rcLomniend in addition to this diet? 

ANSWER: Some individuals have elevated blood 
pressure for quite a time without apparently serious 
results, while in others the condition progresses rap- 
idly, damages the heart, and otherwise destroys their 
health. The only way your husband can find out what 
his future is likely to be is to remain under medical 
care and give his doctor time and opportunity to esti- 
mate his progress. 

Hay-Fever Treatments 

QUESTION : Someone told me that August hay fever 
should he treated in February. This sounds crazy > 
Is there anything to this? 

ANSWER: There certainly is something to it. Pre- 
seasonal desensitization against ragweed hay feve? — 
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or for that matter against hay fever caused by grasses, 
trees, sagebrush, and other seasonal allergens — 
should be started about six months before the of- 
fending pollen is in the air. For ragweed victims, 
that six-month period starts in bebruary. 

Generally your doctor can do a more effective 
job of desensitization, with less chance of discom- 
fort to you, if he has several months lead lime. 
Many people continue their desensitization treat- 
ments the year around. 'I'his makes intensi\e pre- 
seasonal treatment or in-season treatment unneces- 
sary. 

Food Allergy 

QUESTION : Is allergy to certain foods' due to a di- 
gestive weakness j(fr those foods.' Would improper 
jiinetion of either the adrenal glands at the patu reus 
he respofLsihlc? If so, which? 

ANSWFR: Allergy is not a digestive distuibance. 
f iKxi allergies arc but one class of alleigy; substances 
breathed in and substances making contact with the 
skin are other classes. The two latter have nothing to 
do with digestion. Alleigy is a reaction by certain per- 
sons to substances which in themselves ma\ be harm- 
less to most persons, 'the air is full of ragweed pollens 
every fall, but only a limited number of persons surfer 
with hay fcvci. Millions cat strawbeiiics and sea 
fcx)ds only a few sutler allergies. Millions use cos- 
metics; a tew have allergic icactions The pancreas is 
not involved in allcigies; neither is the adrenal gland, 
except insofar as the hormone epinephrine, a product 
ol the adienal gland commonly called adrenalin, is 
useful in treating allcigic sympUmis. AdreUiilin is, 
howevei, not a cure. 

Swollen Ankle.s 

Ql I S'llOh’ What can you tell me about sWidlen 
ankles ’ Has it anythin}^ to do with dirt, coffee or tea? 

ANSWFR. Swollen ankles ordinarily cannot be ex- 
plained on any such simple basis as diet, codec, or tea, 
as suggested in your letter. Ankles usually swell as a 
result of changes in the circiilalion, and these may be 
due to many causes w'hich c.in be identified by medi- 
cal examination only. 7 he person so a ’heted should 
consult a physician for a full cxplana'ion. 

Glaucoma 

Q( ESI ION: What is j^laucoma? Is it eonta^ious^ I 
have heard of people .gome blind from f^lamoma 
and I want to know how to prevent it. 

ANSWb'R Glaucoma is not contagious. It should 
not be contused with another eye diseas*, trachoma, 
which IS vciy contagitms. Ihey aie not i elated. 

Cilaiiccmia is an inci eased fluid pressinc within the 
eyeball which injures the oplit ncivc — the nei\e by 
which we see - as it passes through the back of the 
eyeball to connect with the brain. Fluid pressure 
within the eye normally remains quite constant, but 
if fluid is made faster than it is removed, the pres- 
sure inside the eye increases, forcing nerve fibers 
against the sharp, tough .sclera — or extended cover- 
ing encasing the parts of the eye. Why change^' in 
this balance occur is not knowm. 


Though glaucoma can come on as an acute and 
very painful attack, it most often is a slow change 
that may not be noticed until there has been a con- 
siderable loss of vision. That is why measurement 
of the pressure in the eyeball with an instrument 
called a tonometer is commonly done as part of a 
medical examination. People with glaucoma often 
have pain in the affected eye, oi see rainbow rings 
around every source of bright light. 

If one's physician finds an increased pressure he 
may prescribe eyedrops that increase the outflow of 
fluid from the eyeball. This relieves the increased 
pic.ssurc. These drops must be used several times each 
day. Also, the glaucoma patient must reduce the 
amount of fluid he drinks -water, tea, coffee, milk, 
soft drinks, any flaid. 

l or some people an eye operation is possible, 
which may make the use of eyedrops unnecessary, 
but this must be decided by an ophthalmologist. 

Glasj»es in C>laiicoma 

QUESTION ’ What kind of lenses arc especially help- 
ful to a patient suffering* pat tied blindness u.s a result 
of glaucoma? 

ANSWER: Unfortunately no lens can substitute for 
loss of Vision due to nerve* damage such as occurs in 
glaucoma: the remaining visual capacity may be 
helped by enlarging lenses such as arc used in micro- 
scopes. The adaptation of the lens to your eyes is an 
exacting job and one for your oculist. 

Tooth Extraction 

Q( f ESI ION: I have vahulor heart disease, and I 
have to have some teeth extrai ted. Is this dangerous? 
What anesthetic would he used? 

ANSWFR- Tt is not neaily so dangerous as it would 
have been a few years ago. If your heart action is nor- 
mal despite the injured valves, you can be protected 
against infection and further injury to the valves by 
penicillin or anothci antibiotic selected by your physi- 
cian or dentist. Focal anesthesia is usually employed, 
unless the extractions aic numerous or difficult. In 
some instances the patient is hospilali/ed as a further 
precc'iition. The exact procedure in your case must be 
determined, of coll^^c, by your dentist in consultation 
with your physician. 

Flat Feet 

QUESTION We have a hoy 13 years old who has 
fiat feel. He is not my own son hut I would like to help 
if I iun, TIrase irll me if there is any euro fiyr ii 
ANSWf R. Flat feet arc not always a disadvantage. 
l)<K-tors no longei speak of flat feet; they speal of 
weak feel. A strong, flat foot is better than a weak one 
with a “perfectly good arch.” ’^"our boy should, there- 
fore, have his feet examined by an orthopedic surgeon 
to find out whether anything needs to be done for 
them Weak feet are usually treated by muscle exer- 
cises and sometimes with supports. Simply buying 
supports at a shoe store may, however, make a weak 
foot worse because the muscles then are not required 
lo develop strength. 



brnther*: and or Dr^th^^rs and or 

Slaters SIS ere 













Checklist of Diseases 


chickt f) 

DOX 


itu nsl( s 


qf I man 
tiK nsk s 


mumps 


whooping 

COU<4ll 


scirh t 
fcvei 


diphthen i 


mono 

nucleosis 



Dates of Immunization 











/ V / vsiail Examination 



Hcallh (iihi Acrhh'Jit 
InsunniiV Infonmition 


policy number dale issued 


company 


type of coverage 


premium 



A dd itional hiforination 









A 

abdominal noises, 589 
abnormalities. See heart; mental illness; 

sexual abnormalities, 
abortion, 21 
accidents. See safety 
“acid stomach,” 453 
acne, 175, 328, 587 
addiction 

alcoholism, 459 
narcotics, 466, 490 
smoking, 457 
adenoids 

nightmares, 220 
throat, 183 
adolescence 
acnc, 175 
dating, 58 

sexual development, 56 
advertising (of drugs), 323 
aging 

automobile safety, 278 
eye degeneration, 169 
grief, 202 

health examination, 128 
home ('arc, 68 
menopause, 63 
nui sing homes, 3 1 7 
nutiition, 140 
senile dementia, 189 
skin, 8 1 
skin care, 1 74 
aggression, 210 
air 

respiratory system, 102 
ventilation, 8 
air conditioning, 8, 594 
air pollution, 488 
albino, 87 

Alcoholics Anonymous 
alcoholism, 463 
mental health, 198 
alcoholism 

automobile safety, 279 
calling d(Ktoi, 355 
community health resources, 489 
diseases, 459 
mental illness, 191 

National Council on Alcoholism, 501 
quackery, 325 
alkalizei, 453 
allergies 

alcoholism, 459 
disabling diseases, 423 
drugs, 374, 448 
emergency identification, 338 
food, 595 
hair dyes, 180 
insect stings, 350 
nose and throat care, 181 
skin rash, 360 
smoking, 455 
tieatment, 593. 594 
Allergy Foundation of America, 501 
amblyopia, 169 

American Association for Maternal 
and Infant Health, 505 
American Cancer Society 


cancer, 489 

voluntary health agencies, 502 
American Diabetes Association, 503 
American hpilepsy F cdeiation, 507 
American roimdation for the Blind, 505 
American Hearing Society, 503 
American Heart Association, 503 
American Medical Association 
civil defense, 536 
doctois, 307 

einergencv medical identification, 339 
emergency medical services, 363 
health insurance, 33 I 
health museums, 5*^1 
quackerv, 322 
smoking, 457 

Amei lean Red Cross, 498, 506 
Ameiicaii Rehabilitation ( ommittce, 505 
AmciiL.in Rheumatism Association, 501 
American social Health Association, ^04 
amulets, 561 
analgesics, Sec pain 
anatomy, 73 

blood cjiculation. 95 

digestive system, 107 

car 1*>7 

hair , 86 

muscles. S8 

nci vous system, 1 1 3 

nose, I 8 I 

rcspiiatoiy system, 102 
sense oi gans, 120 
so\ ediK alion, 47 
skeleton. 74 
skin, 8 I 
ineniia 
blood, 101 
diagnosis. 320 
anesthesia 43 7 
alcohol, 4S9 
childbirth, 24 
ancsthesiologv, 3 12 
aneurvsm, 407 
angiiia pcctoi is, 38 1 
animals, diseases of, 524 
fai ms, 1 ‘! 

ankles, swollen, 595 
aniibiotit s, 447 
antibodies, 442 
anticoagulants, 447 
antigen, 5 12 
antihistamines 
allergy, 426 
drugs, 448 
antiperspirants, 175 
antiseptics, 447 
anxiety, 197 

bedwetting. 21 x 
obesity, 142 
psychoneuro,sis, 190 
apartments, 10 
appendicitis, 319 
artery, 95 
arthritis, 389 

birth defects, 479 
quackery, 324 
Arthritis Foundation, 501 
artificial respiration, 343 
asefedita, 561 


605 
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Index 


aspirin 

headaches, 395 
self-medication, 451 
Association for the Aid of Crippled 
Children, 505 
asthma, 426 
atherosclerosis, 380 
athlete’s foot, 246 
athletics. See sports 
attention-getting, 21 1 
autointoxication, 563 
automobile 

alcoholism, 459 
farm safety, 291 
gas poisoning, 263 
safety, 278 
vacation, 240 
autonomic nervous system 
muscles, 89 
nervous system, 1 15 

B 

baby. See infant care 
baby foods 

breast feeding, 36 
solids, 38 
back ailments, 20 
bad breath, 1 56 
badminton, 230 
balance 

ear care. 159 
sense organs, 125 
baldness 

quackeiy, 325 
skin cate, 1 71, 587 
Bang’s disease, 524 
barbiturates 
anesthesia, 438 
narcotics, 467 
baseball, 272 
baths, 375 

beauty in the home, 1 1 
bed making, 371 
bedwetting, 218 
behavior 

child growth, 205 
infants, 36 
behavior problems 
children, 21 1 
speech, 221 
belching, 592 
bicycling 
safety, 274 
sports, 231 
vacations, 243 
bifocals, 169 
bile, 112 
biochemistry 
allergy, 425 
birth defects, 479 
digestive system. 107 
nervous system, 114 
nutrition, 135 
respiratory system, 102 
skeleton, 74 
birds, diseases of, ^26 
birth control. See contraceptives; planned 
parenthood 


birth defects 
disabilities, 479 
handicapped children, 482 
mongoloid, 592 
birthmarks 
skin, 87 
skin care, 175 
treatment, 361 
blackheads, 176 
blackouts, 355 
bladder 
cancer, 415 
cystitis, 430 
bladder control, 218 
bleach, skin, 178 
bleach, hair, 1 79 
bleeding 

calling doctor, 355 
first aid, '42 
blindness 

community health resources, 489 
voluntaiy health agencies, 501, 505 
blood and the circulatory system 
analysis, 100 
bii th defects, 479 
blushing and flushing, 87 
bones, 7S 

circulatoiy system, 95 
disease, 380 
drugs. 447 

medical lolklore, 560 
piegnancy, IS 
rcspn.iloi> system, 102 
smoking. 4S5 
t> pcs, 440 

voluntary health agencies, 503 
blood bank, 443 
blood piessLire 
anesthesia, 438 
circulatory s\stem,96 
pregnancy, 18 

See alst^ high blotnl pressure 
blood transfusion, 101 
blooil, 440 
hepatitis, 518 
blushing, 87 
boating 

satetv, 245, 282 
sports, 230 
body odor. 175 
boils, 519, 587 
bones, 75 

arthritis and rheumatism, 389 
car, 125 
injuries, 347 
muscles, 91 
tooth decay, 153 
bowling, 230 
brain 

alcoholism, 459 
dementia, 189 
disease, 195 
cars, 123 
headaches, 395 
muscles, 89 
nervous system, 117 
Parkinson’s disease, 398 
stroke, 381, 406 
tuberculosis, 418 
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Brain Research Foundation, 502 
bread, 136 
breakfast, 138 
breast 

cancer, 413 
development, 590 
piegnancy, 20 
breast development, 325 
breast feeding, 20, 36 
constipation, 34 
breathing, 93 
allergy, 424 
exercise, 94 
first aid, 343 
muscles, 93 

muscular dystrophy, 396 
nose and throat care, 181 
poliomyelitis, 403 
lespiialory system, 102 
S^^ i//vo respiratory diseases 
breathlessness 3 56 
Bi ight s disease, 429 
bronchi, 106 
brucellosis 524 
budget family 

health cate 4, 329 
pregnancy 26 
Buei gci ’s disease 455 
building, home, 1 3 
bill ns 
tire 262 
hist aid 346 
sunburn 83 
biiisa 94 
bill sitis, 393 


c 


C aesaiean birth, 52 
caloi ics 

cxeicise 229 
nutrition, 1 36 
obesity 142 
camping, 246 
camps, children’s, 252 
cancer, 41 1 

blood transfusions 442 
community health icsources, 489 
inhci liability 593 
menopause, 64 
mouth, 1 54 
quackei>, 324 
skin, 416 
smoking, 454 
swellings and lumps 361 
voluntary health agencies, 502 
wanoeing, 230 
capillaries. 97 
carbohydrates, 147 
carbon dioxide 
blood, 101 

respiiatory system, 102 
carbon monoxide poisoning, 263 
carbuncle, 519 
cardiac muscle 89 
cataracts 
adults. 169 
eyes, 167 
cells 


allergy, 425 
bnth delects, 479 
blood, 100 
bones 75 
cancer, 411 
neivous system 113 
cenlial nervous system, 114 
ceieals 
foods, 136 
infants, 38 
cerebellum, 1 19 
cerebral palsy, 502 
cerebrum, 1 17 

char ac ter disorders See personality disorders 
charms, 561 
chemical 
burns, M7 
farm safety, 291 
chickenpox, 517 
chilblain 562 
childbirth 

bii th defects, 479 
blood, 441 
emcigencv 3 50 
family life, 25 
folklore 555 

lal 01,22 
moit alltv . 17 
sex education, 51 
voluntaiy health agencies, 505 
Stc ii/so piegnancv 
child psvwhology, 204 
camping 254 
habits 211 
hospitalization, 369 
orphans, 25 

parent relationships, 204 
second child 28 
children and child rare 
aging 68 
bad habits, 2 1 1 
behavior ^^05 
deafness, 160 
eyes 16^ 

handicappetl children 482 
health education, 503 
health examination, 128 
home safety, 260 
hospitalization, 3f 
immunization, 5 1 3 
medication, 376 
mental retardation. 493 
mouth and teeth care, 149 
muscular dystrophy, 396 
nursing, 20 
orthodontry 151 
parental responsibility, 4 
playground safety, 271 
rheumatic fever, 383 
sex education, 44 
sexual development, 53 
speech, 221 
sports, 237 
understand, 204 

See also home and family; bfe; infant care 
children’s camps, 252 
children’s diseases 

communicable diseases, 517 
leukemia and lymphoma, 415 
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Index 


tuberculosis, 420 
chiropractic, 325 
choking, 344 
cholesterol, 380 
Christmas Seal, 498 
chronic diseases, 128 
chronology (medical history), 540 
cigarettes. See smoking 
circulatory system. See blood and the 
circulatory system 
civil defense 

nuclear attack, 533 
war injuries, 352 
cleanliness, 10 

See also personal hygiene 
clergy 
grief, 202 
mental health, 199 
mental illness, 193 
clinical psychologist, 193 
clinics 

arthritis and rheumatism, 393 
out-patient, 368 
clothing 

foreign travel, 251 
insect bites, 248 
pregnancy, 20 
protective, 296 
travel, 242 
clotting, 101 
coaching, 236 
cocaine, 467 
cold cream, 177 
colds 

calling doctor, 356 
ear care, 159 
nose and throat, 181 
colic, 591 

collagen diseases, 392 
collecting (hobbies), 256 
colon, cancer of the, 414 
color blindness, 592 
common cold. See colds 
communicable diseases 
animal diseases, 524 
community health, 513 
home health, 1 1 
medical folklore, 559 
communications, doctor-patient, 300, 363 
community health services and 
resources, 312, 488 
American Medical Association, 309 
disasters, 530 
fluoridation of water, 151 
free services, 335 
health education, 511 
home delivery services, 22 
hospitals, 367 
information sources, 550 
listing, 3 

mental health, 195 
play areas, 226 
sewage, 1 1 
sex education, 62 
shelters, 534 
voluntary agencies, 497 
water supply 11 
competitive sport 235 
conception, 15 


fertility, 39 
sexual intercourse, 50 
concussion 
first aid, 355 
head injuries, 347 
congenital defects 
cataracts, 167 
heart disease, 383 
congestive heart failure 
heart disease, 383 
Congress, 309 
conjunctivitis, 169 
constipation 

calling doctor, 356 
infants, 34. 211 
laxatives, 446 
pregnancy, 19 
self-medication, 452 
contact lenses, 170 
contagious diseases. See 

communicable diseases 
contraceptives 
fertility, 39 
sex education, 45 
convalescent homes, 317 
conversion hysteria, 190 
convulsions, 356 
cooking 
foods, 135 
handicapped, 478 
Sec also foods; nutrition 
coronary thi ombosis, 3 8 1 
cortex (brain ), 117 
cosmetics, 174, 177 
quackery in, 325 
costs, medical 

budget, family, 329 
doctors, 306 
drugs, 450 
insurance, 329 
cough, 356 
courts, 194 
courtship, 58 
cranium. See skull 
cramp, muscular, 94 
creams, cleansing, 177 
crippled. .SVf" handicapped 
crovss-eyes, 162, 164 
croup 

communicable diseases, 517 
throat care, 185 
crying, infant, 27, 214 
cultists, 324 
cuts, 266 

cycling. See bicycling 
cystic fibrosis, 502 
cystitis, 430 
cysts (kidney), 431 

D 

dairy products, 135 
Damon Runyon Memorial Fund for 
Cancer Research, Inc., 502 
dandruff, 171 
dark circles (eyes), 174 
dating, 58 
deafness 

ear care, 157 
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voluntary health agencies, 503 
Deafness Research Foundation, 507 
death, fear of, 208 
deaths, reduction in, 450 
deer fly fever, 528 
dementia, 189 

dental hygiene, See teeth, care of 

dentifrices, 151 

dentistiy 

community health services, 314 
family dentist, 3 
mouth and teeth care, 149 
dentures, 156 
deodorants, 175 
depilatories, 172 
depression 
drugs. 448 
grief, 202 
mental illness, 1 89 
morning, 592 
deprivation, fear of, 208 
dermabrasion, 177 
dermatitis, 427 
dermalologv. See skin 
detergents, 180 
development. Sec giowlh 
diabetes 

digestive system, 1 10 
disease. 385, 591 
cmcigeney identification, 338 
insulin, 448 
quackery, 327 

voluntary health agencies, 505 
diagnosis 

alcoholism, 462 
blood, 442 
calling doctor, 355 
diabetes, 385 
disease, 3 1 9 

muscular dystrophy, 396 
narcotics addiction, 4()7 
quackery, 325 
rheumatism, 389 
self diagnosis, 593 
tuberculosis, 420 
diaphragm 
muscles, 95 

respiratory system, ltl6 
diarrhea 

infants. 5 1 7 
elderly, 589 
medical folklore. 559 
pregnancy, 20 
symptoms, 357 
travel, 250 
diet 

diabetes, 386 
food allergies, 428 
nutrition, 135 
old age, 71 
pregnancy, 18 
quackery, 327 
special diets, 140 
weight control, 145 
See also foods; nutrition 
digestive system 
allergies, 428 
anatomy, 107 
cancer, 414 


medical folklore, 559 
muscles, 93 
pregnancy, 19 
diphtheria 

communicable diseases, 517 
immunization, 515 
throat care, 185 
dirt eating, 213 
disasters, 530 
discipline 

child habits, 21 1 
child psychology. 204 
infants, 27 
grandparents. 69 
sexual development, 57 
shyness, 216 
disease 

animal diseases, 524 
communicable diseases, 512 
diagnosis, 3 19 
fear of, 209 
industrial, 133 

See al\<j names ot specific disease^ and 
types of disease 

disease, mental. See mental health and 
mental illness 
disease prevention, 521 
disasters, 530 . 

disinfectant, 53 1 
diving, 234 
dizziness, 357 
DN\, 479 
doctors 

American Medical Association, 307 

community health services, 3 12 

diagnosis, 319 

emergencies, 349 

emergency location, 247 

faith. 66 

family doctor, 4 

fees, 306. 33^ 

foreign travel, 250 

health examination. 128 

hospitals, 367 

house calls, ^66 

how to call, 363 

information source, 550 

obstetrics, 15 

patient relationships, 300, 309 
prescription diur^, 447 
quackei y, 321 
selection, 300 
specialties, 313 
surgeons, 434 
treatment piocedures, 5 
when to call, 355 
wives, 3 1 1 
dress Sec clothing 
dressings, 376 
drinking. See alcoholism 
driving. See automobile 
dropsy, 557 
drowning 
first aid, 344 
water safety, 282 
drugs, 446 
acne, 176 
alcoholism, 463 
allergy, 426. 428 
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anesthesia, 437 
automobile safety, 279 
birth detects, 480 
cancer, 416 
disasters, 533 
drug industry, 450 
folklore, 554 
foreign travel, 251 
headaches. 395 
home nursing, 376 
home safety, 265 
mental illness, 194 
narcotics addiction, 466 
nose and throat, 182 
obesity, 143 
poisons, 345 
prescriptions, 302 
quackery, 322 
rheumatoid arthritis, 391 
self-medication, 451, 593 
smoking, 458 
travel, 247 

tuberculosis, 421, 448 
use of, 449 
dry cleaning, 270 
duodenum, 110 
dyes, hair, 178 
dystrophy, 396 

E 

ear 

balance, 125 
care of, 157 
medical folklore, 560 
sense organ, 123 
skull, 78 
symptoms, 357 
throat infections, 183 
car wax, 157 
eating 

infants, 21 1 
foreign travel, 249 
travel, 243 

See also fo(Kls; nutrition 
eclampsia. See toxemia 
eclipses, 167 
eczema, 427 
education 

child attitudes, 210 
driver tiaining, 280 
information sources, 550 
medical, 304, 312 
pre-school, 32 
sex education, 44 
vision, 166 

See also health education 
eggs, 135 
electricity 
brain, 1 19 

home safety, 262, 264 
electric power, 530 
electric shock, 344 
electric shock therapy, 194 
electrocardiogram, 3 1 9 
electrolytic removal of hair, 172, 587 
elimination 

digestive systerr ,112 
sexual development, 55 


embryo, 50 
emergencies 

calling doctor, 355, 363 
childbirth, 22 

community health resources, 496 

disasters, 530 

first aid, 342 

heart attack, 381 

vacations, 247 

emergency medical identification, 338, 589 
tourniquet, 343 
emotions 
aging, 68 
alcoholism, 46 1 
children, 208, 592 
daily living, 197 
drugs, 448 
farm safety, 288 
food. 140 
grief, 202 

handicapped children, 482 
headaches, 394 
hobbies, 256 
infant nutrition, 37 
infants. 3 1 
mental illness, 1 88 
nervousness, 359 
obesity. 142 
pregnancy, 26 
psychosomatic illness, 303 
skin caic, I 7 I 
symptoms of illness, 359 
emphysema, 454, 590 
encephalitis 

animal disease, 526 
Parkinson's disease, 398 
endocarditis, 384 
endothelium, 97 
cnuicsis, 2 1 8 
enzymes, 107 
epidemics, S22 
epidermis. See skin 
epididymis, 50 
epilation, 172 
epilepsy 
brain. 196 
first aid, 347 
quackery. 327 

voluntary health agencies, 503, 507 
equilibrium. See balance 
erection, 50 
esophagus, 107 
muscles, 93 
estrogen, 65 
ether, 437 

examination, health. See health examination 
exercise 

muscles, 94 
old age, 7 1 
pregnancy, 20 
pulse, 96 
sports, 229 
weight control, 143 
eye 

anatomy, 120 
care, 162 
circles under, 587 
defects, 123 
disease, 325 
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headaches, 395 
spots bctore, 588 
symptoms, 357 

volimtary health agencies, 501, 507 
Fye-Bank foi Sight Restoration, 501 

F 


fcice-hfimg, 174 
faith 

daily lite, 197 
giiel 203 
health, 66 
fallout 

first aid, 3 53 
nusleai attack, 534 
tails, 295 
false teeth, 1 5 5 

family Sm children and child caic, 
home and family 
family docioi , 3 

community health services, 3 12 
information source, 550 
sin gory, 4 16 
fat m life, 1 4 

anim d disease, 524 

salelv 288 

tat hoel\ S(( weight «.ontrol 
father hood 
ehildbiith 24 
feitility 19 
infant c are, 27 
fatigue 

bLdwettimz, 218 
f 11 m salLt^ 288 
symptoms 3 57 
Sr r I csl 

f.ils ( in diet ), 180 
fatty timioi 587 
fCiU s 

children 208 
daily lilc, 197 
night tei I oi s, 220 
psy choneui osis 1^>0 
leebit mindcdru ss 189 

Sr t mental u taidation 
fees medic il 306 
feet Hal 595 
fenestiation 159 
fcitihtv 39 

fcrtili/ation Stt conLcption 

fetus 18,50 

fever 

medical folklore, 557 
symptoms, 357 
Ihci mometer, 373 
fiber, net VC, 1 13 
fibiomas, 174 
fibiositis, 391 
t ight foi Sight, 501 
hngcrnails, 174 
fingei prints, 81 
finger sucking, 212 
fii cai nis, 267 

fiTCS 

burns, 346 
dry cleaning, 270 
fat m safety 293 
home safety, 1 3 


safety, 262 
first aid 

disasters, 532 
emciCLncics, 342 
foieicn liavcl 251 
heal t attack 381 
home nursing, 373 
insect bites 248 
medical sell help, 537 
ti ivel 243 
fish 135 
lishing 285 

Illness Scl physical fitness 
fieas, 529 
fluids 147 

lluoi iclalion of ysMlci ,151 
flushing '^7 
folkloiL medical 554 
brea a feeding, 36 
foods I ^5 

alleigv 425,428 
..arnpmg 246 
digestive sy stem 107 
foreign ti .IN cl 249 
nicdie il loll loi c, 5u3 
cjuav kei y , 325 
salmonella infcctiim, 527 
' j.ii.ition, 1 3 
supplements 323 
weight cont'-c>l 1 15 
Sr^ rr/sr/tlict eating, nuliiticm 
tooil and di ug control 
c<)sm^tics 177 
c|ii ickcr \ , 322 
food poiMimng 
salmonella 527 
liaNcI 244 

food picsi IN at ion, 1 38 
foot 

skeleton 80 
toe n. Ills 87 
loctbill 2'^2 

foieu n I rx^es (eyes), 167 
f orcign li .iNcl 249 

loi gcll iilnt ss 3S"’ 
loi mulas ( bal'iy ) 
j.i>nstip ition, 3 i 
mf.mls 37 

foi null IS ( diet ) , 147 

foimdatic^ns Sr r ^o'l ntaiy health agencies 
fl as lilies 
bones 76 
nose 183 
lieekles 

cosmetics, 178 
skin 84 
frost bite 3 50 

medical folkloic, 562 
fiLiils 136 
fund laising, 500 
furuncle, 519 

G 

galactosemia, 479 
gall bladder 
alleigy , 428 
diet after removal, 589 
digestive system, 1 12 
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games 

hobbies, 256 
recreation, 228 
gamma globulin, 518 
gardening, 268 
gases, poisonous, 344 
gastric glands, 108 

gastrointestinal tract. See digestive system 

general practitioners, 301 

genetics 

allergy, 424 
biith defects, 479 
German measles, 481, 519 
geriatrics. See aging 
gingivitis, 153 
glands 

salivary, 107 
sex, 48 
skin, 84 
stomach, 108 
sweat, 81 
glasses, 164 
adults, 168 
contact lenses, 170 
glaucoma, 595 
adults, 169 
infants, 168 
glue-sniffing, 471 
“going steady,” 58 
golf, 23 1 
gout, 392 

granulated eyelids, 168 
grandparents, 68 
griet 
faith, 66 

mental health, 202 
grooming, 70 

Sec also personal hygiene 
growth 

child psychology, 204 
children, 25 
eye, 162 
fetus, 1 8, 50 

handicapped children, 485 
infants, 29, 34 
puberty, 56 

sexual development, 52 
teeth, 151 

group health insurance, 330 
guilt 

grief, 203 

handicapped children, 483 
masturbation, 57 
gum, 153 
guns, 267 

gunshot wounds, 348 
gymnastics, 23 1 
gynecology, 63 

Sec also childbirth; pregnancy 

H 

habit 

automobile safety, 280 
children, 211 
See also addiction 
hair 

balance, 125 
care 171 


pubic hair, 57 
removers, 587 
ringworm, 527 
skin, 86 

treatments, 178 
hairdressing 
baldness, 171 
cosmetics, 178 
hair dyes, 178 
hair removal, 172 
quackery, 327 
halitosis, 156. 591 
hallucinations, 189 
hallucinogens, 47 1 
hand 

fingernails, 87 
finger prints, 81 
handball, 232 
handicapped 
adults. ‘^74 
blindness, 489 
children, 482, 490 
deaf, 160 

mental health, 4, 199 
pc.liomvelitis, 403 
travel, 243 
vision, 168 

voluntary health agencies, 501, 502 
handici afls 
hobbies, 257 
iccieation, 227 
hats, salety, 296 
hay fcvci , 423 
See also allergies 
headaches, 394 
eye care, 1 68 
sinuses, 1 82, 590 
s>mt)loms, 357 
tension, 200 
head injuries, 347 
headaches, 395 
head noises, 591 
head i oiling, 215 
health, mental. See mental 

health and mental illness 
health departments 

community health sei vices, 317 
community health resources, 488 
epidemics, 522 
health education 

Ameiican Medical Association, 3 10 
communication health resources, 490 
information sources, 550 
medical folklore, 554 
medical progress, 547 
quackery, 322 
schools, 508 
health examination 
ear, 160 
eyes, 166 

foreign travel, 249 
periodic, 128, 301 
pregnancy, 17 
pre-marital, 15 
school, 511 
sports, 236 
workers, 132 
health history 

physical examination, 301 
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pregnancy, 17 
health insurance, 330 

American Medical Association, 309 
childbirth, 22 
group, 330 
hospitalization, 367 
industrial, 133 
pregnancy, 26 
voluntary, 330 
health legislation, 309 
health museums, 551 
health quackery, 321 
health services. See 

community health resources 
hearing 

ear care, 157 

voluntary health agencies, 503 
Sec also deafness 
hearing aids, 160 
heart 

abnormalities, 383, 594 
circulatory system, 95 
disease, 380 
palpitation, 360 
heartburn, 20 
heart disease 
diagnosis, 319 
drugs, 447 

emcigcncy identification, 338 
murmiiis, 594 
smoking. 454 
tooth extraction, 17, 595 
voluntary health agencies, 503 
heat applications, 377 
heat exhaustion, 349 
heating pads, 374 
heat slioke, 350 
heating system 
disasters, 53 1 
home safelv, 263 
housing, 8 
hemoglobin 
blood, 100 

respiratory system, 102 
hemophilia, 503 
hemorrhoids, 327 
hepatitis, 518 
hernia, 328 
heroin, 467 
hiccups, 358 
high blood pressure 

circulatory disease, 383, 594 
drugs. 448 
kidney disease, 430 
quackery, 327 
stroke, 407 
hiking, 246 
hives, 427 
hobbies, 256 
recreation. 227 
hoarseness 

cancer of the larynx, 415 
symptoms, 358 
throat care, 185 
home and family, 1 
accidents, 260 
aging, 68 
alcoholism, 464 
budgeting for health, 329 


childbirth, 22 
children, 25 

community health services, 312 

dating, 58 

disasters, 531 

family doctor, 300 

family limitation, 41 

farm safety, 288 

fertility, 39 

foods and nutrition, 135 
handic»ipped, 474. 477 
handicapped children, 483 
health factors, 8 
meals. 147 
nursing, 371 
play areas, 226 
recrc? ion, 227 
religit)n, 66 
niial home, 14 
school, 508 
separation, 210 
sewage disposal, 494 
sex education. 44 
stroke, 408 
vacation, 239. 

See also children and child care- 
housing; marriage; parenihood 
lionu dclivcrv services. 22 
home nursing, 371 

communicable disease, 522 
Paikinson's disease. 399 
stroke, 408 
tubeitulosis, 422 
homeopathy, 562 
home salety, 260, 294 
drugs, 449 

Parkinson’s disease, 399 
poisons, 345, 492 
homosexuality, 60 
honey, 556 
HOPP, Pioject, 506 
hormones 
acne, 176 
allcrgv, 427 
baldness, 171 
menopause, 63 
pregnancy, 17 
quackeiy, 327 
sex education, 48 
horseback riding, 23 
hospital insurance. Sec health insurance 
hospital*’, 367 
childbirth, 21 

community health services, 315 
health insurance, 331 
health museums, 551 
mental illness, 188, 194, 491 
narcotics addiction. 469 
packaged disaster hospitals, 536 
poliomyelitis, 403 
tuberculosis, 494, 499 
hostility, 203 
hotels, 243 

hot water bottles, 374 
house calls, 366 
housing 

hcaUh factors, 8 
heating systems, 263 
farm home safety, 294 
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shelters (nuclear attack), 534 
See aho home and family; home safety 
hydrophobia. See rabies 
hygiene. See personal hygiene 
hymen, 15 

sex education, 48 

hypertension. See high blood pressure 
hypochrondia, 7 1 

See also emotions; psychomatic illness 
hypnosis 

alcoholism, 463 
childbirth, 24 
psychotherapy, 194 
hysterectomy, 64 
hysteria, 190 

I 

ice skating. 232 

identification, emergency medical, 338 
ileum, 1 12 

illumination. See lighting 
immunization 

American Medical Association, 310 
blotKl, 442 

communicable diseases, 512 
emergency identification, 338 
foreign travel. 249 
health education, 550 
infants, 34 
poliomyelitis, 402 
rabies, 493, 527 
tuberculosis, 422 
indigestion, 358 
industrial health, 132 

community health resources, 496 
industrial safety, 295 
infant care, 27, 34 

behavior patterns, 205 
behavior problems, 211 
birth defects, 479 
ear, 160 
emotions, 37 
eye, 162 
feeding, 211 
immunization, 516 
nose and throat, 182 
prenatal care, 15 
sex education, 44 
sexual development, 53 
unwed mothers, 495 
voluntary health agencies, 505 
See also children and child care 
infantile paralysis. See poliomyelitis 
infant mortality, 17 
infections 
acne, 175 

animal disease, 524 
babies, 34 
brain, 196 

communicable diseases, 512 
diabetics, 386 
drugs, 447 
ear, 157 
eyes, 166, 169 
headaches, 3^5 
heart disease. 384 
immunization of infants, 34 
\arynx, IBS 


mouth, 153 
nephritis, 429 
nose and throat, 181 
teeth, 155 
throat, 184 
travel, 244 
tuberculosis, 418 
infectious hepatatis. See hepatitis 
infectious mononucleosis 
communicable diseases, 519 
throat care, 185 
infertility. See fertility 
inflammation 
headaches, 395 
rheumatism, 389 
See also infections 
influenza 

communicable disease, 518 
quackery, 327 
injuries 

bones and joints, 347 
calling doctor, 355 
cuts, 266 
eyes. 166 
fn St aid, 342 
head, 347 
home safety, 260 
industrial salety. 295 
sports, 235 

inoculation. See immunizations 
insect bites and stings 
fiist aid, M6, 350 
vacations, 247 
insects 

disease prevention, 521 
home health, 12 
salmonella, 527 
insomnia 

children, 220 
drugs, 446 
s> mptom, 361 
insulin 

diabetes, 385 
drugs, 448 
pancreas, 1 10 
insulin shock therapy, 194 
insurance. See health insurance 
internists, 301, 3 1 2 
intestines, 1 10 

Sec also digestive system 
iris (eye), 120 
isoniazid, 421 
itching 

allergies, 427 
symptoms, 358 

J 

jaundice 

animal diseases, 525 
hepatitis, 518 
medical folklore, 559 
symptoms, 358 
jejunum, 1 1 2 
joints 

arthritis and rheumatism, 389 
skeleton, 79 

Journal of the A meric an Medical 
Assofiation, 307 
Juvenile delinquency, 45 
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K 

kerosene, 557 
kidney 

bedwetting, 219 
digestive system, 112 
disease, 429 

infection, diet after, 589 

leptospirosis, 525 

quackery, 327 

stones, 588 

toxemia, 21 

transplants, 429 

voluntary health agencies, 503 

L 

labor. See industrial health 
labor. See childbirth 
laboratory tests 
allergy, 426 
birth defects, 479 
diabetes, 385 
diagnosis, 319 

health examinations, 131, 302 
premiarital examination, 493 
pTCgnancy, 17 
skin sensitivity, 1 80 
surgery, preparation for, 438 
technicians, 314 
tuberculin lest, 35 
tuberculosis, 420 
laiyngitis. See croup 
larynx 

cancer, 41 5 

respiratory system, 105 
smoking, 454 
throat care, 185 
lawn mowers, 269 
laxatives 
drugs, 446 
self-mcdication, 452 
See iil\<} constipalicm 
lead poisoning, 213 
learning 

children, 210 
infants, 36 

sexual development, 55 
legislation, health, 309 
legumes, 135 
lens (eye), 120 
See also cataracts 

Leonard Wood Memorial for the Eradication 
of Leprosy, 503 
leprosy, 503 
leptospirosis, 525 
leukemia, 413 
Leukemia Society, 502 
life jackets, 283 
lifting, 295 
ligaments, 91 
lighting 
eyes, 166 
housing, 9 
limbs, 79 
liver 

alcoholism, 460 
cirrhosis, 589 
digestive system, 1 1 2 


toxemia, 21 
liverspots, 588 
lobotoniy 
brain, 119 
mental illness, 194 
lock-jaw. See tetanus 
longevity, 128 
See also aging 
lotions. 446 
love 

sex education, 44 
sexual development, 55 
lumps, 361 
lungs 

cancer. 4 1 3 

respiratory system, 196 
smoking, 454 
tuberculosis, 41 8 
lymphopui, 41 5 

M 

machinery 

faim safety, 290 
indiislnal safety, 297 
mainiitiilion, 2 1 2 
Sc( also nutrition 
malocclusion 
teeth care, 1 5 1 
thumb sucking, 215 
Malta fever, 524 

Margaret Sanger Research Bureau, 506 
marijuana, 467 
marriage 
lei tility. 39 
parenthood, 25 

prc-niarital examinations, 15, 493 
pi e-man tal relations, 60 
sex cd neat' on. 44 
teen-agers, 40 

See also home and family; parenthood 
marrow, 74 
mastiirhation 
pubcrlv , 57 
sex play, 55 

Maternity ( enter Association, 505 
meals, timing of, 147 
See aho eating; foods 
measles 

communicable disease, 5 18 
immimization, 516 
meats, 135 

medical costs. costs, medical 
medical folklore. See folklc^re, medical 
medical history. See health history 
medical insurance. See health insurance 
medical quackery. See quackery 
medical research 
birth defects, 479 
medical history, 540 
voluntary agencies, 497 
medical technicians, 3 14 
medicine, history of, 540 
folklore, 554 
medicines. See drugs 
medication, 376 
See also drugs 
melanoma, 416 
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membranes 
brain, 119 

circulatory system, 97 
digestive system, 108 
ear, 123 
muscles, 93 
nose, 103 
memoiy, 409 
Meniere *s disease, 159 
meningitis 

communicable diseases, 519 
tuberculosis, 418 
menopause, 63 
menstruation 
conception, 15 
menopause, 63 
pregnancy (in), 588 
puberty, 56 

sexual development, 52 
teen-age, 588 

mental health and mental illness, 188 
alcoholism, 461 
babies, 34 
children, 208 

community health resources, 491 

daily living, 197 

drugs, 448 

first aid, 350 

grief, 202 

handicapped children, 483 
headaches, 394 
hobbies, 256 
lobotomy, 119 
masturbation, 57 
menopause, 63 
obesity, 142 
privacy, 9 

psychosomatic illness, 303 
sexual abnormalities, 60 
symptoms, 358 

voluntary health agencies, 503 
mental health clinics, 195 
mental retardation 
birth defects, 479 
community health resources, 493 
mental illness, 189 
voluntary health agencies, 504 
metastasis, 411 
migraine, 395 
milk 

brucellosis, 524 
foods, 135 
infants, 36 
vitamins, 38 
miscarriage, 21 
moles 

melanoma, 416 
quackery, 327 
skin care, 175 
symptoms, 361 
mononucleosis 

communicable diseases, 519 
throat care, 1 85 
morality 

adolescence, 57 
sex education, 45 
morphine 
drugs, 448 
narcotics, 467 


mortality, infant, 17 
mosquito 

encephalitis, 526 
repellents, 248 
motion sickness, 242 
motoring. See automobile 
motor skills, 36 
mouth 

care of, 149 
smoking, 454 
soieness, 358 
mouthwash, 156 
mowers, 269 
multiple sclerosis 

neuromuscular diseases, 400 
voluntary health agencies, 504 
mumps, 519 
muscles, 88 

anesthesia, 437 

aithiiti.- and rheumatism, 389 

digestive system, 107 

disorders, 359 

exercise, 229 

hail. 86 

heart. 95 

lungs, 106 

nervous, system, 1 13 
neuromuscular diseases, 396 
poliomyelitis, 402 

muscular development (infants), 29, 36 
muscular dystrophy, 396 
Muscular Dystrophy Associations 
of America, Tnc , 504 
museums, health, 551 
music, 256 

myasthenia gravis, 401 
Myasthenia Gravis Foundation, 504 
myocardial infarction, 381 

N 

nail biting, 592 
nails, 87 
narcotics 

addiction, 466 
anesthesia, 438 

community health resources, 490 
drugs, 448 
mental illness, 191 
prescriptions, 302 
Narcotics Anonymous, 471 
National Association for Mental Health, 503 
National Association for Retarded 
Children, 504 

National Council on Alcoholism, 501 
National Cystic Fibrosis Research 
Foundation, 502 
National Epilepsy League, 503 
National Foundation, 505 
National Foundation for Neuromuscular 
Diseases, Inc., 504 
National Health Council, 500 
National Hemophilia Foundation, 503 
National Kidney Foundation, 503 
National Medical Foundation for 
Eye Care, 507 

National Multiple Sclerosis Society, 504 
National Rehabilitation Association, 505 
National Society for Crippled Children, 503 



Index 


617 


National Society for Medical Research, 506 
National Society for the Prevention of 
Blindness, 501 

National Tuberculosis Association, 497 

natural childbirth, 24 

nausea 

heart attack, 381 
medical folklore, 559 
pregnancy, 17 
symptoms, 359 
nephritis, 429 
nephrosis, 429 

nerves and the nervous system, 
anatomy, 113 
ear, 125 
headaches, 395 
muscles, 89 

neuromuscular diseases, 396 
poliomyelitis, 402 
sense organs, 1 20 
skin, 81 

tooth ache, 155 
nervousness 

doctor-patient relationships, 303 
psychoncurosis, 190 
symptoms, 359 
neuromuscular diseases, 396 
poliomyelitis, 402 
voluntary health agencies, 504 
neurasthenia, 190 
neurosis. See psychoneurosis 
night air, 9 
night blindness, 170 
nightmares 
children, 220 
Parkinson's disease, 400 
nitrogen, 106 
noise, 9 
nose 

care, 181 

post-nasal drip, 590 
respiratory system, 102 
smell, 123 
nosebleed 

emergencies, 355 
medical folklore, 559 
nose and throat care, 181 
nourishment. See nutrition 
nuclear attack 
disasters, 533 
first aid, 352 
numbness, 360 
nursing 

community health services, 3 14 
community health resources, 491 
health education, 510 
home delivery services, 22 
home nursing, 371 
poliomyelitis, 403 
Se** also hospitals 
nursing ( of infants), 20 
See also breast-feeding 
nursing homes, 317 
nutrition, 135 
acne, 176 

digestive system, 107 
gums, 153 
infants, 36, 211 
mouth and teeth care, 149 


old age, 71 
pregnancy, 18 
respiratory infections, 182 
weight control, 145 
Sec also diet; foods 
nuts, 135 

O 

obscenity, 3 1 

obesity. See wc’ght control 
obstetrics. See childbirth; pregnancy 
oculist, 162 
oils, skin, 84, 172 
ointments, 446 
old age. See aging 
olfactory organs, 123 
opium 
drugs. 448 
naicotics, 467 
opthalmologist, 162 
optician. 162 
optometrist, 162 

organs See anatomy ; ransplanls of organs. 

See alsr the names of the various organs 
orphans, 25 
ornithosis, 526 
oithixlontry, 1 51 
ossicles. 125 
osteoarthi itis, 391 
osteoblast, 75 
osteoclast, 75 
osteoevte, 75 
otosclerosis, 159, 588 
out-patient treatment, 316, 368 
ovaries 

menopause, 63 
sex education, 48 
oxygen 
blood, IOC 

respiratory system, 102 

P 

pain 

anesthesia, 437 
arthritis and rheumatism, 389 
drugs, 446 
headaches, 394 
heart attack, 381 
narcotics, 448 
self-medication, 452 
symptoms, 360 
teeth. 1 55 
palpitation. 360 
palsy, 397 
pancreas 

diabetes, 385 
digestive system, 110 
paralysis 
brain, 119 

multiple sclerosis. 400 
poliomyelitis, 402 
stroke, 383, 406 
symptoms, 360 
paranoia, 190 
parasites 

ringworm, 527 
round worms, 528 


P 
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swimmer's itch, 246 
parenlhoixl 
aginc, 

children’s camps. 255 
compel 1 rive sports, 237 
family life, 25 
fci lilily, 39 
habits, 2 1 1 

handicapped children, 482 
health education, 508 
recrcalion, 227 
sex education. 46 
stuttering, 222 
understanding children, 204 
volunlaiy health agencies, 505 
See ciho children and child care; discipline; 
fatherhood; home and family; 
infant care, marriage 
Parkinson's disease 
brain, 196 

neuromuscular diseases, 397 
parks, 27 1 
parrot fever, 526 
pediatricians, 30 1 

pediatrics. See children and child care; 

infant care 
penicillin 

allercies, 428 
drugs, 447 
penis, 48 
pep pills 
drugs, 446 
narcotics, 471 
quackery, 327 
periodontitis, 153 
periodontosis, 153 
periosteum, 76 
peritoneum, 1 12 
personal hygiene 
acne, 176 
diabetics, 388 
disease prevention, 522 
ear care, 157 
eye care, 162 

mouth and teeth care, 149 
nose and throat care. 1 8 1 
older people. 70 
skin care, 171 
personality development 
child, 33 

children’s camps, 252 
growth, 209 
shyness, 2 1 6 
personality disorders 
alcoholism, 461 
mental illness, 190 
narcotics addiction, 469 
stroke. 406 

See also mental health and mental illness 
perspiration 
deodorants, 175 
skin, 81 

pertusis. See whooping cough 
pets 

animal disease, 524 
care, 529 
rabies, 493 
vermin, 12 
peyoti., 467 


pharmaceuticals. Sec drugs 
pharynx, 105 

philanthropy. See voluntary health 
agencies, 500 
phobias 

children, 208 
psychoneurosis, 190 
physical education, 508 
physical examinations. Sec health 
examinations 
phy^sical fitness 

health education, 508 
sports, 229 
physical therapy 
mental illness, 193 
muscular dystrophy, 396 
Parkinson’s disease, 398 
poliomyelitis, 403 
See aho rehabilitation 
physicians See doctors; specialists, medical 
pica, 2 1 3 
pigment, 87 
pimples, 176 
pink-eve. 166 
PKU, 480 
placenta, 52 

“planned parenthood,” 39 
See also contraceptives 
Planned P.uenthood Federation of 
America, 505 
plants 

medical folklore, 557 
poisonous. 248 
plasma, blood, 100 
plastic sill gerv 
ear, 1 59 

face-lifting, 174 
platelets, 101 
play 

camps. 252 
children, 226 
infants, 30 
preschool, 32 
safety, 27 1 
sex play, 55 

See also recreation; sports 
play areas (house ), 9 
plumbing, 12 

See also sewage disposal 
poisons and poisoning 
control. 492 
dirt eating, 213 
drugs. 449 
farm safety, 290 
first aitl, 345 
food, 244 
gas, 263 

home safety, 265 
insect bites, 247, 350 
plants, 247, 350 
snakebite, 248 
vermin, 12 
See also toxemia 
poison gases, 344 
poisonous plants 
allergies, 427 
camping, 248 
first aid, 350 
poliomyelitis 
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communicable diseases, 519 
disabling diseases, 402 
immunization, 515 
voluntary health agencies, 505 
pollen, 425 
pollution 
air, 488 
water, 495 

polycystic kidneys, 431 
population explosion, 41 
pores, enlarged, 174 
pork, 528 
poultices, 560 
poultry, 135 
pregnancy, 15 
birth defects, 479 
diabetics, 388 
emotions, 26 
family life, 25 
fertility, 39 
folklore, 555 
sex education, 45 
unwed mothers, 495 
Sec also childbirth 
pre-marital examination, 15 

community health resources. 493 
premature birth, 51 
prenatal care. See piegnancy 
People-to-People Health Foundation, 506 
prescriptions 
doctors, 302 
drugs, 447, 449 
preservation of foods, 138 
preventive medicine 
disease pievention, 521 
doctors, 303 
privacy, 70 
promiscuity, 60 
prostate gland 
quackery, 327 
protein 

allergy, 423 
nutrition, 1 3 5 
obesity, 145 
psittacosis, 526 
psychiatric social worker. 193 
psychiatry See mental health and 
mental illness 
psychoanalysis, 193 
psychology 

handicapped, 474 
smoking. 455 

See also child psychology; emotions; 
mental health and mental illness 
psychoneurosis 
daily life, 197 
mental illness. 190 
psychopathic personality, 191 
psychosomatic illness 

doctor-patient relationships, 303 
mental illness, 193 
tension, 200 
psychosis, 189 
psychotherapy 
headaches, 394 
mental illness, 193 
puberty, 56 
public health 

animal diseases, 524 


communicable diseases, 5 1 2 
community health resources, 488 
disasters, 530 

disease prevention, 303, 521 
health departments, 3 1 7 
health education, 510 
immunization of infants, 34 
narcotics addiction, 466 
voluntary agencies, 497 
public health nurse, 491 
Public Health Service, U.S , 457 
pulse 
heart. 96 

home nursing, 374 
pyelonephritis, 430 
pyorrhea. 153 

Q 

quackery, 321 

American Medical Association, 311 
cancer, 417 
types of, 325 
O-fevei. 526 

R 

rahbii fever, 528 
rabies, 526 

community health resources, 493 
racquets, 233 
radicition therapy, 416 
radioaclivitv 
first aid, iS3 
nuclear attack, 534 
quackery, 327 
rashes 

skin allergies, 427 
s> mpiom >, 360 
rats and mice, 1 2 
records health, 131 
recreation 
children, 226 
children's camps, 252 
hobbies. 256 
home play ai cas, 9 
ph>sical fitness, 229 
playground safety, 271 
vacations, 239 
Sec also play; spoits 
rectal thennometer, 373 
rectum, cancer of the, 414 
reducing. Sec weight control 
Red r ross, 506 
refrigeration of food, 13 
regurgitation, 212 
rehabilitation 
alcoholism, 462 
cancer of the larynx, 416 - 
community health resources. 489 
handicapped, 474 
mental health, 199 
poliomyelitis, 403 
stroke, 408 
therapists, 3 1 4 

voluntary health agencies, 497, 501, 505 
workmen’s compensation*. 496 
relaxation, 226 
religion 
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family limitation, 42 
health, 66 
See also faith 
reproduction, human, 47 
research. See medical research 
respiratory diseases 
allergy, 424 
asthma, 426 
influenza, 518 
nose and throat care, 181 
smoking, 454 
See also colds 
respiratory system, 102 
See also breathing 
rest 

menopause, 65 
pregnancy. 20 
rheumatoid arthritis, 390 
vacations, 239 
restaurants 
diets, 140 
travel, 243 

retarded children. See mental retardation 
retina, 120 

retirement hobbies, 256 
rheumatic fever, 383 
rheumatism, 3 89 

Heberden's nodes, 593 
medical folklore, 560 
quackery, 324 

voluntary health agencies, 501 
Kh factor 
blood, 441 
picgnancy, 18 

rhythm methc^d (contraception), 43 

ribs, 78 

rickets, 215 

ringworm, 527 

roads and highways, 274 

roller skating, 232 

Roman Catholics, 42 

round worms, 528 

rowing, 230 

rubella, 519 

rubeola, 5 1 8 

rules of the road, 284 

rumination, 213 

running, 232 

running away, 32 

rupture, 328 

rural life. See farm life 

s 

Sabin vaccine, 405, 516 
safety 

bicycling, 274 
boating, 245, 282 
camping and hiking, 246 
disasters, 531 
drugs, 322, 449 
equipment, 295 
eyes, 166 
farm. 14, 288 
fires, 262 
fires (farm), 293 
health education, 510 
home, 13, 260 
industrial, 132, 134, 295 


old age, 71 
pedestrians, 32 
playground, 271 
poisons, 345 
rural traffic, 291 
self-medication, 45 1 
sports, 152, 230 
swimming, 245, 282 
swimming pools, 234 
vacations, 241 
water skiing, 246 
saliva, 107 

Salk vaccine, 405, 515 
salmonella, 527 
salt-free diet, 147 
sandboxes, 272 
sanatorium, 499 
sanitation 
disaster, 532 
food, 13 
home, 1 1 
vermin, 12 
water, 1 1 

See also personal hygiene; sewage disposal 
scabies, 587 
scalp, 171 

school health program 

Ameiican Medical Association, 311 
community health services, 317 
education. 508 
sclerosis, 196 
scrotum, 49 
Scuba diving 

safety. 287 ^ 

sports, 234 
seasickness, 246 
scat belts, 280 
sebaceous glands, 84 
security (children), 28, 208 
sedatives 
drugs, 446 
narcotics, 466 
self-help, medical, 537 
self-medication, 451 
self-pity, 70 
semen, 49 

senile dementia, 189 
senior citizens See aging 
sensation, loss of, 3 58 
senses and sense organs, 120 
cranial nerves, 117 
cars, 157 
eyes, 162 

nervous system, 113 
nose, 181 
skin, 81 
separation 
children, 210 
children’s camps, 254 
septic tank, 494 
.septum, deviated, 181 
sewage disposal 

community health resources, 494 
disasters, 530, 532 
home health, 1 1 
rural home, 14 
water pollution, 495 
sex determination, 50 
sex differences 
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dating, 58 

sexual development, 55 
sex education, 44 
dating, 58 
menopause, 63 
infants, 27 
pregnancy, 15 
quackery, 328 
sexual development, S2 
venereal disease, 49^5 
sexual abnormalities, 60 
sexual intervourse 
sex education, 50 
stroke, 409 
shampoos 

dandrufl, 171 
hail tieatmcnt, 178 
shaving, 172 
shelters ^34 
shingles, 590 
shock 

lirst aid 344 
grief 202 

,hock clectin. Sfi electiic shock 
shock thciapy 
electi ic, 1 94 
insulin, 194 
shoes 

piegnanc\ 20 
salet> 296 
sh\ness 216 
sibling riv ilry 28 
sidewalks 274 
siIilosis, 590 
sums 

allergy 425 
nosL c<iic, 181 
qu ickci y 3 28 
respii aloi V system 103 
Sister 1 li/ ibcih Kenny I oundation 5()i 
skeleton 74 
muscles 88,91 
skiing 232 

skin and skin care, 81 171 
cleansing 172 
tyclids J6S 
skin disoidci s 
allergy, 424 427 
dnibelcs 3 88 
drugs 44f) 
lip cancer, 1 54 
medical folklore, 561 
parasites 246 
quackery, 328 
lashes, 360 
nngworm 527 
sores 361 
skin diving, 234 
skin grafts, 479 
skull 

brain, 1 17 

respiratory system, 102 
sense organs, 121 
skeleton, 77 
sleep 

anesthesia, 4?7 
bedrooms, 10 
childien, 219 
disturbances 361 


di ugs, 448 
intants, 26 
sanitation, 13 
smell 

loss of, 590 
nose, 181 
sense organs, 123 
smallpox immuni/ation, 35, 513 
smoking 
allcigv, 425 
cancel 413 
eye infections, 169 
health, 45 4 
heal l disease 380 
moulii cancer, 1 54 
qiiackci y, 328 
thioUciie 183 
“snacks ’ 140 
snake bitps 248 
fust aid 146 
soap 172 180 

SOLI ili7 ition of chil li cn 210 
social sciviee 
hobbies, 257 
ps\ ehi iti V 193 

OILS H>l 

sp.ism muscular 3 59 
spicidisis medical, ^12 
anesthesiologists. 437 
feiiility 19 
surgeons 414 
speech 

infants, 29 

int mts hearing, 160 
lai>n\ 105 

vocahulaiv giowth II 
speech pi ohlcms 
children 221 
inf inls 205 
stiokc 409 

volunlaiy health agencies 503 
spci m ilo/oon 47 
sphincter 

eiicu) itoiy s\ stem 99 
rnuselcs 93 
stom ich 110 
spidci hitts 3 46 
spinal choul 

ncisoLis system, 1 14 
spmt 

bn th defe cts, 4*^9 
bones 76 

‘spitting up.” 34, 2 12 
sports 

bo iting and swimming safety, 282 
competitive sports, 235 
physical fitness, 229 
playground safely, 272 
recreation, 228 
safety 235 
teeth care, 152 
See also play 
sportsmanship, 235 
squint Sci slrabisniiis 
staphyloccocdl infections, 519 
state health departments, 317 
steam inhalations, 377 
sties, 519 
stimulants 
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drugs, 446 
pep pills, 327 
stomach 

alkali/ers, 453 
digestive system, 108 
cancer, 415 
medical folklore, 559 
muscles, 93 
ulceis, 328, 589 
storytelling, 32 
strabismus. 162, 164 
streptoct)ccal infections 

communicable diseases, 520 
rheumatic fever, 383 
throat, 184 
streptomycin, 421 
stroke 

circulatory disease, 381, 406 
heat stroke, 350 
mental illness, 196 
stubbornness, 216 
study, 160 
stuttering, 221 
sugar 

diabetes, 385 
nutrition, 140 
teeth, 151 
suicide 

mental illness, 188 
threats, 192 
sulfa drugs, 447 
sulphur and molasses, 560 
sunburn and suntan 
first aid, 346 
safety, 246 
skin. 83, 174 
superstition, 554 
Surgeon General, U.S,, 457 
surgery 

anesthesia, 437 
blood, 440 
cataracts, 168, 169 
ear, 159 
eye, 170 

health insurance, 33 1 
lobotomy, 194 
medical specialties, 313 
nervous system, 114 
nose, 181 
need for, 434 
Parkinson’s disease, 398 
tuberculosis, 422 
sweating 

deodorants, 175 
skin, 81 
sweets 

nutrition, 140 
teeth, 151 
swelling 

arthritis and rheumatism, 389 
drugs, 447 
heart failure, 383 
nephrosis, 430 
symptoms, 361 
swimmer's itch, 246 
swimming 

safety, 245, 282 
sports, 233 
swimioing pools, 234 


swine herder’s disease, 525 
swings, 271 
symptoms, 355 
cancer, 413 
diabetes, 385 
hay fever, 425 
heart disease, 381 
mental illness, 191 
myasthenia gravis, 401 
narcotics addiction, 467 
poliomyelitis, 402 
self-medication, 451 
stiokc. 406 
Synanon, 470 

T 

tanning, sun. See sunburn and suntan 
taste 

digestivf* system, 107 
sense organs, 1 23 
teacher, 509 
tears, 162 
technicians, 3 1 5 
teenagers. See adolescence 
teeth 

care of. 149 
digestive system, 107 
reimplantation, 152 
pregnancy. 20 
terupeiatiirc, body 
skin, 81 

thei mometer, 373 
tendons, 9 1 
tennis, 2^4 
tension 

daily living, 200 
headaches, 394 
psychoncLirosis, 190 
smoking, 455 
testicles 
descent, 54 
sex education, 48 

tests, laboratorv See laboratory tests 

tests, psychological, 193 

tetanus 

allergy, 338 

communicable diseases, 520 
immuni/ation, 515 
immunization of infants, 35 
thalidomide, 480 
therapists, 314 

See aho physical therapy 
thermometer, 373 
throat, 181 

thrombophlebitis, 384 
thrombosis, 408 
thumb sucking, 215 
ticks 

camping, 248 
0-tever, 526 
tingling, 360 
tissues 

alcoholism, 460 

arthritis and rheumatism, 389 

cancer, 4 1 1 

circulatory system, 97 

mouth, 154 

muscles, 88 
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organ transplants, 434 
tobacco. See smoking 
Today’s Health, 310 
toilet training, 3 1 
tongue 

digestive system, 107 
muscles, 93 
soreness, 358 
taste buds, 123 
tonics, 324 
tonsils 

nightmares, 220 
respiratory system, 105 
throat, 183 
tools 

gardening, 268 
home safety, 267 
power tools, 269 
toothache, 155 
toothbrushes, 151 
touch, loss of, 358 
loin niquet, 343 
toxemia 

diabetes, 388 
ptegnancy, 21 
toys 

playground safety, 272 
safely, 167 
trachea, 106 
traffic, 292 
tranquilizers 
alcoholism. 463 
drugs, 448 
mental illness, 194 
transfusion. See blood transfusion 
transplants oi organs 
biith ilefects, 479 
kidney, 429 
surgery, 434 
travel 

autimiobile safety, 278 
foreign travel, 249 
health, 241 
trembling 

Parkinson’s disease, 398 
symptoms, 361 
trench mouth. 154 
ti ichinosis, 528 
Trudeau. Pdward, 497 
tularemia, 528 
tuberculosis 

communicable disease, 520 
communit> health resources, 494 
dangerous diseases, 418 
immunization, 35 
medical folklore, 557 
National Tubei ciilosis Association, 497 
quackery, 328 
typhoid fever, 520 

u 

ulcers, 328 
umbilical cord, 52 
unconsciousness 
fir.st aid, 34? 
symptom, 356 
undulant fever, 524 

United Cerebral Palsy Association, 502 


unwed mothers. 495 
urethra, 48 
uric acid, 392 
urine and urination 
bladder control, 218 
cancer, 415 
diabetes, 385 
digestive system, 112 
disorders, 361 
kidney disease, 429 
maple sugar disease, 479 
pregnancy, 17 
urticaria, 428 
uterus 

cancer, 414 
hysterectomy, 64 
sex edu .ition, 48 

V 

vacations, 239 

vaccination. See immunization 
vagina, 48 

vaiicclla. See chickcnnox 
vai icosc veins 

ciiciilalory system. 100 
circulatory disease, 384 
vascular disease. 384 
veget'ihles, Hh 
vein, 95 

venereal disease, 495 
ventilation, 8 
vei min, 1 2 

vertebrae. See spinal system 
vetei mar lan, 529 
vetei ans, 496 
Vincent’s infection, 154 
VII al encephalitis, 526 
virus 

birth defects, 479 
cancer, 412 

communicable diseases, 512 
poliomyelitis, 402 
vision, 164 

See also blindness 
visiting nurse, 491 
vitamins 
infants, 38 
nutrition, 135 
quackery, 325 
voice, changing of, 5 1 
voice box. Sec larynx 
volleybad, 234 

voluntary health agencies, 497 
Alcoholics Anonymous, 463 
community health services, 318 
definition, 3 

narcotics addiction, 470 
sex education, 62 
vomiting 

infants, 34, 212 
poisoning. 345 
symptoms, 359 

W 

walking 

exercise, 234 
infants, 29 
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war, nuclear, 533 
warts 

medical folUore, 561 
skin care, 174, S87 
symptoms, 361 
water 

camping, 247 
consumption, 587 
fluoridation, 151 
foreign travel , 249 
medical folklore, 563 
pollution, 495 
softening, 592 
travel, 243 
weight control, 147 
water purification, 353 
water skiing 
safety, 246, 286 
sports, 232 

water sports Vee boating fishing swimming 
water supply 
disasters, 530 
home, 10 
rural home, 1 4 
weakness, 361 
weight 
intants, 34 
newborn, 29 
puberty, 56 
weight control 
exercise, 229 
nutrition, 138 
obesity, 142, 591 
old age, 7 1 


pregnancy, 17 
quackery, 328 
underweight, 590 
weight loss, 212 
wens, 174 
whooping cough 

communicable diseases, 521 
immunization, 5 1 5 
windpipe Sff trachea 
winter, ventilation in, 8 
winter sports 248 
women, woiking, 42 
workci s 
farm, 288 
safety, 295 

workmen s compensation, 496 
worms 

ringworm, 527 
round woi ms, 528 


X 


x-ray 

hair removal, 172 
pregnancy, 18 
tuberculosis, 420 


Y 

yawning 361 

z 


zoonoses 524 



